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<hc milk winch may be »ntKu{^ n[ p^Ction can he pre¬ 
cipitated in the intestine by the addition of small quan¬ 
tities of calcium carbonate, ns suggested In ion Noor- 
den, who also ncu(cl\ calls ittcntion to the inconsistent 
of those who absolutely prohibit alcohol but permit 
bournes and mnt70on Moderate quantities of alcohol 
do no harm, lie believe-, though he seldom uses it The 
quantity of food is to lie gauged by the degree of kidney 
disablement as measured by the amount of urine rather 
than In the amount of nfbumin, the state of nutrition 
of the patient and Ins gwdromlo-dmnl digest no potior 
all combined 4s comnlcscenee advances the quantity 
and ranch of food should he increased, including pro- 
teids Animal broths arc nlmo-t the Inst tilings to be 
allowed containing little of nutritive mine but cvtracl- 
lvos which arc dangerous to lho=e Inhlo to renal intoxi¬ 
cation 

From n practical point of mow the dietetic manage¬ 
ment of acute nephritis and of acute exacerbations of 
(lie chronic forms is essentially the same The general 
condition of patients suffering from the latter may not 
tolerate ns complete or prolonged starvation n= may be 
«nfe m the former 

We have learned m these latter days that onr knowl¬ 
edge of the real pathology of nepbrifis is more limited 
than we once thought it to he and that consequently our 
classification of its forms is as unsatisfactory ns it is 
tentative The clinician who, discouraged by' his fre¬ 
quent failure to apply the classification of the patholo¬ 
gist to practice, makes a classification mainly on clin¬ 
ical lines, docs not help matters much For onr present 
purpose, therefore, I shall divide the chronic cases into 
two classes—those cnee- with and thoro without dropsy 
The second class is chiefly made up of the artcrio'cle- 
rolic and other cortically atrophied kidneys in which 
dropsy is conspicuously absent as long -ompensatory 
left ventricular hypertrophy is present in cases of 
chronic nephritis with dropsy, especially if the dropsy 
is mamlv of cardiac origin, limitation of liquids is im¬ 
portant ns a rule 

As far as diet alone is concerned the chief, if not the 
sole, difference m the treatment of dropsical and non¬ 
drop-] cnl cases lies m the degree of limitation of liquids 
including water In some cases, and m some stage of 
any case, water may be excreted with difficulty by the 
kidneys and, if the myocardium be at atl insufficient, 
increasing the blood mass merely increa* -s the had of 
the already overburdened heart 

In the chronic cases we have, as a rule, little hope of 
true recovery and yet we now and then see such a case 
as tins A yoimg woman who has had renal albumin¬ 
uria for more than a year marries She is cautioned 
with regard to pregnancy She nevertheless becomes 
pregnant before lone, passes through it and labor suc- 
eersfn??f, ?<?<■<» her afhnmmana, ha< a second child and 
remains absolutely well 6ome years later In other 
eases, apparently of the so-called parenchymatous or dif- 
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powerless arc we directly to influence the kidneys 
Irugs that diet becomes of prime importance in our 
its to do our best for pat rents suffering from dis- 
niont of tliese organs which plav so leading a role 
xcretion 

he principle which should guide us may be expressed 
>nu word—rest, provided that we remember that m 
living body rest is a relative term Absolute rest, 
vidcnced by cessation of the output of the kidneys, 
ins death before many days By Test we mean here, 
lourse, roch limitation of demnnd ns may promote 
ier complete restoration of functional activity ot 
h measure of it ns may he possible together with 
tntenance of the same for the longest possible time 
. without injury to the body as a whole or to its other 
xwtant constituent parts 

i-ute nephritis is of all grades of intensity, varying 
m a trivial process, the only danger of which is lest 
jeeome chrome, to one which totally and suddenly 
ihles the kidnevs It is probably nearly always the 
alt of an infection m which the kidneys may hear 
brunt of thtf poisoning or may participate in a 
le-spread disturbance perhaps early, but more often 
ir, in the course of the disease 
For twentv-five years it was almost universally con- 
ered the best practice to give a rigid milk diet m 
sc cases and to force water "Water, of v\hich milk 
ot course, largely composed, was regarded ns the best 
iretic Milk, moreover, contains, m an easily nssim- 
ble form, everv nutritious principle necess-iry for the 
tintennnce of life The idea underlying the large ro- 
?tion of water was to scour the blocked tubules But 
have learned of late years that m many' cases the 
”u trouble lies behind the tubules m the glomeruli 
5 incapacity of which to filter is in the acute sfngc, 
ire likely to be increased than diminished by mcreas- 
? the blood mass and blood pressure 
Experience teaches us that recovery, often complete 
d lasting, is the rule m acute nephritis provided that 
brief danger period can be tided over Starvation is, 
erefore, now considered the best dietebc treatment of 
w- nephritis, absolute starvation for a few days m 
e severe cases with very scanty or suppressed urine and 
ima of rapid onset and growth In cases of less se- 
ity, the kidneys allowing the passage of water and 
xpsy not increasing, about a quart of milk can be given 
j ^v and the ne®ds of the system eked out by cereals 
' _\ ftds m moderate amount The phosphoric acid~ in 
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an, __ _ x lclTuri A*e for years and years Apart from 
these exceptions, however, our aim must be to enable 
the patient to tolerate Ins disease as long and as com¬ 
fortably as possible Thoughtful attention must be 
given to the body as a whole, and its nutrition What 
doth it avail a man to gain sound kidneys if he lose his 
life? This means careful individualization of our cases 
and the effort in each case to adjust the amount, quality 
and variety of the food to the needs of that particular 
case at the given time, according to the stage and in¬ 
tensity of the renal process, the condition of other or¬ 
gans and of the whole organism The best place for 
printed diet lists so kindly furnished us by the manufac¬ 
turers of dietetic preparations for Bngliffs disease, dia¬ 
betes, gout and other entities, is the fireplace The phy¬ 
sician should be his own prescriber of food as well as of 
drugs 

The exercise of that form of common sense which, if 
the ideal be not obtainable, knows how to recognize and 
secure the best regimen and mode of life possible for the 
cose in hand i« no mean help 
xH cases with dropsy, with a strictness largely pro¬ 
portional to the degree thereof, a relatively dry diet is 
advisable In the cases of contracted kidney, including 
the “jrfftv kidney” of the English, I am inclined to 
think won Noorden right in Ins opinion that we have 
erred m the past m forcing water, even m the absence of 
dropsy, thereby endangering the compensatory hyper¬ 
trophy of the left ventricle, on the maintenance of which 
life often depends more than on the kidneys, to the 
slow wasting of which the system has a chance to accom¬ 
modate itself 

It seems to me that the mam service which von Hoor- 
den has rendered is his cogent advocacy of the limita¬ 
tion pf liquids The pendulum had already begun to 
swing away from an exclusive milk diet in chronic cases, 
at least, before his views became common property m 
this country His varied diet with a fair amount of pro- 
teid 10 in all essentials the same as that which I have 
advised my patients and taught my students to follow 
for at least fifteen years past I never could see anything 
m the ban put on red meat save an ingenious mode of 
limiting the amount of meat He who eats no meat 
save practically the breast of chicken eats very little, 
nnd less as time goes on, so weary of it does he become 
Ts it not better to talk straight as well as to think 
straight? I have long been m the habit of allowing my 
chronic nephntics meat of any color they please once 
a day, with fish or eggs at the other meals As to 
amount I believe that the best results aTe to be attained 
only by study of the special case We have all seen 
cases in which nephritis has been overlooked for some 
reason or another and which were suffering from too 
much food of all kinds But I am sure that I have seen 
more patients with recognized nephritis suffering from 
an insufficiency than an excess of proteids Cooking 
should be simple Spices and condiments may be un¬ 
desirable and their prohibition involves no hardship, 
at all events Green vegetables and fre=h fruits m their 
season are almost without exception permissible, nay de¬ 
sirable The more perishable fruits such as peaches 
and berries, which have traveled long distances to mar¬ 
ket, are apt to be poor things for anybody Varieties 
are selected with more reference to their appearance on 
arrival than to their digestibility or palatabilitv I note 
that von Hoorden forbids celery I do not know how 
things may be now, but when I studied m Germany 
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only the stalk, w nch, either m the raw or cook&l . 
I can not think detrimental to nephntics 

The red meat alls up another fad—that of the 
ance of water w th meals Its true purnose -mev 
inally have been to hgfft alike io6d and <W- .5 
to reduce weigh Bi^jany persons have ant , 
their heads that waterTeWn meals is no longer’ 
The interdiction) of red meat and of water vntK 

m 7 be J?^ 87 f0T the P^cian'to attain a c < 
end But the easy way is not always the best wa, 

1 1 bell \ve^hat we serve our patients, hhmamty and 
selves better if we avoid shibboleth*, even if the « 
involves trouble and time 80 1 

Many women and some men teem 
better to do than to exchange conn^^ ceg f no 
things can be called confidences which are optuq f 
of in street cars or m places of public amusemen 
to their ailments, their physicians nnd their Tern 
I recall a story which T heard of the late Dr H ,T 
low, the great surgeon A woman sent for him 
talked for more than half an hour without lnterru 
from him When she had concluded he rema 
fr Well as near as I can find out, you have sent fofii 
ask whether a remedy which Dr A prescribed for 
B for a complaint which you have not got won 
good for you ” This woman had the sense to refe 
question to her physician Some have not, but go i 
and take the remedy The practice of medicine i* 
to-day more of a black art than it would hgjf physi 
always thought clearly and took| tire Trouble to ex 
principles brondly to their patients Of course, 
knowledge is most imperfect and we must often 
our action on half or quarter truths, even on what i 
the truth although we believe it to be such at the 
But let us recognize that a fraction of truth is 1 
fraction, and hear m mind the saying credited t 
late Speaker (Tom) Deed—“People say truth is sn 
half truths are simple hut the whole‘truth is the 
complicated thing on God’s earth ” 

I have no personal experience with the restnctu 
salt in the diet of nephntics The mvestigatioi 
Vidal, .Taval, Lemi6rre Tv oven, K6tlie-Schultz, St 
and others make it certainly desirable that further 
ical evidence be acquired as to its value in kidney di 
with dropsy While the reports of the many obse 
are by no means unanimous, the evidence m favor 
low sodium ehlorid allowance is sufficient to mal 
ask for more light I am only too conscious o' 
sketchiness of my remarks on this important sul 
The imperfection of our knowledge and the size o 
subject render it impossible, for me at least, to qx 
or to go into minute detail Principles are mor< 
portant and of chief concern to us here 

Tlie leading ones pertaining to the dietetic treat 
of nephritis maj be stated somewhat as follows 

1 Such control as we may have to-day of nep 
lies m diet nnd mode of life rather than m drugs 

2 Such drugs ns are useful are so in their effe 
the general organism or on the heart rather than o: 
kidnevs directly 

3 Tn all cases of nephnti* our broad aim is to 
the kidneys unnecessary work; not forgetting thn 
urinary is but one of the systems which compnsi 
body 

4 In acute nephritis, as well as in acute exnc 
tions of the chronic forms, Doctors Diet and < 
should work together Starvation for a few days. 
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poltionnl to the liiteusitv of the pioecss nml tlio strength 
of the patient, is the kcjnolc of the dietetic manage¬ 
rs In the chronic forms we seek to lengthen nnd 
hidden life, an mm often lnrgch within our power of 
attainment Especially m the contracted form of kul- 
■tie) disease man} jears of life much of the happiness 
X’nch comes from achieicment, dnjs and nights of com¬ 
fort, mm lunge on our skill m adapting 'mind princi¬ 
ples to the particular case nnd in securing the co-opera¬ 
tion of the patient in earning out the same, pcrsist- 
enth not spa'modicnll} Diehirv restriction should he 
the mam qunntitntno rather than qualitative Alco- 
ihol m moderation is not necc"nrilv a poison nnd may 
Jbe an md to digestion 

G The excels of proteul, not proteid in lt'clf, is 
harmful to the chromeatlv sick kidnei 

1 A varied is more likclv than a monotonous diet to 
promote the manufacture of good blood nnd thus to 
promote good nutrition of the hod} m general and of 
the mvocardium in particular 
8 The amount of albumin is in itself no guide ns to 
the extent of dietan restriction 


ALBmnXTJRTA IX NEPHRITIS AND BRIGHT’S 

DISEASE * 

ALFRED STENGEL, At D 
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f Nicholas Cotungo, in the latter part of the eighteenth 
• century, called attention to the congnlnble qunlit} of the 
urine in cases of drop 1 }, nnd Richard Bright showed 
the relation of disease of the kidney to drops} and al¬ 
buminuria in the earlv part of the succeeding century 
Subsequent!} the pathologic observations of Bright, 
of Rnyer and of others seemed to establish the invari¬ 
able association of these conditions Pathologists of the 
new school of cellular patliologi confirmed the relation¬ 
ship of albuminuria and drops} with an inflammatory 
%sion of the kidne} so that m the course of time “el- 
,jliminuna” and “nephritis” became terms of nearly 
'•Mcntical practical significance 

'flAs tame went on, however, some of the phjsiologic 
chemists found that transient albuminuria or cyclical 
a|buminuna might occur without any evidence of last¬ 
ing disease of the kidnevs In the ordinal - } course of 
practice however, physicians have looked on albuminu¬ 
ria as significant of nephritis, unless the evidence m 
favor of some temporal*} congestive or other condition 
bus been well nigh overwhelming The determination 
oil the proper relations of these conditions to one tin- 
ot her was made more difficult bv the classifications sug- 
pc 'ted by various pathologists and clinical pathologists 
wmo sought to distinguish a number of types of nephpi- 
. tif and laid down complicated criteria of differential 
diagnosis, with the result that practically every form of 
: iliunununa might be made to fall in some artificial 
Proup The more accurate urinary examinations and 
- tb p more careful medical diagnosis of recent } ears, ho^y- 
0 ® v J' r hare established the fact that it is necessary to 
I distinguish between nephritis m the sense of the patliol- 
°Plst and nenlirihq nr Rr.in-J.if’c disease m the ehmegl 
ser (se 

Ut must he recognized that the kidney is a highly dif- 
Cr jsntiated organ subjected to exceptional irritations m 
us \ important function of excretion, and that mflam- 
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ninlor} lesions in the minute pathologic sense mny be 
extreme]} frequent witliput of necessity leaving any 
lasting results Furthermore, it is obvious that nephri¬ 
tis docs not become a condition of grave significance 
until the pathologic changes have attained a degree of 
mtcnsit} or have involved a proportion of the kidney 
substance sufficient to interfere with the complex func¬ 
tions of the organ so ns to imperil the general health 
The presence of slight intcrlubular exudation, of mod¬ 
erate or exon extensive, if uncomplicated, degeneration 
of the epitheha of the tubules, or of slight alterations in 
the glomeruli, would not justify a positive assertion 
that the case was one of Bright’s disease m the clinical 
sense The distinction, of course, is one of degree 
rather than of kind, but the point at which I am aim¬ 
ing is to bring out the fact that an cxcrctor} organ like 
the kidne} is excessive!} prone to slight and transient 
alterations which in all probabilit} will undergo satis- 
factor} resolution without permanent impairment of 
the mtegrit} of the organ 

Much difference of opinion has arisen on account of 
this discrepnncv between slight pathologic lesions and 
functional or clinical manifestations In all of the 
cases now m mind, nlbunnnurin, the great criterion of 
nephritis, is likely to be encountered, and jet the patho¬ 
logic conditions are frequent 1} neither serious at the 
time nor lasting nnd progressive in character It is 
hopeless to nttempt n classification based on minute dif¬ 
ferences in the pathologic findings, and for practical 
purposes the old chnico-pnthologic classification is still 
the most satisfactory According to this, two forms of 
Brightfs disease maj be recognized, the ncute nnd 
chronic parenchymatous nephritis, and a third form of 
nephritis, somewhat different in its clinical course nnd 
effects, chronic interstitial nephritis Individual in¬ 
stances of the first nnd second forms vary much m the 
actual pathologic lesions Sometimes epithelial degen¬ 
eration is paramount, at other times exudative change- 
arc conspicuous, changes m the glomeruli are usual!\ 
pronounced and hemorrhagic processes may be conspicu¬ 
ous In chronic cases, fibrosis sometimes becomes near¬ 
ly as extensive as m chronic interstitial nephritis The 
pathologic picture, therefore, is vanegated in thq ex¬ 
treme Contrasted with these cases nnd essentially dis¬ 
tinct from them is chronic interstitial nephritis Anal¬ 
ogy would indicate that the ncute interstitial nephritis 
of the pathologist, occurring in acute infections and 
toxemias, might go on to the development of the granu¬ 
lar contracted kidney, but, so far as definite knowledge 
is concerned, it must be recognized that this is probably 
rarely the sequence of events nnd that practically 
chronic interstitial nephritis is usually one of the con¬ 
comitants and generall} a comparatively late one of 
arteriosclerosis 

At the present time chrome interstitial nephritis is 
recognized as constituting but a subsidiary part of a 
more general disease in the majority of cases, while m 
older days, it was regarded as an independent condition 
According to this later new, polyuria and albuminuria 
may be regarded ns significant merely of a renal form 
or a renal phase, of a general vascular disease 

Contrasted with these three types of permanent renal 
disease there is a large number of conditions m which 
the kidney is temporarily involved, m which evidences 
of renal irritation or inflammation exist, and in which 
the pathologist might discover some pathologic change' 
though the subsequent course is one of rapid resolution 
The mere element of speedv restoration is evidently not 
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dependent so much on the extent as on the character 
and intensity of the renal trouble Such cases are fre¬ 
quent in association with infectious febrile processes and 
■with circulatory disturbances It is m these cases that 
some of the clinical signs, especially albuminuria, of 
Bnglifs disease occur, and it is these that cause the 
difficulty in distinguishing between true Bright’s dis¬ 
ease in the sense of the clinician and the nephritis of the 
pathologist Doubtless until some means have been 
devised for estimating accurately the functional capacity 
of the kidney, it will remain difficult for the clinician 
to establish positive diagnoses and prognoses in certain 
borderline cases, but m the meantime a close study of 
the general features of the cases in which albuminuria 
and casts are encountered, but in which lasting nephritis 
does not follow, will enable the clinician to avoid error m 
the majority of instances 

Before proceeding to further discussion let me empha¬ 
size with all earnestness that diagnosis m renal disease 
can not proceed from the urinary examination alone any 
more than can the diagnosis of cardiac disease from 
physical exploration alone, or that of typhoid fever 
solely from the examination of the serum for the reac¬ 
tion of agglutination Taken m conjunction with the 
general symptomatology, accurate examinations of the 
urine are indispensable, but without the general condi¬ 
tions as a check urinary examination may be as mislead¬ 
ing as would be the sjmiptoms without the urinary find¬ 
ings 

It has interested me to look over the records of my 
private cases to determine how frequently albuminuria 
occurs m the run of cases in general office practice 
These figures have the advantage that they represent the 
results of a single examiner’s work and from one method 
of examination (heat and nitric acid) In the great 
majority of cases several examinations were made at 
different times, an added advantage considering the fre¬ 
quency with which albuminuria occurs as a temporary 
condition 

Among 581 cases there were 51 cases of undoubted 
clinical nephritis or Bright’s disease, exclusive of 
chronic interstitial nephritis In all of these there was 
constant and more or less uniform albuminuria 

In 74 cases of arteriosclerosis there was more or less 
inconstant albuminuria, without casts in 16 and with 
casts in 58 A number of these cases might properly 
have been classed as chronic interstitial nephritis In 
all of these there was constant and more or less uniform 
albuminuria In practically all it may be assumed that 
a certain degree of chronic interstitial nephritis ex¬ 
isted, though other manifestations of arteriosclerosis 
dommated the clinical picture 

In 187 cases there was occasional or less often con¬ 
stant albuminuria m association with acute infectious 
diseases, gout, diabetes, tuberculosis, syphilis, cystitis, 
pyelitis, cardiac diseases, movable kidney, gallstones and 
jaundice, stone m the kidney, m occasional cases of 
other diseases, m pregnancy, and m adolescents without 
discoverable disease 

In 41 cases, m gouty or so-called lithemic subjects, 
there was occasional albuminuria at times when the 
unne was excessively acid 

In 215 cases (37 per cent) there was no albumin at 
any time In 11 cases casts were found without al¬ 
bumin 

I am ready to admit the unreliability of statistics, 
but would vouch for the essential accuracy of these 
figures It might seem at first that urinary examina¬ 


tions are of little value, if out of 581 cases albuminuha 
without Bright’s disease occurred in 202, no albumin 
una in but 215, and as an indication of Bright’s dp 
ease in only 51 Closer examination of the record 
however, establishes several important points [ 

With very few exceptions, the albuminuria of the sii 
posedly non-nephntic cases was qualified as “albumii 
una in traces,” and with nearly equal frequency f 
peated examinations showed that the condition wi 
fluctuating m degree or temporary in duration Tl 
exceptions to these rules were for the most part cad 
of artenosclerosis, m which, as I have said, there w^ 
doubtless always a greater or less degree of chroni 
interstitial nephritis, though the renal mamfestatiof 
wore not generally predominant 1 

To establish the frequency of albummuna m cases c 
severe acute infections and m cardiovascular disease 
I have collected the data obtained from my records f 
the University Hospital Summarizing the records c 
a great variety of infections, it is found that amon 
176 cases albumin uas present m 59 and absent in ID 
Among 304 cases of typhoid fever albuminuria ws 
present in 83, clinical nephritis m 14, and albuminuri 
was absent m 207 1 ' 

Among 154 cases of cardiovascular disease, albumi 
or casts, or both, occurred m 81, and neither album'i 
nor casts m 73 

Table 1 shows the conditions m different types o 


such diseases 

Albumin 

No 

No Disease 

and casts 

Albumin 

1 Aneurism 

(! 

15 

2 Arteriosclerosis 

10 

G 

8 MyoLnrdlnl disease 

10 

8 . 

4 Malignant endocarditis 

5 Aortic valve disense 

3 

; i 
20 \ 

8 

0 Mitral disease 

29 

7 Combined valve disease 

15 

10 

Totals 

SI 

73 i 


In considering these figures it must be rememberej 
that a certain number of the cases were instances 6 
combined cardiac disease and Bright’s disease, but ij 
is equally clear that the large proportion of cases o 
albuminuria require a further explanation 

A careful scrutiny of the clinical course of these casjc 
of cardiovascular disease showed that almost withoip 
exception the condition of the urine was extremely vam 
able, and fluctuated in correspondence with variation 
m the underlying condition, so that the degree of all 
bummuria was m a measure commensurate with tm 
degree of cardiac insufficiency 

I wish to refer very briefly to the occurrence of a 1 
bummuria in cases of secondary svpluhs, because I hat < 
found m a number of cases that the discovery of albp 
nun has been looked on until great apprehension J I 
experience m this field has naturally been limited, ai u 
I content myself, therefore, with calling attention p 
the fact that slight or sometimes considerable albu 
minima is not infrequent m the secondary stage of tl m 
disease It has seemed to me that active mercuri a 
treatment might m some instances be the responsibl 
agent, but I am sure that slight albuminuria occu n 
independently of this, and in my experience it h/a 1 
proved a matter of no serious moment 

1 In explanation of the lower proportion of non nephritic 1 103 
pital cnees showing albuminuria ns compared with my prh “t' 
cases I mnst explain that the examinations In the latter w eq 
ipade with mnch more cnre to detect even the slightest traces 0 
albumin In addition to the greater experience of the exnmif’er 
an Important factor In this greater accuracy was the use oj’ * 
reflector of prisms which gives ft light specially favorable to ! tn 
detection of faint turbidity In the liquid tested The method Rise 
was to heat only the upper part of the column of urine In J tn ‘ 
test tube 1 
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Ynotlier subject on which 1 wish to shy a few words 
is that of the special form of albuminuria found in nuiy- 
loid disease of the kidneys It is well known that m 
chrome forms of albuminuria, the scrum albumin ib m 
great excels of the globulin The conditions arc re¬ 
versed in amyloid disease to such nn extent that pre- 
pouderance of globulin m a chrome ease warrants a 
strong suspicion of amyloid disease of the kidney In 
several eases I have m tins way been able to recognize 
this condition e\cn before suiheient amyloid disease of 
the liver or spleen had occurred to enlarge these organs 
and to make them palpable 
In conclusion, let me e ai that the purpose of this 
paper lias been primarily to direct attention to the 
fact that albuminuria is an cxfremch common occur¬ 
rence m \anous general diseases and that, though it may 
in a sense indicate nn inti animat on condition of the 
kulnev, such inflammation or nephritis maa be of nicrch 
pathologic rather tlinn of clinical significance, unless 
the albumin is considerable in amount and more or 
Ie >5 constant in occurrence The nature of the nccom- 
panvmg tube en c ts must not be relied on too grcntly to 
determine the seriousness of the renal Icuon, and in 
particular the presence of an occasional h\aline ca s t 
or e\cn the frequent occurrence of such must not bo 
regnrdcd with too much apprehension The modern 
method of centrifugation and the consequent examina¬ 
tion of quite fresh urine increases the likelihood of our 
finding casts, and there is often difficulty in distinguish¬ 
ing between the insignificant cyhndroul of the mtld- 
est grades of renal irritation and the definite hyaline 
cast of more decided disease Even the latter, 

however, is so frequent in cases of arteriosclerosis, 
cardiac disease, hepatic disease, jaundice and gout) 
affections without serious renat disease that its signifi¬ 
cance is more or less tminl unless general clinical con¬ 
ditions accentuate the importance of its presence I do 
not wish to comcy the wrong nnprc-sion that I estimate 
lightly the importance of urinary examination, far 
from it But I know from much experience that a trace 
of albumin is too often magnified in importance in the 
physician’s mind, and that the clinical conditions as a 
whole are not sufficiently considered Above all things, 
it is important m cases of suspected renal disease that 
the unne he repeatedly examined and its constant or 
fluctuating condition he taken into account 
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Casts lime been classified as cellular, granular and 
amorphous The latter show no structure, being homo¬ 
geneous or at the mo s t with only a fnmt stnation All 
combinations of and transitions between these forms 
occur 

(1) Epithelial Casts —These arc made up of, or linye 
attnehed to them, renal epithelial cells, that is, ccIIb 
winch yary much in size but haye always (when it is 
vmiblo) a round nucleus Tho cells are flat and poly¬ 
gonal ns a rule, not spherical The protoplasm is usu¬ 
ally (always ?) yery much degenerated, the cell being 
but a mass of fat, myelin, or albuminous granules, 
which may swell the cell to a great size When these 
cells retain their finer structure, vrhich is not often, 
they are considered to resemble those from the straight 
colled mg tubules, not the secretory cells An epithelial 
tubule could not pass a loop of Henle of normal bore, 
hut single cells or the detritus of cells from nboyc could 
attach themselves to a cast forming below Most epi¬ 
thelial casts arc masses of epithelial cells united by a 
hyaline matrix, hut some are certainly dc-quamated por¬ 
tions of the tubules with the lumen, and wntli eyen the 
intercellular protoplasmic bridges yisible In one kid¬ 
ney which wo haye hod an opportunity to study, m sec¬ 
tions at the juncture of cortex and medulla the imagm- 
nted tube of epithelium could be beautifully seen, which, 
breaking loose, would be a cast That is, at these por-v 
tions yvcrc two tubes of epithelial cells, tho intact one 
lining the tubule and an imnginnted also intact interior 
one, cudcntly loosened and rolled down from above 
Such perfect fragments arc called “epithelial tubules” 
This being the origin, it is the free surface of the cell 
winch forces outward the base lining the lumen 

All transitions betyveen these and the coarsely gran¬ 
ular and fatty casts are seen, and the question arises 
where to draw the line In this laboratory we consider 
the cast epithelial if the cell outline of one cell with a 
round nucleus can be made out 

Also a by aline enst with one epithelial cell attacked 
ranks as an epithelial cast 

We doubt, with Cabot, that all the mononuclear cells 
are renal, also that from study of the degeneMne 
changes or “atrophy” of these cells any conclusions 
concerning the changes in the cortex can be drawn,\et 
we believe that the cuboid or flat polygonal cells arc "of 
renal origin 
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The subject of casts in the urine has been a fa\oritc 
one for study m the clinical laboratory' of the Johns 
Hopkins University during the past five years In ad¬ 
dition to such studies, this paper contains as its most 
important portion the report of a study of the records 
of all the cases of nephritis admitted to the medical 
wards of the Johns Hopkins Hospital, over 1,000 in 
number, about 500 of which came to autopsy, together 
with other cases clinically resembling nephritis hut with 
no anatomic evidence I and my r associates in the labor¬ 
atory wish to express oux indebtedness to Dr Osier for 
the use of tins abundnnt and most valuable material 

ln { , h c Section on Practice of Medicine of the American 
Medical Association, at the Fifty sixth Annual Session July 1905 


(2) Coarsely Granular Casts —All transitions be¬ 
tween epithelial, leucocyte and these casts can be found 
These are ofay ellowisb-brown color, very opaque, hence 
conspicuous objects, covered by coarse granules Some 
of the granules are soluble in acetic acid, hence of al¬ 
buminous nature, others are soluble m ether and take 
the fat stains, stall others resemble the my elm of the 
sputum These casts are probably either epithelial 
casts the cells of which have undergone degenerations, 
or are agglutinations of the detritus of epithelial cells 
which have gone to pieces m the tubule before or after 
desquamation 

In the laboratory we have had occasion to study an¬ 
other form In cases of subacute nephritis large cells 
sometimes occur, two or three times the size of an or¬ 
dinary renal cell, or even larger, which are masses of 
fat and my elm droplets and resemble colostrum cor¬ 
puscles We believe these to he of renal ongm 
In some cases these cells occur m rows of two 
or three, m others the cell divisions are indistinct, 
while still others form typical granular casts Among 
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the coarsely granular casts are included hemoglobin 
casts, which are of a brownish-red color 

(3) Fatty Casts —These striking objects are masses 
of fatty granules often preserving the outline of the 
original epithelial cells They are yellowish or even 
blackish in appearance and soluble in ether, fatty acid 
crystals may project from them The fat globules may 
be enormous, al m ost as large as a cell They occur 
especially in malarial nephritis 

(4) Finely Granular Casts —The term “finely granu¬ 
lar” is indefinite It includes casts very similar to the 
coarsely granular save that the granules are much 
finer, also many with little resemblance to these latter, 
since they are almost translucent, much smaller, less 
conspicuous, and are covered by, or have scattered over 
a part, very fine granules which are seen to belong to 
the cast and not to be a mere deposit on a hyaline cast, 
many of them are intermediate in appearance 

(5) Waxy Casts (also called colloid or amyloid) — 
These casts are very retractile, sharply contoured, often 
of a white or yellow color, homogeneous, and show a 
great tendency to split transversely, hence they are fis¬ 
sured and are often in small fragments They may 
have, rarely, cellular elements attached They show 
a marked tendency to spiral twisting Two groups 
are present, the clear white and the yellow, the first 
look as if cut from paraffin, the second as if from war 
They seem to be formed of a stiff, firm, brittle ma¬ 
terial They look broader than the hyaline casts Some 
give the amyloid reaction as a whole, some m portions, 

v more do not, and the reaction is seldom really satisfac¬ 
tory Some observers deny having ever found a good 
amyloid cast (Cornil) They are quite resistant to ace¬ 
tic acid 

The name “wax/ 5 is best since it signifies only phy¬ 
sical properties, not chemical, as the term amyloid does 

Between this group and the hyaline casts is a very 
large group of casts which are perhaps the commonest 
of all, which have not quite the physical properties of 
the waxy, yet are more distinct and solid-looking than 
the hyaline, which name they bear It is important to 
recognize that some of these have deposited on them 
fine /granules from the urine, giving them the appear¬ 
ance of the finely granular cast 

f ( 6) Hyaline Casts —There are the coloid or glassy 
catvfcs They are pale, very slightly refractile, watery m 
appearance and difficult to see unless the light is almost 
e/nut off or unless one notices crystals or cells sticking 
p ’ to them For this reason, and because they are so often 
few in numbers it is better to stain them with Lugol’s 
solution, which gives a yellow color, or with gentian 
violet If low light and no condenser be used, however, 
this is unnecessary They give the microchemical tests 
of albumin. They may have the same cells attached 
as the other casts They are beautifully cylindrical, 
with rounded ends, a uniform diameter as a rule but 
not always, may be either broad or very narrow, and 
sometimes are twisted like a corkscrew 

Hyaline casts sometimes have a fibrillar appearance 
and may disintegrate, m which case they resemble a 
Curschmann spiral m miniature, that is, these consist 
of spirally wound threads 

Branching casts have been described Some taper 
considerably along their length Their outline is very 
regular These casts occur in all conditions, but this is 
the only form which follows certain disturbances in 
which there is no question of inflammation They are so 
different m appearance from the hyaline casts just men¬ 
tioned as “intermediate” that they really deserve a sep¬ 


arate name They are easily dissolved by acid, or 
alkalies, are soft, elastic, and easily destroyed by cold 
or heat They are the most important to recognize 
since they occur so often alone They are the first to 
disappear m a urine which is becoming alkaline, hence 
the freshly voided urine should be centrifugalized and 
studied on a broad shde without cover-glass, which is 
covered well with the urine, and usmg the low power 
Several slides should thus be examined before the search 
is abandoned 

Hyaline casts seem to be the ground substance for 
most epithelial, pus and blood casts, and hence for most 
of the mixed variety, one end of such a cast may be 
purely hyaline 

(7) Blood Casts —Blood casts are a coagulum of 
red blood cells which have formed within the tubules 
The term is also applied to any of the above casts with 
red blood cells attached Some of the blood cells are 
so pale that it is hard to recognize them Many ha\e 
crystals of hematoidin attached 

(8) Hemoglobin —Casts of hemoglobin occur in 
hemoglobinuria, the hemoglobin occurring in amorphous 
masses Some Beem to be other casts impregnated with 
hemoglobin 

(9) Fibrin Casts —These are rare, if even they ever 
occur They are opaque, granular, longitudinally 
striated, often ribbon-like and twisted, often fibnllar 
and branched at their ends, m them are mixed frag¬ 
ments of blood cells and granules of pigment 

(10) Pus Casts —These have a formation similar to 
that of the blood casts The nuclei must be first seen 
and their' polymorphous nature decided, to be sure it is 
not an epithelial cast This may be done by adding 
acetic acid Pus cells are smaller, more spherical and 
finely granular than the epithelial casts 

(11) Cylindroids —We should prefer to separate 
these into two groups The first are the so-called “mu¬ 
cous threads ” Some are short, some are very long ex¬ 
tending through several fields, smgly or m snarls 
They are fiat ribbons of mucus which no one would con¬ 
fuse with a hyaline cast Their diameter vanes much, 
but on the whole they are narrower than hyaline casts 
They are not cylindrical, but ribbon-like, as is well seen 
m their twists Such threads make up the nubecula 
They usually are branched and taper off into threads 
the ends of which it is almost impossible to see They 
have a finely striated surface, sometimes finely granulaT 
They do not dissolve on adding acetic acid 

(12) Other Elements —In addition to these, and 
differing much from them in appearance, are seen ele¬ 
ments which appear exactly like hyaline casts for the 
most of their length, but which at one end rim off m a 
longer or shorter thread They are often broader than 
hyalme casts, and are frequently not strictly cylindrical, 
but somewhat club-shaped Those observers who are par¬ 
ticular on this point exclude from the list of casts any¬ 
thing which has one end at all tapering or thread-like 
These casts appear to be circular on cross section They 
have not always the same fibrillar nature and are more 
refractile than mucus threads, hence are easily picked 
out m a snarl of the latter They occur also m those 
circumstances m which casts would be expected and 
have the same significance They occur when only a 
few hyalme casts are present, but a trace of albumin, 
and when the acetic acid precipitating body is abund¬ 
ant, we have often been tempted to associate them m 
some way with this body We are certain that for the 
greater part of their length they are like typical hyaline 
casts, and could the fine end be broken off, as ve sus- 
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pect is done bv the centrifuge, the fragment with¬ 
out the tail could not be distinguished from a cast 
Like the mucous threads and lijnlme casts these threads 
may be covered by urates and lienee have the appear¬ 
ance of granular dusts These, like h\nlme casts, 
and dilTcnng from mucous threads, often have cells or 
detritus of cells attached Chemically these bodies otc 
like casts and are soluble m acetic acid The point is of 
considerable importance, for mucous Hire ids certainly 
arise from the mucous surface, while if casts the) should 
arise in the renal parenchyma They were first described 
as of the same significance ns casts It is perhaps safest 
to observe the old rule and exclude from the li't all 
which have a definite tail on ouc end, and if, as often 
happens, one is in doubt to call it a cyhndroid 

(13) Combined Cast v—These comprise nearly all 
the casts m most cases, and they are the hardest to 
classify It is customary to call a cast with a recog¬ 
nizable epithelial, pus or blood cell attached to a cellular 
cast, an epithelial, pus or blood cast, although manv 
workers prefer to use the term “hyaline with leucocyte 
attached,” etc The most common mixed casts arc hya¬ 
line and finely granular, or waxv and coarsely granulnr 

(14) Bacterial Casts —Masses of bacteria in the shnpo 
of casts occur m purulent infectious pyelonephritis 
and m pyemic kidneys, but a cast al c o may become 
permeated by bacteria, cither in the body or after be¬ 
ing voided in the urme, in a remarkably short time 

(15) Urate Casts —In uric acul infarcts of the kid¬ 
neys of the newborn, masses of sodium urate may bo 
found in the urine 


qunmation of epithelium such ns occurs from all muco.-® 
ns the result of “catarrhal” inflammation, neither is the 
origin of blood nnd pus casts disputed We believe 
these casts, the epithelial, blood nnd pus, to be much 
more common tlinn the usual urme records would in¬ 
dicate, perhaps since the general belief that they indi¬ 
cate a rather serious condition leads one to misinterpret 
or to pass them by when found m 6ome trivial condition 
As a matter of fact they occur whenever there is an 
acute, that is a sudden, disturbance of the cells, whether 
inflammatory or not The coarsely granular casts quite 
certainly nro formed from epithelial by a granular de¬ 
generation of the cells to the waxy casts, nnd all transi¬ 
tions from the coarsely granular may be found This 
transition may also occur in the leucocyte casts, but i- 
less true of the blood casts Such transitions arc sup¬ 
ported best by the study of sections of the kidney 
The rapidity with which waxy casts may appear, un¬ 
accompanied by epithelial nnd coarsely granular casts 
nnd the transitions between them ana the hyaline, lead 
one to suspect that they differ from the retractile hyaline 
m only phy=ica 1 properties One explanation is that 
they arc hyaline casts which hnve remained m the tubules 
a long time nnd the originally hyaline or granular sub¬ 
stance has become waxy through “amyloid metamorpho¬ 
sis” The sudden appearance of waxy casts may mean 
merely the washing out of thoic long in the tubules We 
do lyot believe that the transition from epithelial cast 
to coarsely granulnr nnd from these to finely granular 
and then to waxy, applies m most cases, but may for 
some Thero transitions can not be followed m the 


(16) " Pseudo Casts" —Tlus term is used by some 
observers (Ncubauer and Vogel), to mean a ca c t which 
is not a mould of the tubule, formed of some homogen¬ 
eous material, hence the term included epithelial, pus and 
blood casts, but the term, we believe, should apply to 
origin, and the question is Does it come from a tubule? 
It is not at all unusual for an urate sediment to assume 
the shape of a cast. All casts in a concentrated urme 
may become encrusted with urates and hence be of a 
dark, homogeneous granular nature True granular 
casts are not homogeneous, they are coarser and more 
retractile than these pseudo casts which also have un¬ 
even edges and disappear on warming Other salts form¬ 
ing such casts are uric acid, calcium oxalate phosphates, 
sodium urate and ammonium Urate Scratches on the 
glass are sometimes confusing 
Characteristics of Casts —The length and the 

breadth of casts vary Usually they are from 005 to 05 
mm m width Their Bize may be from very small frag¬ 
ments to 1 mm in length or longer These very long 
casts are almost always hyaline Some casts are almost 
on the limit of vision, but vegetable fibers must be 
excluded Their diameter is that of the tubule 
From the size of the casts no conclusions can 
be drawn of their source, so much does the size of 
the tubules vary in various conditions It was formerly 
supposed that the beautiful corkscrew forms so often 
seen came from the convoluted tubules, but this is lm- 
probable, since any corkscrew shape would certainly be 
effaced during the passage through a straight tubule 
Some are spiral all their length, others only at one end 
-this, says Senator, merely shows them to be composed 
of a tongh, elastic material which has been squeezed 
rough a narrow canal, or through a narrow orifice 
ine end of the cast is seldom split or forked 

ripm of Casts —The origin of epithelial casts, espe- 
cia y of those with a lumen, is not disputed, yet they 
mean not necessarily a serious lesion, but merely des- 


casts when these arc in the urme Against this theory 
may be mentioned the sudden appearance of enormous 
numbers of one group without a corresponding increase 
of tlie so-considered previous stages Waxy casts 
may appear in great numbers m the few last lioure of 
life, tiic finely granular transparent casts in their oc¬ 
currence bear almost no relation to the coarsely gran¬ 
ular, as is best seen m the Kulz sign of oncoming dia¬ 
betic coma Yet the general ideas of their origin 
may still be true, nnd some casts may depend 
on the disintegration of the epithelial cells, by 
which they are formed, this disintegration, to¬ 
gether with abnormal secretion, occurs in the 
cell while it is still a part of the tubule and exposed to 
the toxins, etc, m the blood That changes in th/ cell 
thus situated are sometimes rapid we are sure, but the 
free cell will not go to pieces nearly so rapidly as is 
imagined At least the changes, whatever they are, oc-^ 
eur m the tubules, not later It is true that the casts 
show transitional forms, and that m one case two forms 
may be combined, but this could have been determined 
during the process of formation, as well as later The 
importance of this intratubular determination of form 
is best seen in the waxy casts These occur when the 
casts remain a long time m the tubules Those in 
closed tubules are waxy, the casts following an oliguria 
are often waxy, which is seen best in cases of decapsula¬ 
tion of the kidneys for subacute nephritis We can not 
give any better explanation for their appearance ante¬ 
mortem 

The origin of the hyaline casts, however, has long 
been m dispute, some observers claiming that they are 
an exudate into the tubules, others that they are a pro¬ 
duct of the secretion of the cells These casts are cer¬ 
tainly not coagulated fibrin, smee they arise where there 
is no suspicion of inflammation, that is, in a practicallv 
a f With , the albuminuria of the newborn 
ihe typical hyalines do not give the Weigerfs fibrin 
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stain Two sources are possible (1) That they are 
formed from the coagulated albumin of the blood scrum, 
which escapes from the glomeruli, or perhaps, when dis¬ 
eased, through the tubules, and coagulated possibly by a 
ferment from the renal cells Cylindruria, therefore, is 
visible albuminuria According to this view, the dif¬ 
ference between hyaline and wavy casts would be the 
amount and rapidity of excretion of this coagulable 
albumin, and the time it remains in the tubules It is 
an interesting idea that such albumin should coagulate, 
for where a certainly coagulable albumin is present, as 
in the ease of cliyluria, these casts are absent, also there 
is little relation between albumin and casts m amount, 
and either may be present without the other, yet albumi¬ 
nuria and cylindruria run too parallel to bo independ¬ 
ent The one may always at least be suspected when the 
other is found, and m nephritis especially m their 
amounts they have a very definite parallelism Ac¬ 
cording to this view the materials for the easts escape 
some distance from the point where this material is col¬ 
lected and formed into a cast (The ascending branch of 
the loop, the straight and the collecting tubules ) (2) 
Other observers (Kejq Beyer, Senator, Langhans) claim 
that these casts originate in the epithelial cells From 
sections of kidneys all steps of the process may he traced 
In some cases epithelial cells die and undergo hyaline de¬ 
generation, and tins substance may be molded to the 
cast, or the epithelium ina} r die and allow Ijunph to 
transude into the tubule which, mixing with the cell 
detritus, coagulates, or (Oertel, Bartels, Bodiva, Auf- 
recht, Cornil, Brault) the very slightly injured epithe¬ 
lial cell still functioning may secrete a coagulable sub¬ 
stance This latter is the generally accepted idea Some 
cells are seen to be swollen by globules, others have ex¬ 
cavated edges, that is the vacuoles full of albuminous 
matter are discharged into the tubules and there fuse 

The origin of hemoglobin casts is interesting, since 
hemoglobin is soluble m the urine It may be, how¬ 
ever, that they represent hyaline or waxy casts impreg¬ 
nated with hemoglobin 

Chemistry of the Cast — The chemistry of the 
cast is little studied Probably none are fibrin Some 
give an amyloid reaction when there is no such degen¬ 
eration of the kidneys, amyloid disease rarely has such 
casta" Many react reddish to gentian violet, and brown¬ 
ish to Lugol’s fluid 

\A STUDY OF THE CASTS IN' A SERIES OF CASES OF 
/ ' NEPHRITIS AND OTHER CONDITIONS 

' We are obliged to consider other things than casts 
alone, albumin, etc, m this study that the picture of the 
cylindruria may be clearer 

Active Congestion of the Kidneys —In one case of 
acute lobar pneumonia without, as yet, nephritis and 
with the kidneys actively congested, the weight was 
425 grams, the depth of the cortex 7 mm The urine 
was normal in amount, of a high specific gravity, with 
considerable albumin and a very few finely granular 
casts 

Chronic Passive Congestion —In the urine at first 
scanty, dark m color, and acid, albumin appears sooner 
or later m traces, although sometimes m good amount 
Casts are present, chiefly hyaline, rarely granular more 
rarely other varieties A very few leucocytes may be 
found and still fewer red cells The points of im¬ 
portance m this urine are the small amount of albumin 
the large urate sediment, the comparative absence of 
renal epithelium, and the scarcity of granular casts ana 
leucocytes 
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Of 11 eases of extreme chronic passive congestion, 
chiefly heart eases, yet anatomically with no miscroscopic 
sign of nephritis, m 8 the clinical diagnosis of nephritis 
had been made The average weight of the kidneys was 
390 grams The cortex averaged 8 mm m thickness (7 to 
10 mm ) The amount of the urinevaned with the cardiac 
condition, being either normal or diminished in amount 
The specific gravity was high, r unnin g from 1025 to 
1027 in some cases, and in but 3 cases below 1015 for 
much of the time Albumin was present in all eases, 
m one-half of them there was only a trace, but in others 
large amounts, even 0 6 per cent 

Casts were abundant in 3 eases and absent in but 1, 
as a rule they were few m number Here m 3 cases, as 
m other conditions, on some days, they were present 
m extraordinary numbers, on other days there were 
few, and these chiefly of the hyaline and granular va¬ 
rieties, but m some cases epithelial, pus, waxy and fatty 
were found 

Cloudy Swelling —Twenty-three cases were chosen 
which at autopsy showed extreme parenchymatous de¬ 
generation without other evidence of nephritis Nine 
of these eases were of typhoid fever, 4 of pneumonia, 
and the rest scattered, but all fevers In 1 case of 
typhoid fever the clinical diagnosis of uremia had been 
made 

The average weight of the kidneys was 410 gm 
(250 to 690 gm ) The cortex averaged 7 5 mm thick 
(5 to 12 mm ) The urine of these cases voided from one 
to two days before death varied m amount from 500 to 
1,900 c c and was of a rather high specific gravity 
(1016 to 1028) This varied inversely as the amount 
In one case the specific gravity was for several days 
1004, the amount averaging 1890 cc In the speci¬ 
mens just before death, albumin was present m 
traces in 12 cases, much m 5, and none in 2 The albu¬ 
minuria had continued m some cases for two or three 
weeks, in one case the first record of its presence was 
34 days before death, in the other cases it appeared 
much later In 2 cases examined one week before death 
no albumin and no casts were present 

Almost all varieties of casts were present, particularly 
hyaline and granular, but also blood, epithelial, and 
waxy Few were present as a rule, m 3 cases large 
numbers Two cases were without albumin and without 
casts even to the very time of death One was a case 
of tertiary lues of the brain, the kidneys showing ex¬ 
quisite parenchymatous degeneration and the urine a 
specific gravity of 1008, yet even on the day of death 
there were no casts and no albumin In typhoid fever 
cases with the bacilli present m the urine m large num¬ 
bers, repeated examinations showed no casts, although 
a fair amount of albumin was present As a rule, the 
casts appeared later than the albumin In one they 
were very numerous on the last day of life In 4 cases 
red blood corpuscles and epithelial cells were present 

Fatty Kidneys —In the severe eases of fatty degen¬ 
eration or infiltration of the kidneys the amount of 
urme is diminished, dark and cloudy, although it may 
be normal in amount The urine is present m from 
traces to considerable amounts The casts are chiefly 
hyaline and granular, some are fatty, there are a few 
red blood cells and a few leucocytes, although m some 
cases, many There seems to be no relation between 
the number of casts and the amount of albumin 

We chose from our autopsies 7 cases with extreme 
amount of fat m the cortex and, microscopically, no 
other chronic change The average weight of these 
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was 3S0 grams (250 to 530), the cortex was from G to S 
mm thick The amount of urine was normal, aiul the 
specific gravity varied from 1020 to 1024 The nlbu- 
nun 'was considerable m about one-half of the cases* and 
thero was oul\ a trace m the others In no case was 
albumin found two weeks before death 
The casts were hvalmc and granular, few or many, the 
number bearing no relation to the amount of albumin 
In 2 cases a few red blood cells were found, and usuallj 
some pus or epithelial cells. 

acute xrrnniTis 

Acute nephritis has been divided into several various 
groups, clnefij from the standpoint of pitbolog}, but 
for the climcmn a division is ver} difficult Senator 
separates the tubnl ir nephritis or acute pa reach} matous 
from the acute diffuse In the acute p irench} matous 
form the tubules cspeuallj are involved aud the glom¬ 
eruli little or not at all The clinical symptoms are 
slight or none The urine shows onlj slight febrile 
albuminuria, diminished amount of urine of rather 
high specific grant}, aud few or no casts The mildest 
grade is simple cloud} swelling aud from this arc all 
gradations to the acute diffuse nephritis The urme 
contains often a heavy sediment, in some cases chiefly 
of renal epithelium, and hence the name “neph¬ 
ritis desquamative ” The epithelial cells maj he single 
or in easts 11}aline casts, few or man}, are present 
Crystals of uric acid and calcium oxalate, red blood 
corpuscles are often present, and hemoglobin in granu¬ 
lar casts or masses The leucocytes arc usunll} few in 
number Tho albumin is nearl} alvva}s slight in 
amount, in remarkable contrast to the amount of sedi¬ 
ment, and some claim that of this nearly all is nucleo- 
nlbumm from the cells 

In the acute diffuse nephritis, a good illustration of 
which is that following scarlet fever, the urine is dimin¬ 
ished in amount, there maj, indeed, be anuna for the 
first 24 hours From 50 to 100 c c for the first day or 
so is not uncommon, hut later from 200 to 500 Of 16 
such cases m our 6enes the weight of the kidneys aver¬ 
aged 430 grams (3G0 to 500), and the cortex averaged 8 
mm (It is interesting to note that the heaviest kid- 
ne}s were in women ) In these cases the amount varied 
from 30 to 2,000 cc, according to the stage of the 
nephritis Toward death there may he a diminished 
or an. increased voiding The specific gravity was nor¬ 
mal as a rule, from 1015 to 1017, but m some cases it was 
from 1023 to 1025 (when the urine was from 300 to 600 
c c.) It is usually of a dark color and cloudy, and blood 
is nearly always present, as pigment or cells 

Albumin is an almost constant feature, and }et in 
some severe or fatal cases there may be but traces, and 
this only on a few days, alternating with periods with 
none, even to death As a rule it is not above 1 per 
cent In the sediment may always be found red blood 
cells, mononuclear cells, few polynuclear leucocytes and 
epithelial cells from the urinary tubules, which are sin¬ 
gle or m masses, and often very fatty Among the 
crystals une acid and calcium oxalate are found, and 
hemoglobin, either in amorphous granules or in easts 
In the hemorrhagic form of the disease m our 6enes 
mu ce ^ B ' were remarkably few m number 

J he leucocytes were very abundant in one case of acute 
uepbntis with multiple abscess 
Casts are present in varying amounts and may he of 
an ? f °™ Epithelial, hyaline and coarsely grannlar 
predominate Blood and leucocyte casts may also he 
present As a rule, the number runs parallel to the 


amount of albumin, }et it varies greatly from day to 
da}, and on sonic dn}s there may be enormous numbers 
Jn one caso of acute hemorrhagic nephritis with areas 
of complete necrosis tho amount of albumin was slight, 
but the casts, lcucoc}te and granular, were m large 
numbers In one case of general septicemia the albumin 
was m but traces on certain da}s, none on others, and 
} ct blood, li} aline and leucocyte costs were found 

In mild cases, and m severe ones ns they improve, the 
urine approaches normal It is said that the albumin 
disappears last. In most cases, however, we believe that 
live ca^ts are found later 

Among our cases of nephritis were 109 of the acute 
form Of those patients who recovered 64 were under 
45, aud 17 were over 45 years of age Thirteen unsus¬ 
pected cases were found at autopsy In eleven cases a 
diagnosis of acute nephritis was corrected at autopsv, 
2 being unsuspected cases of large red kidney, 1 of 
large white kiduc}, C of subacute nephritis and 2 of the 
small white kidney Twent}-six patients were admitted 
during the first seven da}s of tlierr illness In the.~e 
cases the urinary symptoms were almost parallel with 
the clinical symptoms and especially with the amount 
of edema The urine varied ordinnnl} from 200 to 300 
c c. for 24 hours, with a high specific gravity, from 1020 
to 1030, those with a high specific gravity being in all 
cases those with much albumin In 11 of 26 cases tin* 
was over 1Q20 and m 3 cases over 1030 The amount 
of albumin varied much, being above 1 per cent m 
1 case, above 0 5 per cent m 6, and m traces m 5 In 
all of there with traces the specific gravity was under 
1018 Casts of all varieties were present—hyaline, gran¬ 
ular, epithelial, blood and pus, and waxy m but 1 The 
cells which were usually present were epithelial, red 
blood cells and pus cells During the course of these 
cases m the hospital the amount of urine increased even 
above two liters and m 4 cases of the 25 above four 
liters The albumin dropped to a trace or to none, and 
the easts continued, m those previously mentioned, while 
waxy and fatty casts also appeared. In nearly all cases 
m which albumin disappeared, the casts continued longer 
At the end in those not doing well there was much al¬ 
bumin with many casts In this senes of cases the pa¬ 
tients did much better than those admitted latex m 
their disease There was little difference in the course 
for those appearing with traces and those with laTge 
amounts of albumin, although the difference was m 
favor of those with traces These may have been ad¬ 
mitted after the worst was over In those patients ad¬ 
mitted later, for instance between the seventh and four¬ 
teenth days, 12 in number, the amount of urine aver¬ 
aged 9 50 c c, in 4 over 1,500, and in 1, 3 liters The 
mean specific gravity was 1015, the average 1018, and 
the extremes 1003 and 1030 The albumin was con¬ 
stantly present in larger amounts than in the first series 
In 6 of the 12 cases there was over 0 5 per cent, and in 
only 2 were traces present The casts were hyaline 
and granular, but sometimes epithelial (in 6) and 
blood In one ease a shower of casts followed the pa¬ 
tient’s getting up from bed In these cases the albumin 
lasted longer than the casts 


■Thirteen patients were admitted during the third 
week of the disease Five of these had only traces of 
albumin, others, much There were hyaline or hyaline 
and granular casts in 7 cases (those with fair unne 
output), epithelial and blood also in the others, m which 
latter group are the patients with considerably dimin¬ 
ished output of urine (in no case over 900 c c ) 
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Twenty-one patients Mere admitted after the third 
week Ihese were either on the road to recovery or 
doing badly as a result of their previous poor condi¬ 
tion The amount of urine varied from 3 to 4 liters 
m six cases In some, the amount of albumin was verv 
large, even over 1 per cent Nine of these patients did 
poorly and we have the notes of the ultimate recovery 
of but two The casts nere hyaline alone in 1, lyaline 
and granular m 6, especial^ the older patients, epithe¬ 
lial also in 8, blood also in 9, leucocyte in 3, waxy in 2 

SUBACUTE NEPHRITIS CHRONIC PARENCHYMATOUS 

NEPHRITIS CHRONIC DIEEUSE, NON-INDURATIVE 
NEPHRITIS LARGE WHITE KIDNEY 

This form of subacute nephritis, which may follow an 
acute attack or de\ elop without this, is characterized 
b} its subacute course, and often by the large amount 
of edema and effusions usaalty present in the serous 
sacs It occurs especially m young persons, hard work¬ 
ers m exposed, unli) genic surroundings, and as a re¬ 
sult of constitutional diseases, tuberculosis, lues, malaria, 
especially, also alcohol The diagnosis is usually easy 
from the history 

The amount of urine is always diminished, the dimin¬ 
ution varying as the edema, and is especially small at 
death At the height of the disease it varies from 
about 250 to 500 c c, but as the case improves, one may 
void from 5 to 6 liters of a very dilute urine The 
amount also is increased as the edema or the effusions 
begin to absorb The reaction is faintly acid, but in 
some cases is alkaline even on voiding, and m all cases 
quickly becomes so This makes a search for casts dif¬ 
ficult 

This is the form m which the albumin is greatest m 
amount, both relatively and absolutely The amount 
vanes as the specific gravity and seems to bear no rela¬ 
tion to the edema It usually is below 1 per cent, and 
for months may vary from 0 4 to 0 8 per cent In cer¬ 
tain cases, however, it is much greater Cases with 2 
per cent are not rare, and Bartels has repoited a case in 
which the amount varied from 4 to 6 per cent As the 
case changes to the chronic indurative form the amount 
of albumin becomes less and less 

The sediments are much the same os in acute nephritis 
but it is more common to find coarsely granular, fatty 
and waxy casts Bed blood cells may practically always 
be found m especially large numbers in the acute ex¬ 
acerbations There is little difference between the urine 
of the white and the mottled kidneys except perhaps 
that m the latter there are more red blood corpuscles, 
leucocytes, and fatty cells 

We have studied the reports of a senes of 30 cases 
m which microscopically only the signs of subacute 
nephritis were present This is important, since the 
acute exacerbation of a chronic diffuse nephritis can not 
clinically be separated from this form These cases may 
be roughly divided into those m which there are large, 
pale kidneys, with considerable fatty and granular de¬ 
generation of the cells but with the glomeruli little 
involved, those with the glomeruli much involved, and 
the hemorrhage type Of the former, of 16 cases in 12 
the clinical picture was of severe nephritis Tour ac¬ 
companied various severe conditions, such as septicemia, 
tuberculosis, typhoid fever The kidneys were laTge, 
averaging 420 grams in weight (220-580 gms ) The 
cortex averaged 7 mm (5 to 10 mm ) The urine, for 
the most part, was about 500 c c in 24 hours, with a 
specific gavity practically normal The albumin in 7 
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cases was present in large amounts , from 0 5 to 1 per 
cent , m 5 cases there were but traces Casts were 
abundant in 5 cases, hyaline, granular, epithelial, waxy 
m 4 and fatty in 3 Epithelial, red blood cells, and leu- 
cocytes were present In this form there was a certain 
disproportion between the amount of albumin and the 
number of casts m favor of the latter 

In 8 cases the glomerular involvement was very prom¬ 
inent The kidneys averaged in weight 496 gams and 
the cortex 9 mm The amount of urine was slightly 
geater than m the preceding cases (from 600 to 1,000 
c c ), and the specific gavity about 1020 The amount 
of albumin was large m 5 cases Casts were very abun¬ 
dant m 4, in 2 the casts were m geat numbers and the 
albumin was but a trace No fatty casts were reported 
m tins goup 

One would expect that a glomerular involvement 
would affect particularly the amount of albumin, the 
tubular involvement especially the number of casts, 
and while m general this may be true, clinically it is of 
little importance since the two anatomic conditions are 
always present and variations are but slight 
Hemorrhagic Form —Of the 9 cases showing this 
form of nephritis, in five it was part of some general 
disease The kidneys averaged 465 gams The amount 
of urine was normal, the specific gavity low Albu¬ 
min was present but in traces as a rule Eew casts 
were present but of all varieties, and in one case with 
but a trace of albumin, many casts 

OASES OF CHRONIC NEPHRITIS WITHOUT AUTOPSY 

These were cases of a subacute or chronic nephritis 
with very acute symptoms, much edema, and effu¬ 
sion 

It is impossible to say whether these cases were acute 
exacerbations of a chronic nephritis or a subacute form 
We have therefore merely divided them into two groups, 
those under 40 (in this goup a majority of the sub¬ 
acute cases should occur) and those above 40 years of 
age 

Of the patients under 40 years of age there were 129 
Of these 70 could give no cause, in 10 it seemed to fol¬ 
low malaria, 14 exposure to cold, and 6 gippe The 
others followed a variety of diseases 

There were 61 cases with much edema In 49, or 80 
per cent, the urine presented the following features 
it was normal in amount and specific gavity, albumin 
large m amount, in 20 per cent over 1 per cent, 
in 4 cases over 2, and 1 case 3 2 per cent The casts 
were m enormous numbers—hyaline, ganular, epithelial, 
fatty, waxy, pus, and blood, m all ca«es in number 
out of proportion to the amount of albumin Among 
the cells are always found renal epithelium, blood, and 
pus In 2 cases cholestenn crystals were found 

In 11 of the 61 cases albumin was present in but 
traces, and in 1 case none yet many casts 

Of the cases with little edema there were 68 patients 
who left the ward improved, in 44 per cent of these 
the urine presented exactly the same features as the 49 
cases above described Of the rest, m 38 but a trace of 
albumin was present, m 3 above 1 per cent Of these in 
15 per cent of the cases the casts disappeared before the 
albumin and the disproportion was not so geat between 
the two Yet the relation between the two must depend 
on the nature of the process, and not its chromcity, since 
m exactly the same percentage of the cases with a his¬ 
tory of less than 6 months’ illness did the casts disappear 
before the albumin as in the much more chronic cases 
In this goup were also 10 fatal cases Of these, m 3 
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there xxns hut a truce or no albumin at the end, m 7 
ca<=cs more than 0 2 per cent, m 1 case 11 per cent 
Subacute Nephritis (or \tn(c Exacerbations) xn Pa¬ 
tients OterJ/O Years Old— Of these, excepting the fatal, 
there ucre 45 eases In 2S, the fir-t sunptom lmd oc¬ 
curred. within bix months of admission, m 7, between G 
and 12 months, nnd m 10, am where from 1 lo 35 jeers 
Xo clinical dmsion of this group was possible, hence 
we group them according to the urine into the following 
groups 

Cases with a trace of albumin, the amount and spe¬ 
cific grant} prncticnlh normal, albumin but a trace, 
and casts onlj lijaline and granular, cases with a 
measurable amount, but under 0 2 per cent , the casts 
were of manj varieties, hxnline, granular, epithelial, 
waxy and blood ca=ts were found, nnd cases, m which 
there was still more albumin, all hinds of casts were 
present, including many epithelial, fattj and wav} - In 
these last cases the casts were sometimes m the back¬ 
ground, while in 1 case of leulic nephritis with 2 2 per 
cent in nnnj records no casts were found at all In 
other cases all kinds nnd mam were found In addition 
to these, there were 10 fatal eases, 4 of the patients died 
with traces of albumin, of these 1 had enormous num¬ 
bers of casts all granular nnd lij aline, 2 lmd few casts 
In 4 the albumin was greater in amount, the casts 
either hyaline or lij aline nnd granular and m 2 cases 
none In 2 cases there was over 0 2 per cent albumin, 
with hxalme and granular casts 

cnnoNic interstitial KEruums 

Chronic interstitial nephritis, even in advanced cases 
is marked by its very insidious course Its only symp¬ 
tom maj be a slight albuminuria, and this may be absent 
over long periods Later the albumin becomes perma¬ 
nent, casts appear, and later polyuria The urine is in¬ 
creased slightly at first, but in a well-developed case 
from 2 to 3 liters are voided daili, and rarely even as 
high as 12 On the other hand the amount may at 
times sink to normal and even under It is pale, clear, 
definitely acid, and of a specific gravity which is con¬ 
stantly between 1010 and 1005 This low specific grav¬ 
ity of a morning urine is always significant of this con¬ 
dition The molecular concentration is diminished The 
albumin seldom rises above 05 per cent and usually is 
in mere traces Casts are few They are often absent 
m the morning voiding and may, indeed, be present only 
after a day of unusual exercise, or an especially hearty 
meal or some unusual excitement 
Of arteriosclerotic kidnejs the urine contains the 
faint trace of albumin which occurs late and is often in¬ 
termittent Cases of the so-called contracted kidneys, 
particularly those albumin-free, belong here The sedi¬ 
ment is scanty and difficult to find The unne should 
be centnfugalized and search made m large amounts 
of urine After a long search but one or two casts may 
be found, usually lij aline, although sometimes a finely 
granular Renal epithelium is sometimes found, a few 
leucocytes, rarely a red cell, and yet many after over¬ 
exertion, etc TJnc acid and calcium oxalate crystals are 
common 

During acute exacerbations the nrme often loses this 
character entirely, and it may be very difficult to distin¬ 
guish the condition from acute nephritis It is 
well to examine the morning and the evening urines 
separately, and especially after a day with a particularly 
hearty meal or severe exercise During the whole course 
the unne m this condition resembles that found in other 
conditions so nearh that the clinical history and the 


plijsicnl examination of the patient can not be dis¬ 
pensed with The urine alone, for instance, may resemble 
the acute or the subacute nephritis during comalcs- 
cence, waxy' kidney, and the cyclic, or the so-called 
physiologic, albuminurias 

A division of this form into groups is exceedingly dif¬ 
ficult, in fact, the size and color of the kidney' is almost 
the only criterion since m nearly e\ery case all its histo¬ 
logic elements are afTecled by degondratixc, inflam¬ 
matory and regeneratne processes Tins form of 
nephritis is of almost physiologic occurrence m every 
elderly person, the kidney becoming old with the rest 
of the body, and therefore slightly sclerotic If the proc¬ 
ess, however, is simply sclerosis there should be no uri¬ 
nary symptoms, and hence such cases are not suspected 
before the autopsy As a result of hard work, worry, 
various diseases as gout nnd lues, and certain poisons 
like lead and alcohol, there is degeneration of the epithe¬ 
lial elements and inflammation, resulting in a new 
growth of connective tissue, which may be general or 
focal, subcortical or periglomerular The kidney be¬ 
comes hard and firm, diminishes in size, and finally may 
be but a remnant of an organ 
In some cases contracted kidneys are found at autopsy 
winch could not possibly have been recognized clinically 
from the unne These show that a nephritis limited to 
foci can heal In all such cases if it be the 
sclerotic process winch predominates there may be prac¬ 
tically no urinary symptoms, and at autopsy kidneys of 
surprisingly small size have been found Other cases are 
the result of a preceding acute or subacute nephritis 
The only classification winch can be made, apart from 
the weight of the kidney and the thickness of its cortex, 
is according to color, hence the division into red and 
white kidneys, the Ted kidneys being the result par¬ 
ticularly of arteriosclerosis as a primary factor The 
red kidneys are largo, firm, beefy, the sclerosis is con¬ 
siderable and yet the size of the kidney is seldom as much 
diminished as in the white form 

CHRONIC! INDURATIVE (INTERSTITIAL) NEPHRITIS 
CHRONIC DIFFUSE NEPHRITIS WHITE KIDNEY 

Of these we have had 174 cases with autopsy In all 
the following pages by weight is meant that of both 
kidneys 

Kidneys Over SOO Grams in Weight —In this group 
are 79 cases Of these, m 38 there was no acute renal 
process The condition m some was found accidentally 
at autopsy on a patient dying of some other disease The 
weight of these kidneys averaged 330 grams, and the 
cortex averaged 6 mm 

The amount of urine was practically normal, as also 
the specific gravity Albumin was present in traces as 
a rule (26 cases) In 10 cases, however, it was present 
in abundance In 5 cases on some days there would be 
a trace of albumin, on other days none, while m 1 case 
no albumin was ever found 

The casts were hyaline and granular, very rarely fatty 
and epithelial In 16 cases no casts were ever found 
We would emphasize the fact that 5 of these 16 were 
cases of carcinoma, 3 of arteriosclerosis In 7 cases the 
casts were in large number In the sediment, also, were 
leucocytes, epithelial cells and red blood corpuscles In 
the former admission= or at the entrance to the hospita' 
it is the rule that neither casts nor albumin were present 
or hut a trace of albumin without casta 
In 41 cases the kidneys showed also an acute process, 
ln some only a fatty or a parenchymatous degeneration 
The axerage weight was 380 grams, m one case, and that 
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a woman, 720 The cortex averaged 7 -mm Much 
albumin and many casts were present m 5 cases, a trace 
of albumin with many casts m 2, with few casts m 14, 
with none m 11 No albumin but casts were found m 
4, and neither albumin nor casts m 2 One of these 
cases is interesting, since it was of pulmonary tuberculo¬ 
sis with extreme parenchymatous renal degeneration, 
the urine of the 24 hours preceding death, however, con¬ 
tained neither albumin nor casts The other was a case 
of septicemia. The casts were hyaline and granular, in 
some epithelial, blood or pus 

In 4 cases the acute element was shown by the hem¬ 
orrhages present 

There were 18 cases m which there was consider¬ 
able edema and m which the symptoms of nephritis 
Mere prominent These kidneys averaged 390 grams 
m weight, the cortex measured 6 mm Here also 
the amount of urine was practically normal, the specific 
gravity rather low from 1006 to 1018 The albumin 
was present in a trace m 7 cases, much m 5 Casts were 
few as a rule, the most w ere hyaline and granular, 
but there were some fatty and waxy casts Hcd blood 
cells, leucocytes, and epithelial cells were also present 
In 7 such cases without edema, with a clinical diagnosis 
of nephritis, the urinary symptoms were practically the 
same as of those with much edema 

There were 4 cases m 11111011 the hj'alme degeneration 
of the epithelial cells was a striking point It is inter¬ 
esting to note that in one such case easts were never 
present, but there was much albumin In one case there 
were a great many waxy casts and few other forms In a 
third case tlier was much albumin, with granular and 
hyaline casts, while m a fourth there was only a trace of 
albumin and no casts 

Kidneys Weighing from S00 to S00 Grams —There 
were 57 such cases Among them was an interesting 
group of 7 cases accompanying malignant disease The 
average weight of these 7 pairs of kidneys was 220 
grams, the cortex averaged 6 mm The urine, both m 
amount and specific gravity, was practically normal In 
all these cases albumin was present if at all, m traces, 
and in 4 cases it was present only at tames, while 
casts were remarkably few, in 3 cases none were found 
The others showed only hyaline and granular cases In 
one case, however, there were very many hyalines and 
granulars, m another on one occasion none, on another 
many granulars In this group, therefore, the casts 
were absent or present m large numbers In 2 cases with 
very fat cortices there were no casts 

Tuberculosis There were six cases, the average 
weight of the kidney was 257 grams, cortex was 6 mm 
thick Here also only traces of albumin were present m 
3, none m 2, and casts few or none There were few 
casts in 1, none m 4 cases In 1 case some time before 
death many casts had been found In all only hyaline 
and granular casts were found 

In 18 cases the nephritis was either an accidental 
discovery or accompanied some more important condi¬ 
tion The average weight of the kidneys was 2G0 grams, 
the cortex measured 5 mm The amount and specific 
gravity of the urine were practically normal The albu¬ 
min in 10 cases was present in a trace, m 5 cases m 
abundance, while in 3 none was found Hyaline, granu¬ 
lar, epithelial, pus and waxy casts were found m these 
cases and mixed casts were common 

In 4 cases no casts were found, m a case of hemo¬ 
philia there was neither albumin nor casts, in 2 cases 
with very fatty kidneys much albumin and many casts 
were present, m another case running a slight fever 
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much albumin and many hyaline and granulai cash 
were found 

In this group, further, were 25 cases with definite 
s)miptoms of nephritis In these eases the average 
weight of the kidneys was about 260 grams, and the 
cortex measured from 4 to 5 mm m thickness The 
urine uas practically normal in amount and specific 
gravity, although there was a tendency for the latter 
to be below normal The albumin varied much, from a 
trace to even 0 5 per cent and was present in all cases 
The casts were of all varieties, the most hyaline and 
granular, m two cases there were many, waxy casts 
were found m 3 and epithelial in 1 As a rule, the 
casts uere few in number, m 4 cases they were many 
These cases gave a long history of nephritis Many of 
these patients were m the hospital on several occasions 
There was a remarkable discrepancy between the amount 
of albumin and the number of casts 

Kidneys of from 150 to 200 Grams in Weight —Of 
these 30 cases, m 7 the average combined weight was 
ISO grams, and the cortex from 2 to 5 mm The amount 
of urine was normal, but the specific gravity in all 
cases was slightly low—from 1008 to 1014 Albu¬ 
min was present m traces, if at all The casts were few 
in number—lyahne and granular, or none These 7 
cases were not diagnosed climcalty as nephritis 

In 11 cases with edema and in 11 cases without 
edema the clinical diagnosis was nephritis The weight 
of the kidneys averaged 180 grams In both groups, the 
cortex averaged 3 mm The amount of the urine of both 
groups was normal, the specific gravity low, as a rule, in 
some cases normal The amount of albumin varied 
greatly, from a trace to 0 7 per cent Casts were present 
in great variety and numbers, in some cases there were 
many and all forms, m some none Eed blood cells 
were commonly present It should be borne m mind 
that all these cases mentioned with a clinical diagnosis 
of nephritis were acute exacerbations of a chronic form 
From the urine alone, however, such a diagnosis could 
not be made 

In those cases with much edema the casts were abun¬ 
dant m 3 cases, very few in 3, while in those with little 
edema none were found in 5 cases and many in but one. 
In this latter group only hyaline and granular casts 
were mentioned, in the former all varieties m some 
case,. 

Kidneys Below 150 Grams in Weight —Of these, 
there were 8 cases, the sum of both kidneys averaging 
180 grams and the cortex measuring from 2 to 4 mm 
The urine was either normal in amount or slightly 
diminished The specific gravity was often low, but 
sometimes normal The amount of albumin was a trace 
in 6 cases and a larger amount m 2 The casts were 
chiefly hyaline and granular, with epithelial in 3 cases 
and waxy m2 In 4 cases casts were very scanty and at 
tunes not found 

Such were the terminal urinary features of cases which 
commonly pass as small contracted kidney and of which 
the classical urinary symptoms are quite different from 
the above Polyuria is one of the first complaints, the 
patient rises at night several times to void urine of a 
light yellow color, with no gross sediment, the specific 
gravity is constantly low, varying from 1005 to 1012 
Albumin is present m traces with intermissions of none 
for periods of from a few days to months In the sedi¬ 
ment very few cells and casts are found Por the latter 
it may be necessary to eentrifugalize and to examine a 
large amount The casts will he of a hyaline or finely 
granular nature It is interesting to note how many of 
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these specimens of urine ha\ o a feu red blood cells in 
the sediment Functional!} the hidnci is almost per¬ 
fect Later, however, and this includes all the eases 
mentioned, the kidnexs are the seat of an acute process, 
the amount of urine diminishes, the specific gravity rises 
and albumin and sediment increase so that from the 
urine alone one would su«pcct nil acute exacerbation of 
an acute nephritis in a kidne} of much greater weight 
than he finds at autops) In certain other cases, hoar¬ 
der, m which it is not the renal s\mptoins winch pre¬ 
dominate at death, the amount of urine mnj grow 
larger and larger until a permanent catheter is neces¬ 
sary, the patient d}ing in uremia 

In 7 of these cases lyalm was present m the capil¬ 
laries In one, with combined weight 155 grams, albu¬ 
min was 0 3 per cent, casts small in number, and when 
present h}aline and granular In one of 220 grams’ 
weight the albumin was 1 2 per cent and the casts m 
large numbers, Innline, granular and especiall} wax} 
and fatty 

(To be continued ) 

[The remainder or this Symposium on Xnrnnrns, in 
CLU orso TnE discussion, wilt bl published next week] 


A STUDY OF BRAIN INFECTIONS WITH THE 


Clinical Summary —Cerebral symptoms developed after a 
month's illness, ushered in by increasing weakness, fever find 
mild delirium (symptoms on admission) Two days later 
there nppenred llnccid paralysis of the left extremities, with 
home ngiditj on the right, cyanosis, nnd incontinence There 
wns gradual failure, with rapid respirations, raised temper 
nturc, deepening coma, nnd death on tho seventh day 

Anatomic Summary —There wns acute purulent bronchitis 
with edema, softening nnd punctifom hemorrhage involving 
the greater part of the right cerebral projection system with 
foci in the left centrum Bcmiovale. 

Microscopic lHidings —There were pneumococcus septicemia, 
slight arteriosclerosis nirocting nil the organs, acute broncho 
pneumonia, e\tcnsi\c diffuse encephalitis with hcmorrhnges 
and cellular lesions related to the cortical vascular RJ stem and 
confined to the subeortienl region The lesions consisted of ac 
cumulations within nnd surrounding the ndventitin of large 
numbers of mononuclear cells (granule cells), and small num 
hers of lymplionl nnd plasma cells, with a few polynuclear ncu 
trophile cells nnd a few cosinoplnlcs 
There were solution nnd fatty chnnge of flic myelin m the 
surrounding tissue, nnd hyperplasia nnd proliferation of ncu 
roglia cells with formation of numerous nstrocytcs J.her« 
were edema changes in the nerve cells of. the cortex, fnttv 
ehnngcs m the cord, nnd early central cliromntolvsis of the an 
tenor liom cells 

Lanceolate diploeocei were present in cultures nnd were 
found in nnd surrounding the cells of the exudate in the lung 
lesions nnd in the tissue and granule cells of tho brain 
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Following is a report of twelve cases of Ivuman brain 
infection with the pneumococcus, together with the re¬ 
sults of inoculation of the pneumococcus in the brains 
of guinea-pig3 Both the human and the experimental 
material have been used to establish the order and time 
relations of the -acute inflammatory changes The work 
is on the lines of our study of encephalitis due to the 
staphylococcus pyogenes aureus, 1 but was particularly 
suggested by the case of pneumococcus brain infection 
(here abstracted as Case 1) reported by Bullard and 
Suns 5 from this laboratory m 1904 
Profs W T Councilman and F B Mallory have 
looked over the work. On the bactenologic side we have 
been much aided by Drs C W Duval and P A Lewis, 
of the hospital staff We wish to thank Drs J H Mc- 
Oollom, A. L Mason, G B Shattuck F H Williams, 
C F Withington, G G Sears, E M Holmes, and G 
V Leland for their clinical notes, and Drs E B Mal- 
lorv J H Pratt, A R Diefendorf, H C Low, H 
A Christian, R L Thompson, S B Wolbach, C W 
Duval, P A Lewis, and E B Bigelow for their autopsy 
records We are ourselves responsible for the histologic 
work 

Case 1 —This was a case of severe bronchitis in a man ol 
50 with venereal nnd alcoholic hiBtory 

* Read In the SecUoa on Pathology and Physiology of the 
^rlcan,Medical Association at the Fifty sixth Annual Session, 

pita* Fr ° m the pathological Laboratory of the Boston City Hos 

1 A Study of Acute Hemorrhagic Encephalitis (Staphylococ 
cue pyogenes aureus) E E. Southard and C W Keene Amer 
Jour of Med. Sc! March 1905 

w “v Y, °* Diffuse Encephalitis Showing the Pneumococcus 
N Bullard and F R Sims Boston Med and Surg Jour 
December 1904 


Case 2 —II II, a boy of 10, wns admitted to Dr J TL Mc- 
Collom’s service at the south department of the Boston City 
Hospital, July 13, 180S 

History —He had measles and whooping cough at 6, mumps 
at 8 years of age He wns well the day before entrance 
He ntc n heavy lunch before bedtime, and had headache nnd 
vomiting during the night He "slept” till next afternoon, 
when respirations became stertorous Ihc boy was admitted 
to the hospital in comn, with stertorous nnd labored breathing, 
profuse nnsnl discharge, dilntcd pupils not reacting to light, 
rales throughout the chest, Bmall, high tension, rapid pulse, 
tenso nnd prominent abdomen, exaggerated pntellnr nnd plan 
tar reOexes, anesthesia of extremities nnd marked muscular 
snsibility to pnin He wns enthetenzed and the urine showed 
a large trace of albumin The coma continued Ibe patient 
vomited twice Death occurred about one hour nfter midnight 
Clinical Summary —A boy of 10 goes to bed one evening 
after a heavy lunch, vomits nnd has headache m the night, 
sleeps all day, is admitted to hospital in coma and dies twelve 
hours Inter, less than twenty eight hours after the onset of 
the symptoms 

Anatomic Findings —The autopsy, performed by Dr K B 
Mallory, July 14, 1898, Bhowed Pm injected nnd edematous, 
no increase of iluid in ventricles Small areas of hemorrhage 
nnd beginning softening were found m the cerebral cortex be¬ 
neath the olfactory lobes, along the inner side of the nght 
temporal lobe, nnd in the nght side of the pons No area 
exceeded 1 cm in diameter 

Anafomio Diagnoses —Pneumonia in middle lobe of right 
lung and base of lelt lower lobe Petechial hemorrhages In 
skin over chest Hemorrhages m mucous membrane of bladder 
Hemorrhages in cerebral cortex 
Microscopic Findings —Cultures from the brain and kidney 
showed a vanety of organisms, including the pneumococcus, 
from lung, pneumococcus, from heart’s blood, liver and spleen 1 
sterile. ’ 

The pm mater over the areas of softening showed consid¬ 
erable edema, with polynuclear leucocytes and mononuclear 
cells m about equal numbers Leucocytes wandered freely 
through the cerebral tissue. The subpml layer of neuroglia 
was thin The areas of softening consisted of small hemor 
rhnges, with polynuclear leucocytes, some of which contained 
numerous lanceolate diplocoeci In some cases the free blood 
was confined to the adventitial clefts Lesions of the arteries 
were rare The walls of the small veins were sometimes ob¬ 
scured by masses of leucocytes, but there was no thrombosis 
or lifting of endothelium by exudate 
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Case 3—W B a man of /0, nas admitted to Ur (i (i yellow m color, on section showing thickness of from 1 to 
Sears service at the Boston City Hospital, Sept 20, 1808 4 mm, not exuding but rather firm TZ mmila” areas 

History —!Three or more days before admission his face had were scattered m the sulci over the frontal and parietal lobes 
begun to swell, burn and itch, and the lids swelled so that he A similar but more extensile exudate was found m ihe m 
could not see temperature was 101 1< He was slightly de- terpeduncular space, along the ventral surface of pons and me 
linous, but could be aroused to complain of swelling ankles, dulla, and at the lateral margins of cerebellum 
shortness of breath, palpitation and dizziness He was said Brain tissue was firm On section a greenish yellow exu- 
to haie had shocks eight years and one year ago Thorax, date was found in the posterior horns of the latter ventricles 
abdomen and extremities were negative the unne showed a and in the floor of the third ventricle Ependyma elsewhere 

IT," L" '.™ « l •»« M.™. e.™ ™re 


cellular elements The patient died four days later He fell 
out of bed during delirium the night of entrance and cut a 


normal 

Cord On puncture of the dura of the lumbar cord there 


_i, ,■> i ci , , , . - r v. vi mo uuuv vi taits iuuiujtr cora tnere 

gash m the left occiput The delirium continued Three days escaped a clear fluid with several patches of greenish yellow 

after entrance the temperature began to rise and the pulse to color This exudate was found along the entire extent of 

fail the respirations became stertorous Heath followed the the cord on the nght posterior aspect, mostly m Hakes, but m 

next morning places as a rather thick layer, 1x2 cm in breadth and’length, 

Clinical Summary —Man of 1 0, with heart symptoms and and 5 mm m thickness 


kidney disease and a history of paralytic shocks, dies in 
delirium a week or more after the onset of facial erysipelas 
Anatomic Findings —The autopsy, performed by Dr J H 
Pratt, Sept 30, 1808, showed 

Dura distended over cortex and comolutions Uattened Be¬ 
neath the dura over the left parietal lobe there was a thin 
layer of coagulated blood On the cortex beneath the arachnoid 


Anatomic Diagnoses —Acute purulent cerebrospinal memn 
gitis Fibrmopurulent encysted pleurisy Serofibrinous pen 
carditis Chronic vemicose endocarditis Old fibrous oblit¬ 
erative pleurisy Hydrocele. Parenchymatous degeneration 
of liver and kidney Patty degeneration of kidney Patty 
degeneration of aorta Acute fibrmopurulent mediastimtis 
Ahcroscopio Fndings —Cultures from heart’s blood, pen 


were scattered areas of greenish purulent exudate, especially cardium, pleura and meninges, showed pneumococcus bpieen 
marked oier the frontal lobes, and also over the cerebellum nnd Iner gaie B col», kidney was negative 
The base was not involved the ventricles were dilated, and The meningeal exudate varied m different places m the pro 
contained a small amount of clear serous lluid the walls portion of polynuclear leucocytes to'mononuclear cells Every 
were not softened u ere there were more mononuclear cells than leucocytes In the 

Anatomic Diagnoses —Acute purulent meningitis Old tu wide sulcnl space the chief cell found was the phagocyte laden 
berculous focus in lung Edema and congestion of lungs Acute with polynuclear leucocytes ’ll)ere was little fibrin except 
bronchitis Chronic obliterative appendicitis Chronic m* near the veins Vascular lesions were not prominent over the 


terstitial nephritis Coronary endarteritis General arteno-^cerebrum nnd cerebellum, but lifting of endothelium by exu 
sclerosis Chronic interstitial orchitis dntne cells was found in the small vessels of the spinal pin 


Microscopic Findings —Cultures from heart’s blood, liver, 
meninges and lateral ventricles showed pneumococcus bpieen 
and kidneys were sterile Sections of cortex presented a con¬ 
stant picture. The exudate consisted of polynuclear leucocytes 
and mononuclear cells (proportion between 6 and 10 to 1} 
free m the pial spaces A few spaces m the middle zone of 
the pin contained only granular coagulum Much round- 
meshed fibrin was deposited in small foci about the small 
veins and along the inner zone of the pm The elastica of the 
small arteries was penetrated by the polynuclear cells, which 


mater 

The subpial glia was coarse, even nnd regular Behind the 
fibrillar layer were numerous eccentrically swollen glia cells 
often with two or even three nuclei borne of these cells 
showed fibrillaj in close apposition to processes Leucocytes 
penetrated the cortex somewhnt freely and occurred singly 
in the deeper nen e cell layers 

Case 6—B. A. a man of 35, was admitted to Dr A J 
Mason’s service at the Boston City Hospital, April 16, 11)00 
History —Chills and cough with yellowish-white sputum had 


lay m spaces beneath the endothelium (or m clefts of the elas¬ 
tics) together with mononuclear cells 

The layer of subpial glia was dense and fine-meshed Ec¬ 
centrically swollen glia cells, with a small number of em¬ 
bracing fibnis, were frequent There were a few polynuclear 
leucocytes m the V nerve-cell layers, as a rule near capillaries 
Case 4 —T W, a man of 44, was admitted to Dr G B 
Shattuck’s service at the Boston City Hospital (Jet 20, 1898 
History —He had breakbone fever in Baltimore at the age 
of 19 Bight chest was tapped for pleurisy one year before 
entrance There wns severe pain in the lower left chest four 
days before entrance. There were cough, orthopnea, insom¬ 
nia and sweating At entrance there were signs of effusion m 
the left chest, there were two dry taps About twelve days 
after admission, the patient began to have severe cough and 
irregular temperature, with persistence of signs in chest and 
increasing pallor Two days later he complained of pains 
m the eyes and severe headache and became semicomatose 
The area of bronchial breathing increased A fnction-hke 
murmur developed in the lower heart area Heath occurred 
November 14, without recovery from coma 

Clinical Summary —Man of 44, with history of pleurisy of a 
year’s standing, develops a fresh attack, in the course of 
which, sixteen days after onset, twelve days after admission 
to hospital, he became much worse There were pains m the 
eyes, headache, coma Death occurred three weeks after onset 
of symptoms and four days after exacerbation of symptoms 
Anatomic Findings —The autopsy, performed by Drs J H 
Pratt and Diefendorf, Nov 14, 1898, three hours after death, 

showed 

Head (Dr Diefendorf) Pia showed over vertex and base 
a slight haziness, and along longitudinal fissure on both hem 
ispheres, several areas from 1 to 3 cm m diameter, greenish 


set in six days before entrance There were pain m the right 
chest, rise of temperature nnd free perspiration He had been 
m bed four days He was admitted m delirium, with rustv 
sputum and with signs of pneumonia m the right chest Knee 
jerks nnd plantar rellexes were normal There wns lnHam 
mation of the skin about the shoulders On April 17 the right 
forefinger became inflamed and the swelling spread to the 
dorsum of the hand An incision wns mnde nnd pus with 
drawn By April 22, the morning temperature had become 
normal, but began to rise again irregularly On the afternoon 
of April 25 the patient suddenly became much worse, coughed 
spasmodically and showed dyspnea, cyanosis nnd delirium 
There wns stiffness of the neck without retraction Mean 
time the inflammation in the hand had largely subsided 
The next day Cheyne Stokes respiration set an, the pupils 
dilated, the knee jerks became slight nnd the plantar reflex 
was lost on the right side Death occurred in less than 
twenty four hours after exacerbation of the symptoms 

Clinical Summary —Man of 35, with history of excess in 
alcohol, shows signs of pneumonia in the right chest Two 
days after admission (eight days after onset of symptoms) 
inflammation of nght forefinger nnd hand set in incisions 
were made to relieve the swelling nnd were followed by gen 
eral improvement Sixteen days after onset of symptoms nnd 
ten days after admission, a sudden relapse occurred, with spas 
modio cough, stiffness of neck nnd delirium Death occurred 
the next day 

Anatomio Findings —The autopsy, performed by l)r H L 
Low April 27, 1900, showed 

No congestion of the dura which wns not adherent or thick 
ened The sinuses were distended by fluid blood The pia 
wns rather opaque, and between it and the brain ft greenish 
yellow material, thick nnd viscid m appearance, was visible 
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The veins were verv much congested lhis appearance was 
most pronounced on cither side of the medinn line decreasing 
toward the sides and on the inner surface of the frontal lobes, 
where it was marked only along the course of the vessels 
The vessels at the base were congested and tho entire cercbcl 
lum was colored by the exudation The icntncles did not 
contain an excess of fluid, but the fluid in the lateral ventricles 
uas slightly opaque Middle ears were normal 
Atiafomtc Diagnoses —Acute purulent meningitis Acute 
pericarditis Acute splenitis Organizing lobar pneumonia 
Acute endocarditis (aortic) beptic wound of hand Ascites 
Acute fibrinous pleunsv Acute bronchitis 

Microscopic Findings —Cultures from heart's blood, left lat 
cral ventricle and lungs, showed pneumococcus The right 
lung showed streptococcus Spleen, li\er, gall bladder and 
kidney were sterile The picture varied in ditrerent parts of 
the pm mater The zone adjacent to the nerve tissue, tho 
perivascular region and certain Bpnccs in the middle third 
of the pm mater contained much fibrin and polynuclear leu 
cocytes which far outnumbered the mononuclear cells In tho 
wide sulcal space the mononuclear cells equalled or excelled 
the leucocytes in number The large sulcal veins showed in 
filtrntion of the intima, with polynuclear leucocytes and ex 
tensive increase in the intimal cells The subpinl glia was 
scanty A few glia cells with two nuclei occurred, there was 
no increase in fibrils Polvnuclenr leucocytes were found about 
the small vessels, singly free in the cortex, but seldom in 
the underlying white matter 

Case C—J H., a man of 47, a teamster and n drunkard, was 
admitted to Dr G G bears’ service at the Boston City Hos 
pital, Jan C, 1901 

History —(Four days before entrance to hospital he fell on 
his back, but was able to move nbout afterward, though 
drunk. He took to bed for a short while He complained 
two days before entrance of pain in the head and back of tho 
neck. He ate nothing for twenty four hours before entrance 
At entrance there was delirium, restlessness and tremor cf 
extended fingers Pupils were equal, with normal light reac¬ 
tion. Knee jerks were lively The urine showed 25 albumin 
and mnny (chiefly granular and epithelihl) casts Physical 
examination was chiefly negative. The next day deep coma 
had set in and death occurred January 8 

Ofimcaf Summary —Man of 47, dies in coma seven days 
after a falL 

Anatomic Findings —The autopsy, performed by Dr H A. 
Christian, Jan 9, 1901, showed 
Head Dura is very tense. When opened there was a gush 
of grayish turbid fluid, and the dura collapsed to a consid¬ 
erable extent. The surface of the cerebrum and cerebellum 
was covered with greenish yellow pus and flbnn This was 
everywhere most marked along the course of the larger blood 
vessels, which appeared ns dark red stripes bordered with 
greenish yellow It was most prominent over the vertex of the 
cerebrum, along the Sylvian fissure, over the superior sur¬ 
face of the cerebellum and at the base in the area bounded 
by the circle of Willis, and along the olfactory nerves The 
exudate was less abundant at the base than at the vertex. 
Over the convolutions where the exudate was thin, many small 
injected blood ve-ssels could be seen The superior longitudinal, 
lateral and superior and inferior petrosal sinuses contained 
fluid blood and were normal 

Smears from the exudate showed pus cells and many dip- 
lococei, some lanceolate, and a few large bacilli Many of 
these were within the pus cells The diplococci failed to show 
definite capsules when stained by Welch’s method, though 
they were indicated in some places The organisms Btained 
bv Gram’s method The middle ears were normal 

Spinal cord Dura was normal, but distended. Over the 
posterior surface of the cord there was much yellowish pus 
and fibnn similar to that on the surface of the brain Over 
the posterior surface of the cord the long spinal vessels were 
much distended, appearing as small sinuous red cords 
Anatomic Diagnoses—Chronic fibrous pleuntis Chronic 
fibrous pericarditis (milk patches) Hypertrophy and dilata¬ 
tion of heart Fatty degeneration of heart. One accessory 
coronary artery Congestion and edema of lungs Chrome pas 
sive congestion of liver Acute nephritis Hydrocele and vari 
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coccie Slight chronic aortitis 1-ntJ.y degeneration of skeletal 
muscles Acute cerebrospinnl leptomeningitis 

Microscopic Findings —Cultures from pin mnter gave pneu 
mocoecus pure The kidney gnvc pneumococcus nnd Staphylo 
coccus pyogenes aureus The lung contained streptococcus, 
Staphylococcus aureus and D protcus Lncr nnd spleen were 
Btcrilc Tho meningeal exudate was e\ only cellular, except about 
tho veins near the nerve tissue where fibrin was developed 
Tlic cells were almost nil poljnuclear leucocytes In the ad 
ventitirc of the veins, however, the proportion of mononuclear 
cells rose to 1 in 10 or 20 In tho veins there were numerous 
minute mural thrombi, Inrgolj covered in by endothelium lhe 
subpinl glia v\ns thin, but close meshed lhe outer layers of 
cortex contained numerous neuroglia fibrils of fine, even dinme- 
ter There were a few free leucocytes in the outer layers, caught 
singly sometimes in nmeboid shapes Mitoses regarded ns in 
neuroglia cells occurred in the subpial layer internal to the 
dense sheet of fibril!®, also occasionally in the Inyer of small 
pvrnmlds The nerve cells were pigmented Cells occupying 
the site of satellite cells were caught in mitosis in several 
plnccs, but in general there was slight evidence of increase in 
number of these cells 

Case 7 —W N , a man of 53, was admitted to Dr F H. Wil 
hams’ service nt the Boston City Hospital, Jan 21, 1901 

History —He had had cough and expectoration six or seven 
weeks before entrance Chills and backache set in 0 days before 
entrance He lind had headache for 4 days before entrance 
At entrance there were shooting pains m various parts of the 
body, skin and scleras were n little yellow, and cars and lips 
a little cynnotic The pupils were small nnd slightly irregu 
lar, reacting Bluggishly to light There was radial arterio¬ 
sclerosis Lmphysoma was present nnd rules more marked at 
right base, there were also an nren of dulness, increased 
fremitus, nnd bronchial breathing nt the right base The ab 
domen was rigid and tympnmtic. The knee jerks and plantar 
reflexes were normal The discomfort from the pain in the 
side, distension of abdomen, nnd frequent catheterization per 
sisted till Jnnunry 24, when late in the evening the pulse be¬ 
came threndy, respiration labored, and the a km cynnotic 
Death occurred five hours later, January 25 

Clinical Summary —Man of 68, arteriosclerotic, with his 
tory of six or seven weeks’ bronchitis, nnd less than a week of 
chills, backache nnd headache, dies three days after entrance in 
the course of pneumonia of the right side 

Anatomic Findings —The autopsy, performed by Dr H. A. 
Christian, Jan 26, 1901, showed 

Head Superior longitudinal sinuses were normal The 
surface of the cerebrum and cerebellum was greenish, opaque 
nnd gelatinous, and dotted with numerous whitish areas about 
1 mm in diameter The pia was thickened everywhere over the 
upper surface and tore with some difficulty Smears made 
from under surface of the pia showed many pus cells and 
Gram staining diplococci Mnny of the diplococci were Innceo 
late nnd when stained by Welch’s method showed fairly dls 
hnct capsules The ventricles contained a small amount of 
normal fluid The bram substance appeared normal lhe 
middle ears were normal 

Anafomio Diagnoses —Acute leptomeningitis Jaundice 
(universal) Chrome fibrous pleuntis Acute serofibrinous 
pleuntis Fatty degeneration and brown atrophy of heart 
Lobar pneumonia Acute bronchitis Acute degeneration of 
kidney Slight chronic aortitis 

Microscopic Findings —Cultures from the under surface of 
pia mater, lung, liver and kidney showed pneumococcus The 
meninges were wide, but contained few exudative cells except 
m the inner zone and about the veins In both regions the 
mononuclear cells surpassed the polynuclear leucocytes in 
number In the inner zone of the pia there was considerable 
fibnn inclosing leucocytes, many of which stain poorly The 
mononuclear cells m the adventitia of the veins frequently had 
nuclei indented on one side The intimal cells of the arteries 
and veins were swollen and increased in number An ocea 
sional arteriole had its lumen seven eighths narrowed by swoi 
len intimal cells J 

The subpial layer showed a thin, dense sheet of neuroriia 
The cortex showed numerous fibrils as far inward as the outer 
limits of the layer of large pyramidal cells Scattered through 
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the cortex Mere neuroglia cells containing pigment There was 
a slight increase of glm fibrils in parts of the underlying white 
matter The neuroglia cells failed to show acute changes 
The vessels of the cortex ncro engorged with blood In their 
sheaths were a few mononuclear cells, but seldom a polynuclear 
leucocyte The none cells stained well, were often oveipig¬ 
mented, and uere attended by numerous satellite cells, some 
of uliicli shoned a tendency to be metaehromatie. 

Case S—-W M., a man of 37, nns admitted to Dr C F 
Witlnngton’s sen ice at the Boston City Hospital, Feb 2G, 1903 

History —He had had chills, fever, pain m left chest, 
cough, and dark expectoration for a neck before entrance 
There Mere pneumonia and plcuiisy on the left side .Pupils 
were normal Knee jerks were noimal The plantar relieves 
were exaggerated The urine shoned a few hj aline casts 
Death occurred the day after entrance 

Clinical Summary —Man of 37, with history of “bronchitis” 
for years, dies one day after entrance to hospital, eight dm s 
after onset of symptoms of pneumonia of left side 

Anatomio Findings —The nutopsy, perfonned by Dr L L 
Southard, Feb 28, 1003, showed 

Head Dura was tense and of normal color Arachnoidal 
villi m ere moderately dc\ eloped The pia was of a green grav 
color, more marked over the frontoparietal and cerebellar re 
gions and at the base The greenish color in places Mas ob 
scured by edema, which m the parietal and occipital regions 
was marked There were pneumococci in the smear from the 
exudate The convolutions were not markedly battened The 
ventricles were normal and contained a normal amount of 
fluid Substance m the gross was normal The sinuses con 
tamed fluid blood and long shreds of chicken-fat clot i. lie 
middle ears were normal 

Anatomio Diagnoses —Lobar pneumonia (gray hepatira 
tion) Acute leptomeningitis Acute flbnnopurulent peri 
carditis Chronic adhesive pleuntis Chrome adhesive peri 
carditis General arteriosclerosis 

Microscopto Findings —Cultures from heart's blood, lung, 
spleen and brain showed pneumococcus The exudate m the 
pin mater was chiefly cellular, but in certain wide spaces in 
the middle zone it consisted of a granular coaguium About 
the small veins and along the inner zone considerable fibrin 
was deaeloped. The cells were mainly polynuclear leucocytes, 
but mononuclear cells occurred in the proportion of 1 to 10 or 
20, or m a lesser proportion The small reins showed an m 
crease of mtimal cells m compact layers penetrated by poly¬ 
nuclear leucocytes The small artcnes had their intimro lifted 
by polynuclear leucocytes and mononuclear cells The subpinl 
layer showed considerable neuroglia m a loose sheet, which m 
places was made looser by edemn A few polynuclear Jeuco 
cytes were found free in the outer portion of the layer of small 
pyramids It was easy to mistake altered neuroglia cells of 
the edematous outer layers for polynuclear leucocytes Fig 
mented neuroglia cells and considerable numbers of satellite 
cells occurred 

Case 9—G G, a man of 25, was admitted to Dr C F 
Witbington’s service at the Boston City Hospital, May 25, 
1904 

History —He had received a head injury on board ship He 
lay unconscious for some time m a hospital m Forto itico, but 
recovered He had headache for four days previous to entrance, 
and there was unconsciousness for two days On entrance he 
was restless and cned out when touched He lay on his side, 
with the legs drawn up His neck was stiff and retracted 
Passive flexion was painful The abdomen was Blightly re 
tracted The knee jerks and plantar reflexes were exaggerated 
Kermg’s sign and Babinski’s sign were present on both sides 
There was tdche cMbrale There was incontinence of feces, 
and the restless delirium persisted Two days after entrance 
the pupils began to react sluggishly to light, and two days 
later the head was retracted to the left, with conjugate devin 
tion of the eyes to the loft The extremities were somewhat 
spastic Kemig’s sign became less marked, and Bnbinski s 
sign was lost Death occurred five days after entrance 

Clinical Summary —Man of 25, with obseure history of pre 
vious head injury, has headache four days and is unconscious 
two days before entrance Death occurs bix days Inter, 10 
days fiom onset of symptoms of meningitis 


Anatomic Findings —The autopsy was performed by Drs B 
L Thompson and IS E Southard 32 hours after death 
Head The scalp and ernnium were normal The sphe 
noidal sinus contained a small amount of clear gelatinous mn 
terial The other sinuses were normal The middle ears were 
noimal The right cavity contained a little clear gelatinous 
material resembling that m the sphenoidal sinus The pores 
of the right cribriform plate contained fibrinous pus m con 
tinuity with the exudate about the right olfactory lobe The 
nasal cavities were clean 

Bram Weight, 1,350 gms The dura was slightly thick¬ 
ened, clung lightly to pia on peeling, but there were no adhe 
sions The sinuses of the dura contained cruor clot The pia 
was tense, injected and a little sticky The tissues about a 
few large sulcal veins were infiltrated with greenish, stringy 
pus The frankly purulent areas of the vertex were never over 
2 cm m diameter and lay at varying distances within 6 cm 
therefrom There were a few subpial collections of pus over 
the cerebellum, especially near the brachium A few of the 
arachnoidal villi were injected and a little more plastic than 
usual The tissues about the basal reins, the chinsm and the 
infundibulum slibwyd a deep layer of moist, stringy, greenish 
pus, apparently all within the pia Both bylnan fissures 
showed an extension of the exudate for 3 cm The gyn were 
flattened, firm, a little plastic, of homogeneous consistence and 
slightly pinker than usual The cortical markings were 
c\ cry where distinct bubstance clung to the kmfe on section 
The puncta cruenta m various places in the white matter were 
unusually distinct, and, opposite the left frontal cortex, -there 
Mere numerous punctiform hemorrbnges in very clinging 
edematous substance In the middle of this area was a focus 1 
cm in diameter composed of greenish fibrinous pus surrounded 
by a ragged injected wall The right olfactory lobe was yel 
loner and softer than the left and was glued in an exudate 
continuous with the exudate at the base All the ventricles 
contained greenish fluid containing fibnn and grumous coagu 
him There wns no normal ependyma remaining The exudate 
could be removed only by scraping and extends for from 1 to 2 
mm into subependymal tissue The floors of the lateral and 
fourth ventricles looked like the walls of abscess cavities lhe 
medulla was buried in pus filling the pial meshes The sub 
stance was a little softened and over injected 
Cord The dura m-us thick, a little brawny, and internally 
roughened It peeled from the pia with slight difficulty The 
meshes of the pia were distended with pus resembling that 
found in the cranium The outermost layers of the pia were 
rather edematous, which made the exudate look more glassy 
than the cranial exudate On section the cord appeared moister 
than normal and the pial vessels were markedly injected, re¬ 
sembling m places so many red spokes let in from the pial 
rim The lniger veins were not much injected The exudate 
m places, notably about the cauda equina, was very thick and 
with the included nerves might measure from 0 75 to 1 cm 
Anatomio Diagnoses —There were edema and congestion of 
tho lungs, edema of the kidneys and acute splenitis There 
was cerebrospinal meningitis, with focal abscess, encephalitis 
nnd pyocephalus There was an exudate about the degenerat¬ 
ing right olfactory lobe, with slight inflammatory renction bv 
extension in the cerebral nnd spinal dura 

Microscoptc Findings —Cultures from heart’s blood and 
bram gave pneumococcus, from right lung, staphylococci 
from left lung, Streptococcus pyogenes, from liver, B coli, It 
protcus, etc , from spleen, B colt Cultures from the kidnet 
Mere stenle The meningeal exudate was largely cellular I lie 
centers of the clefts were occupied by polynuclear leucocytes 
and nn equal number of mononuclear cells Near the vessels 
the mononuclear cells were more frequent and were often 
vacuolated or phagocytic for polynuclear leucocytes Fibrin 
occurred m masses of irregular distribution, ns well as about 
the veins The arteries showed a minor degree of mtimal 
swelling, with occasional included cells The BUbpml neuroglia 
showed numerous swollen ceils nnd a few mitoses lhere was 
nn increase of fibrils in the subpial layer lhe cerebellum of 
this case showed an exudate much richer m large leucocyte 
containing phagocytes than the cerebral exudate, and ncu 
roglia-cell mitoses Mere fairly frequent in the molecular layer 
Polynuclear leucocytes wandered freely m the cortex 
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CAbL 10—L V, n man of 48 was admitted to Hr C .1 
\\ Islington's sen ice at the Boston Lilv Hospital, l’cb l”j 

1001 ° , , , TT 

History —There was n lubton of excess in alcohol lie 

hml rheumatism 5 years before entrance Two dais before 

entrance he parted from n tncMl nt 10 ^ P m ’ 1,lt0 ^ icntcd 
hat without nmptomi of illness At 11 10 p m the man was 
brought to the relief station with a slon of a fall anil injury 
to the head lie was discharged ns well the next morning He 
was da 7 ed on reaching home, and had pain on tile right fitdc 
of the head Delirium set in nt 10 p m iebruary 10 Un 
entrance respiration wns rapid and nois\ llicrc was ecchjmo 
sis about the left c\e Kfllos were more marked and respira 
Hon more marked in the right back, pulse wns rapid and knee 
lerks equal, Koenigs sign and Bnbmskis sign were absent 
Leucoci to-is wns o2,fi0o‘ flic delirium continued By l> 40 
the next ci cmng right hemiplegia had developed, with lxer 
mgs sign and Babinski s sign Death occurred 11 hours later 
Clinical Summary —linn of 4S, alcoholic, was brought to 
Rctief Hospital one night with contusion of face and dis 
charged next morning lie wns dazed next day, and delirium 
wns present in the evening He entered hospital with signs in 
right lung, hemiplegia occurred on evening of second day, 
about 70 hours after original trouble. Death occurred eleven 
and one-fourth hours later 

tnaiomto findings—The autopsy wns performed by Drs L 
B Bigelow and P A. Lewis 23 hours after death and showed 
Head The scalp was rather thick and loose, with n mod¬ 
erate amount of fluid blood beneath the lateral portions, pnr 
ticularly on the left. The cahnnum wns thick and moderately 
dense, the dura mater was loose Convolutions could not be 
made out through the membranes Lvcrywherc beneath the 
dura and still more beneath ttie pm mater there was an nbun 
dance of yellow, tenacious, tibnnopurulent exudate the dis 
tribution wns quite even, although there was slightly more 
over the vertex than at the base. Ihc ventricles contained ft 
considerable amount of clear fluid, with a Uocculcnt yellow 
precipitate Section showed a firm, moist surface, the color 
was ratheT a dull pinkish white The punctn. crucnta were well 
marked The exudate extended niong the trunk of the cranial 
nerves for a moderate distance ihc Gnsscrian ganglia were 
infiltrated with pus The middle cars were normal, and the 
upper nasal passages seemed normal 
The spinal canal contained a considerable amount of tibrino 
purulent fluid. The cord was firm The vessels were Injected 
Anatomic Diagnoses — Bronchopneumonia Nephritis At 

tenosclerosis Cirrhosis of liver Old infarct of spleen 
Acute cerebrospinal meningitis 

Microscopic Ftndtngs —Cultures from hearts blood, spleen 
and brain were sterile. One culture from lateral ventricle 
was contaminated with Staphylococcus albtts Drs Duval and 
Lems were able to recover the pneumococcus from a rabbit 
into which pus from the ventricle was injected ihe meningeal 
exudate was composed largely of cells, the polynuclear leuco 
eytes slightly outnumbered the mononuclear cells fibrin oc 
curred about the small veins The endothelium of some ar 
tenes was lifted by a deposit of cells, chiefly polynuclear leu 
oocytes The subpial neuroglia was fairly dense but edema 
tous There was no evidence of acute neuroglia cell changes 
Case 11 —J H., a boy of 10, was admitted to the aural 
service of Dr E 1L Holmes at the Boston City Hospital bept 
27, 1904 

History —Two weeks before he was seen in the outpatient 
department with bilateral otitis media A right mastoid opera 
tion was performed beptemher 29 by Dr Holmes, but was 
stopped on account of hemorrhage. The temperature remained 
high The patient vomited sometimes after eating i’wo 
weeks after entrance a second mastoid operation was done on 
the left side by Dr G A. Iceland. After this the temperature 
ell, but five days later right facial paralysis developed with 
uell marked nsus sardomeus on left There were ptosis of the 
left eyelid, slight horizontal nystagmus, convergent strabismus 
on Tight, slight rigidity of neck, and K.ernlg’s sign toward 
evening, twitchings of the left side of the face developed and 
the paralvKis gradually disappeared Death occurred the next 
day 


Clinical Summary —llov of 10, with bilateral otitis media 
of unknown duration (over two weeks), on whom mastoid 
operations were performed, death occurring three weeks after 
admission and one week after a second operation 

Anatomic Findings —The autopsy wns performed by Dr C 
\Y Duval 27 hours after death and showed 
Head Tho scalp and calvarium were normal Behind the 
left ear wns n surgical incision 5 cm in length, running paral 
lei with the external car and directly over .McKwens triangle 
Six or eight stitches held it together ihc dura was non ad 
hcrent except along petrous portion of the left temporal bone 
The sinuses contained fluid blood lhe whole of the left iiemis 
pherc beneath the pin was covered with thick, greenish yellow 
jins Parts of the cortex beneath this pus showed marked de 
pressions The right hemisphere wns congested, and the eon 
volutions nnd sulci obliterated ihc cortical substance was 
quite firm in consistence 

tnafomio Dtagnoscs —Chronic pachymeningitis Purulent 
leptomeningitis Acute encephalitis Mnstoiditin (acute and 
chronic) Ldcmn nnd congestion of the brain Chronic pen 
carditis 

lfieroseopto Findings —Cultures from heart's blood liver, 
spleen nnd meninges were sterile Numerous Gram staining, 

1 meet shaped diploeoeci with capsules were found in smears 
from meninges ihe microscopic picture in the cortex was 
mixed There wns an exudate of BTnnll mononuclear cells, 
some of them lymphocytes, about some veins Besides this, 
there wns a deep layer of llbnn with polynuclear leucocytes 
enmeshed, nnd there were foci composed chielly of polynuclear 
leucocytes A great portion of the acute cxndnto failed to 
stain well Vacuolated nnd leucocyte containing mononuclear 
cells were frequent The small arteries showed swelling with 
out proliferation of endothelium J ho subpial neuroglia 
showed mitoses nnd eccentrically swollen cells there were a 
few newly formed fibrils Leucocytes did not wander freely 
into the nerve Bubstnncc 

Case 12—J M., a womnn of 45, entered the aural service 
of Dr G A Lclnnd, Apnl 18, 1905 

History —She had had pain in the right ear for three 
weeks The evening before entrance coma set m At entrance 
there was prostration Temperature wns 102 0, respiration, 
50, pulse, 120 The right pupil wns Jnrger than the left, 
both pupils were sluggish to light The retime were congested 
and there was paralysis of the right sixth and seventh nerves 
There were diminished sensation of right side of body, stiff¬ 
ness of neck with pam on pressure, absence of knee jerks, a 
suspicion of Kcrmg’s sign on both sides nnd mnstoid tender¬ 
ness A mastoid operation wns done nt midnight. Death oc¬ 
curred 10 hours later 

Clinical Summary —A womnn of 46, with history of pain m 
right ear for three weeks, becomes comatose nnd shows sensory 
and motor paralyses of right side of body Death occurred 10 
hours nfter mastoid exploration 

Anatomic Findings —The autopsy was performed by Dr S 
B Wolbnch 1 hour after death and wns limited to the head 
There wns a wound of right mnstoid operation The sub 
cutaneous tissue of the scalp wns slightly edematous lhe 
calvarium wns of average thickness and density The dura 
wns normal The right superior longitudinal, the occipital, 
Bupenor and inferior petrosal sinuses and right lateral sinus 
were normal and contained liquid blood and ernor clot in 
the left lateral sinus at the toreular Herophili there was a 
thrombus beginning at the junction of the Tight and left lateral 
sinuses and extending laterally to the left for a distance of 1 
cm This thrombus was grayish pink m color, friable nnd 
firmly attached to the walls of the sinuses Close to the jugu 
Inr foramen, nnd 6 cm from the toreular, there was another 
similar thrombus 1 5 cm in length Between the dura nnd the 
temporal bone there was a thin layer of clotted blood covering 
an aTen. about 7 cm m diameter Along the course of the 
vessels of both hemispheres there was a grayish v ellow evu 
date, thickest nt the fissure of Sylvius and diminishing toward 
the median fissure This exudate was subpial, approximate 
equal in amount on both sides and extended to the median 
fissure on both S!des The base of the brain was covered w,U, 
a similar rather more abundant deposit, thickest at the be 
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ginning of the fissures of Sylvius about the mfunclibuliform 
process and third nerse The entire surface of the cerebellum 
was covered uitli a similar exudate The consistency of the 
brain seemed good, and it cut with ease The cut surfaces were 
rather moist, puncta cruenta were prominent as oozing points 
Each ventricle contained about 5 c.c. of yellowish, cloudy 
liquid At each posterior horn and at each lateral horn there 
was a small quantity of thick, greenish-yellow puriform mat¬ 
ter The pineal body was represented by a cyst 1 cm m diame¬ 
ter The exudate on the surface of the cerebellum and gemcu- 
lnte bodies was continuous beneath the splemum with a similar 
exudate present in the velum interposition about the pineal 
body Section of the basal and centrum semiovale showed 
nothing abnormal The pons and medulla were normal The 
exudate extended downward from the pons, medulla and cord 
as far ns could be seen through the foramen magnum The 
left middle ear was normal In the right middle ear, the up¬ 
per anterior half of the membrane tympam was destroyed 
The cavities of the middle ear and antrum were filled with 
yellowish red granulations The incus lay free in the cavity 
of the middle ear The malleus was held loosely m position 
The cells of the surrounding cancellous bone contained a thick, 
clear, yellowish fluid The sphenoidal emus contained a quan¬ 
tity of gelatinous, yellowish material Cover glass prepara¬ 
tions from the exudate at the base of the brain and from that 
m the t entncles showed many lanceolated, Gram staining dip- 
locoeci 

Anatomic Diagnoses —Pneumococcus meningitis Thrombo¬ 
sis of left lateral sinus Chrome otitis media Infection of 
sphenoidal sinus Mastoid operation 

Microscopic Findings —Cultures from the meninges showed 
pneumococcus The meningeal exudate varied In some places 
polynuclear leucocytes surpassed the mononuclear elements in 
number, but in most places mononuclear cells, chiefly phago¬ 
cytic for polynuclear leucocytes, occurred m large numbers 
Proliferation of the mtima and infiltration of the walls of th« 
veins and exudative lifting of the arterial mtimse were found 
Occasionally a small vein was found completely occluded by a 
fresh leucocytic thrombus The snbpial neuroglia was fairly 
dense. Polynuclear leucocytes were sometimes found in the 
eortex and wandering freely in subependymal tissues 

GENERAL CLINICAL SUMMARY 

Eleven patients were male, one (Case 12) female 
The youngest were two boys of 10 (Cases 2 and 11), the 
oldest a man of 70 (Case 3) The average age was 43 
Seven patients were between 35 and 50, 3 under 35, two 
over 50 

Two cases followed inflammation of the middle ear 
(Cases 11 and 12) The other ten cases showed no in¬ 
flammation of the middle ear 

Two (Cases 6 and 10) gave a history of trauma while 
drunk The patient in Case 9 is said to have recovered 
from head injuries 

Four cases gave history of excess in alcohol (Cases 1, 
5, 6 and 10) 

Four cases gave history of pyogenic infections of long 
standing, three (Cases 1, 7, 8) of chrome bronchitis, 
one (Case 4) of old pleurisy 

The character of onset varies Cases 11 and 12 were 
the outcome of neglected otitis media In cases 6 and 
10 the onset was probably rapid, but obscured by al¬ 
coholism Cases 7 and 8 were incidents of pneumonia. 
Case 5 of unresolved pneumonia, Case 4 of pleurisy, 
Case 3 of erysipelas Case 2 was fulminant 

The durations of the acute symptoms and of the 
symptoms ascnbable to cerebral lesions may be assigned 
(subject to the usual reservations) as given m the ac¬ 
companying table 

The cases may be characterized briefly as follows 

Cases 11 and 12 were clinically clear otitis media 
and sequelae Of the other cases, 1, 2, 9, 10 and per¬ 


haps 6 could be regarded in life as showing cerebral 
symptoms, and Cases 4 and 5 gave somewhat doubtful 
evidence in life of the lesions afterward discovered 
Cases 7 and 8 could scarcely be more definitely labeled 
than as cases of severe pneumonia Case 3 was appar¬ 
ently not more than a septicemia 


Duration of acute 
symptoms 
CaBe 1 —5 weeks 
Case 2 —28 hours 
Case 3—1 week. 

Case 4 —3 weeks 
Case 0 —17 days 
CaBe 0 —1 week 
Case 7 —7 to 8 weeks 
Case 8 —8 days 
Case 9—10 days 
Case 10 —81 hours 
Case 11 —Over o weeks 
Cnse 12 —Over 3 weeks 


Duration of cerebral, 
symptoms 

1 week 
28 hours 
1 week 
4 days 
1 day 
1 week 
pneumonia, 10 days 
pneumonia, 8 days 

10 days 

11 hours 
1 day 
1 day 


GLNEUAL ANATOMIC SUMMARY 
The brain lesions varied m character and distribu¬ 
tion The lesions affected meninges, ventricles, or the 
nerve tissue itself 

Meningeal lesions were found in all cases except I 
and 2 The meningeal exudate was greenish or yellow¬ 
ish and contained, as a rule, much fibrin The exudate 
was always deeper in the sulci and could be found there 
m discontinuous sheets The upper surface of the cere¬ 
brum (especially along the vertex and over the frontal 
region) and the upper surface or sides of the cerebellum 
showed exudate m all our meningeal cases The cis¬ 
tern® and pial tissues at the base, as a rule, were filled 
with pus, but Cases 3, 7 and 11 (an otitic case) failed 
to show involvement of the base 
The cases which failed to show involvement of the 
base failed also to show pus m the ventricles Case 8 
also showed no involvement of the ventricles The ven¬ 
tricles, as a rule, were all equally involved The exu¬ 
date varied from opaque to turbid or floeculent Al¬ 
though the exudate was elsewhere fluid, single drops of 
fibrinous pus drained into the posterior cornua of the 
lateral ventricles The floors and recesses of the ven¬ 
tricles more frequently showed pus than the roofs and 
free non-vascular parts The most destructive suppura¬ 
tion in the ventricles was found in Case 9 
The lesions of the bram substance were various 
Eight cases showed no focal lesion of the substance in 
the gross Cases 1, 2, 9 and 11 showed acute red soft¬ 
ening Case 9 showed a small abscess The areas of 
central encephalitis showed distinct and numerous 
puncta cruenta and punctiform hemorrhages m the 
midst of tissue pinker than normal, plastic or friable 
and edematous 

The spinal cord was affected m those cases m which 
the tissues at the base showed pus The pus m the cord 
membranes occurred frequently m the same discontinu¬ 
ous sheets characteristic of the cortical exudate 

The dura mater was occasionally distended The 
i enous sinuses, as a rule, contained ctuot clots Case 12 
showed sinus thrombosis on the side opposite to the mas¬ 
toid operation Cases 11 and 12 were infectious, both of 
otitic origin In the other ten cases the middle ears 
were normal Case 9 showed exudate in the cribriform 
plate, but the nasal cavities were free In the cases with 
exudate at the base, the sheaths of the fifth nerve, the 
Gasserian ganglia, and the tissues about the pituitary 
body sometimes showed frank pus 

The other organs offered some things of note Thu< 
all cases, except the otitic cases (9 and 12) (m Case 12 
the examination was limited to the head), showed acute 
lesions m the lungs, lobar pneumonia in Cases 2, 5 (or¬ 
ganizing), 7 and 8, bronchopneumonia m Cases 1 and 
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10, edema and congestion in Cases 3, G and 9, one) sled 
pleurisy in Case 4 These lung lesions were probably 
responsible for the origin of some brain infections The 
same doubtful correlation occurred m our 6encs of brain 
infections with Staphylococcus pyogenes aureus, in 
which focal pulmonary lesions were either grossly prom¬ 
inent or made out microscopically m all six cases 
Aside from the lungs, the organs of the trunk showed 
little Case 3 was a case of malignant endocarditis 
(aortic) Case 4 showed, in addition to encysted pleu¬ 
risy, an acute pericarditis 

Chronic lesions, which might possibly have a bearing 
on infection were found m a few cases Half the cases 
(1, 3 (marked), G, 7, 8 and 10) showed arteriosclero¬ 
sis, and, of these, Case G showed a hypertrophied, di¬ 
lated and fatty heart Case 1 showed chronic nephritis, 
Case 8 chronic adhesive pericarditis, Case 10 cirrhosis 
of the liver 

GENERAL SUMMARY OP MICROSCOriO FINDINGS 

Alterations were found in seicral of the tissues, par¬ 
ticularly m the meningeal coimcctn e tissue, the walls of 
the arteries and to some extent of the icins, and m the 
nerve tissue, under winch may be considered the reac¬ 
tion of the subpial neuroglia and the immigration of 
polynuclear leucocv tes 

The meningeal tissues contained numerous cells, 
chiefly polynuclear leucocy tes and mononuclear ele¬ 
ments m vary mg proportions In Cases 3, G, 8, 10 and 
in parts of Case 11 the polynuclear leucocytes plainly 
outnumbered the mononuclear cells In Cases 1, 4, 7, 
12 and in parts of Cases 5 and 11 there are more monon¬ 
uclear cells Cases 2 and 9 showed these cells in about 
equal numbers 

Phagocytosis of mononuclear cells for polynuclear 
leucocytes was best marked in Cases 1, 4, 5, 9, 11 nnd 
12, m most of which cases the mononuclear cells out¬ 
numbered the polynuclear cells Phagocytosis for bac¬ 
teria was best marked m Cases 1 and 2 (the two cases 
of almost pure encephalitis) 

The general distribution of the meningeal exudate 
was fairly constant Certain central spaces in the pia 
mater were likely to contain masses of polynuclear leu¬ 
cocytes even m cases in which the perivascular tissues 
and the tissues at large were filled with mononuclear 
cells Another characteristic was the distribution of the 
fibrin, which was found m abundance about the veins 
and in that part of the pia mater just overlying the 
nerve tissue There was no evidence of focal necroses 
in the exudate, although portions of the exudate stained 
poorly in Cases 7 and 11 

The arteries of the meninges showed lesions m all 
the meningitic cases, but these lesions were not charac¬ 
teristic in Cases 1 and 2 The mtuna was lifted or dis¬ 
sected away from the elastica by an accumulation of 
cells, largely polynuclear leucocytes All degrees of this 
process occurred up to occlusion of the lumen The 
lesion was frequent and marked m Cases 3, 7, 8, 10, 11 
and 12, less frequent m Case 4 (in which the arteries of 
the spinal pia mater were affected), and in Cases 5, 6 
and 9 


nent overgrowth of lining cells, among which the poly¬ 
nuclear leucocytes lay in a variety of ameboid shapes 
Case 6 w as distinguished by the presence m the wallB 
of numerous minute mural organizing thrombi (ten, for 
example, crosscut m a section of a vem about 1 mm in 
diameter) Case 12 (a case of smus thrombosis) 
showed occlusion of small \eins of the pia mater also 
The reaction of the nerve tissue to the infection may 
be considered under the head of vessels, neuroglia and 
nerve cells with their adnexa 

The vessels of the cortex showed adventitial infiltra¬ 
tion with polynuclear leucocytes m various degrees 
Case 1 showed great accumulations of phagocytic cells 
about some vessels The nerve cells failed to show not¬ 
able or any rate constant changes 
The neuroglia exhibited, m many cases, a tendency to 
cell increase in the subpial layer Three cases (G, 9 and 
11) showed numerous mitoses Case G showed mitoses 
among cells regarded as satellite cells Cases 1, 3, 4 
and 5 also showed cell changes m the neuroglia, eccen¬ 
trically swollen cell bodies, multiple nuclei, or fibrils in 
apposition to cell processes In Cases 2, 7, 8, 10 and 12 
neuroglia changes were few or absent In Case 2 (ful¬ 
minant ease in a boy' of 10) the original layer of neu¬ 
roglia was tlun and the involvement of the meninges 
slight In the other cases which showed no acute neu¬ 
roglia change the original subpial layer happened, as a 
rule, to be dense Tins character of the original neu¬ 
roglia, however, can scarcely govern the occurrence of 
acute changes, since Cases 3 and 6 had dense subpial 
neuroglia, but marked acute changes 
The cortex was penetrated by polynuclear leucocyte* 
m most cases This penetration was free m Cases 2, 4, 
o, 9 nnd 12 Occasional or fairly frequent examples of 
leucocytes in the Bubstance were found m all the other 
cases, except 7, wherein very few examples occurred 
EXPERIMENTAL MATERIAL s 
Inoculations were made m guinea-pigs with different 
strains of the pneumococcus kindly supplied us by Drs 
C W Duval and P A Lewis m the course of their 
pneumococcus work m 1905 8 The results of inocula¬ 
tion with the various strains (sixteen), as tested by the 
appearances m guinea-pigs killed four days after inocu¬ 
lation, were various, ranging from negative to pro¬ 
nounced suppuration Work was pursued with a single 
organism only (C D G of the series isolated by Duval 
and Lewis) The same method, in general, was em¬ 
ployed as in our work until Staphylococcus pyogenes 
aureus , the method of simultaneous inoculation of sev¬ 
eral animals and histologic examination of anim als 
killed on successive days dunng the course of the dis¬ 
ease 

As m the work with Staphylococcus pyogenes aureus 
various methods of inoculation were employed The m- 
trapulmonary method, applicable in staphylococcus 
work, is not well suited to pneumococcus work in the 
guinea-pig Subdural inoculations are effective, but are 
open to the usual objections that the destruction and 
hemorrhage produced by the operation obscure the re¬ 
sults of infection 


Somewhat less common but more striking were the 
lesions m the veins (Cases 5, 6, 7, 8, 12 and m some 
other cases to a minor degree) The walls of the larger 
veins, especially the large sulcal veins, showed the proc¬ 
ess more distinctly than the venules In the walls of 
the venules there was occasionally a thorough infiltra¬ 
tion with polynuclear leucocytes and minor prolifera¬ 
tive changes, but m the larger veins there was a promi- 


uuu, mm more, ro a metnod of inoculation 
by way of the orbit The syringe needle is introduced 
at the line of reflection of the conjunctiva on the tem¬ 
poral side of the globus oculi The bouillon culture is 
then slowiy introduced into the tissues of the orbit Bx- 
ophthalmo s follows, but subsides m a few minutes 

8 Studies on tbe Pneumococcus c W Davni nnrj -pat , 
Jour of Erp Med , August, 1D05 an( * ^ ^ Lewis 
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lhere is occasionally transient circular progression to¬ 
ri ard the side of inoculation This method may he modi¬ 
fied by plunging the needle through the wall of the 
orbit into the brain Since the conjunctiva, as a rule, is 
free from bacteria, the method of orbital inoculation 
eliccts entrance into the mtei lor of the cranium more 
advantageously than other methods This method is 
said to have been first used m rabies work Othei 
methods, as nasal and ear-plate inoculations, were used, 
but are not so good for general work as the cubital 
method 

We found difficulty in recovering the pneumococcus 
from the organs of the inoculated guinea-pigs and were 
unable to obtam a complete 6ingle series of daily stages 
of the brain lesion with positne cultures m all It 
would be possible, doubtless, to obtam an unbrolcen 
senes of positive cultures by using very numerous ani¬ 
mals and the rabbit’s blood agar culture medium em¬ 
ployed by Duval and Lewis in their investigation Pos¬ 
itive results, howei er, were obtained m a sufficient num¬ 
ber of brain cultures m the senes with oiganism C D 6 
(Series of Duval and Levis) 

The general result of the experimental work is as fol¬ 
lows 

Of the four-day orbital inoculations, seven cultures 
gave slight or negative results, three cultures gave ac¬ 
cumulation of chiefly mononuclear cells in the men¬ 
inges , two cultures gave very slight exudation with con¬ 
gested veins filled or lined with polynuclear leucocytes, 
three cultures gave exudates (recalling many of the 
human exudates) with polynuclear leucocytes and mo¬ 
nonuclear cells m various, about equal proportions, one 
culture gave polynucleosis 

A senes of brains from guinea-pigs inoculated m the 
orbit with organism G D 6 showed the following 

Six hours after inoculation many veins showed leuco¬ 
cytes arranged as in the inert layer The tissues about 
the base and cerebellum showed a light exudation of 
polynuclear leucocytes and considerable hemorrhage In 
the* exudate w ere occasional polynuclear leucocytes with 
deeply eosinophile granulations The third ventricle 
showed hemorrhage with occasional polynuclear leuco¬ 
cytes, the mural ependyma showed no changes The 
brain substance was normal, except for a few shrunken 
and metachromatic nerve cells, there was no penetra¬ 
tion of substance by polynuclear leucocytes 

The brains after one, two and three days would in 
many cases be difficult to pick out and arrange m series, 
on account of variations m the amount of exudate and 
hemorrhage More and more cells of the mononuclear 
series entered, but it was hard to estimate these when 
far outnumbered by polynuclear leucocytes and to dis¬ 
tinguish them from such cells normally present In 
one brain, two days after inoculation, a few minute 
hemorrhagic abscesses were found 

The condition four days after inoculation is described 
more fully, since four-day material can be recommended 
for test work. Pour days after inoculation the tissues 
between the laminae of the cerebellum and at the base 
are distended with a heavy exudate in which polynuclear 
leucocytes somewhat outnumber the mononuclear cells 
Fresh* hemorrhages m the pial meshes are few and 
small An occasional phagocyte containing polynuclear 
leucocytes occurs m the adventitia of veins Cells of 
the lymphocyte series occur, with now and then a 
plasma cell, but these cells occur in foci, whereas the 
polynuclear leucocytes and the mononuclear cells hav¬ 
ing vesicular nuclei are of general distribution The 
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ventucles show slight hemorrhage, a light exudate of 
polynuclear leucocytes and occasional phagocytes con- 
taming polynuclear leucocytes Penetration of the cor¬ 
tex by polynuclear leucocytes is frequent and is particu¬ 
larly' free in the cerebellum, where leucocytes are found 
deep among the cells of the granular layer 
A comparison o£_the four-day material after subdural 
injection, of equal amounts of the same culture shows 
that the subdural lesions are of more advanced ehaiac- 
ter, m the sense that polynuclear leucocytes are fewer, 
pigment-containing cells more numerous, and karyo- 
kmetic figures in the adventitial tissues more frequent 
Ilian in the orbital material 
Lhe exudates, however, are m somewhat diffeient loci, 
the exudate after orbital inoculation is largely basal 
after subdural inoculation over the convexity 
The pictures on succeeding days are only roughly 
open to serial arrangement from internal evidence The 
ependymitis, not so marked as in our series with 
Staphylococcus aineus , plays a minor part There is 
rarely any destructive encephalitis We have, therefore, 
only the meningeal picture, which as a single guide is 
unsatisfactory' 

In from two to five weeks there was no longer evi¬ 
dence of disease m onr series, except a multiplication of 
glia cells along the meninges and beneath the ependyma 
The latter we are as yet unwilling to ascribe to the ef¬ 
fects of the pneumococcus, since m many gumea-pis> 
the process is found from other causes Mitoses be¬ 
neath the ependyma are occasionally seen at various 
points m the series 

GENERAL SUMMARY AND REMARKS 

The foregoing is a report of cases grouped together 
as showing effects of pneumococcus brain infection The 
clinical and anatomic varieties which they exhibit are 
only in part explained on present evidence A long 
series of cases with parallel differential work on the 
best bactenologic lines will be required to settle ques¬ 
tions brought up by the vanous extent and effect of 
lesions like arteritis and phlebitis, by the varying prom¬ 
inence of polynucleosis and mononucleosis m tlie men¬ 
ingeal exudate, by variation in the phagocytic properties 
of the cells involved, and by the varying extent and 
character of the attendant cellular gliosis 

Clinically viewed, these cases are quite ill assorted 
The group includes fulminant and wholly obscure cases, 
cases not to be told from severe pneumonia, clearly 
otitic cases, septicemic phenomena, and cases a week old 
or longer which are clearly cerebral or meningitic m 
character 

Anatomically viewed, the pneumococcus produces in 
the meninges and brain substance of man a type of in¬ 
flammation in which cellular exudation and fibrin for¬ 
mation are prominent 

The picture postmortem vanes from focal or diffuse 
red softening to purulent leptomeningitis and ependy¬ 
mitis and occasionally abscess foimation The menin¬ 
geal exudate is almost constant on the convexity The 
base is frequently involved and, w itli the base, often also 
the ventricles and the cord 

The histologic picture is more various than the ana¬ 
tomic picture The meninges contain a cellular exudate 
which vanes in the proportion of polynuclear leuco¬ 
cytes and mononuclear cells Phagocytosis on the part 
of mononuclear cells for polynuclear leucocytes is best 
marked m eases in winch the mononuclear cells outnum¬ 
ber the polynuclear leucocytes The meninges m indi¬ 
vidual cases are fairly constant m the cell proportions 
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found Fibrin is found about the veins and adjacent to 
the nerve tissue 

The arteries characteristically show lifting of the en¬ 
dothelium by cellular exudate The vein* often show 
proliferative changes m the intiina with infiltration by 
polynuclear leucocytes (characteristic m large sulcal 
\ems) Two cases showed mural thrombus formation 
m the veins 

Seien eases out of twelve showed increase or other 
signs of change in the neuroglia, especially of the sub- 
pnl laier 

Penetration of the cortical tissue by polynuclear leu¬ 
cocytes is almost constant 

Orbital inoculations m the guinea-pig showed remark¬ 
able vanctv in the results with different cultures With 
the cultures vmldmg positive results, a general but not 
constant tendency is to the production of exudates with 
a high proportion of mononuclear colls of the phago¬ 
cytic series A senes of orbital inoculations with cul¬ 
ture identical throughout exhibited clear!} the same 
tcndcnc} The exudation of pol}nuclear leucocytes is 
primary, lion ever, and may be noted m six hours The 
exudate is at its height m three, four or five days and 
leaves no trace m from two to five weeks Epcndymitis 
and encephalitis are not prominent The guinen-pig 
inoculations ns a rule produce no clinical sign 


THE DUMB-BELL INTESTINAL ANASTOMOSIS 

A rRELIlLIN A TIT EEEOTIT ON A NEW MFCTTAXICAL DEVICE 
AND A NEW METIIOD TOU FITIIEft INTrSUN VL 
AIU'HONIMATION Oil ANASTOMOSIS WITH 
TIIE STOitACn.’' 

JOSEPH B BACON, MD 
Sargcon to tUc St rrancls Hospital 
MACOMB, nx. 

The numerous methods of suturing that are described 
and the various mechanical devices that are demon¬ 
strated, even in our recent standard toxt-boohs of sur¬ 
gery, prove that the ideal method for intestinal approxi¬ 
mation of anastomosis has not been .discovered Some of 
the methods of sntnnng have been successfully used by 
surgeons m a senes of cases until they were almost ready 
to declare the method all that could be desired, when a 
sad accident occurred and the postmortem showed a de¬ 
fect in its workings The same may be truthfully said 
of all the mechanical devices up to the present time 
The new method of operating and the new device here 
explained is the result of a year’s work I began with 
the idea that, m an end to end approximation of an in¬ 
testine or an anastomosis of the intestine with the stom¬ 
ach, either where the severed end is need to make the 
anastomosis or with a lateral union, all of the connective 
tissues must be incorporated in the fixation method m 
order to safeguard against leakage, and also to get a firm 
safe union This is what nature does m all cases m 
which one organ becomes agglutinated to another, and 
ultimately becomes anastomosed as a result of septic in¬ 
fection After experimenting with one device alter an¬ 
other, I finally succeeded m making this simple hollow 
dumb-bell accomplish the desired result It simply acts 
as a hallow cylinder for the passage of liquids and gas, 
and at the same time gives a base on which we can tie 
all the connective tissue m one firm grasp by means of 
a rubber or silk suture of course fiber, and thus have a 
firm union for three or four days while the serosa and 
muscularis aie becoming united by an organized lymph 

* Ueud before the Chicago Academy of Medicine 1905 


m their lieu position In from three to four days the 
organized tissue is a safe barrier against leakage The 
ligature necroses through the connective tissue by this 
lime and frees the device 

Tim dumb-bell is made of aluminum and is very light 
There are three different sizes, one for children, one for 
adults and one for the colon This same method may be 
n^od with n dumb-bell moulded from soft rubber or 
from any digestible material, but I prefer one of alumi¬ 
num ns it can he made small, is light, has o definite 
strength so that one can do a definite work and know 
what to expect during a definite time 

We desire the connective tissue to hold nt least for 
three days and prefer it to hold for five My experi¬ 
ments on pigs proved that flic dumb-bell is freed after 
fiom four to six days The rubber ligature should be 
firmly wrapped around the tissues and the dumb-bell 
twice, then securely tied with several knots The knots 
and ligatures are left within the canal and the quanlity 
of ligature can make no difference The ligature ma¬ 
terial should he coaTsc, so that it will necrose through 
slowly, lienee use a rubber hand about one-fourth inch 
broad (or heavy braided silk) Silk or linen sutures 
are not so safe os rubber m the hands of a beginner, as 
any sawing motion m applying the ligature might cut 
through and thus necessitate reamputation of the gut 
and a serious prolongation of the operation 


Fig 1 —Showing the two etyles of tho <Jnmb bells 

Operation for end to end approximation The two 
ends of the bowel are secured by a suture at the mesen¬ 
teric border, care being taken to include m this suture 
the Y-shaped mesenteric triangles Directly opposite 
the mesentery, on the periphery of the intestine, nnotber 
suture is placed Each of these sutures is tied loosely, as 
they are only used for the purpose of mvaginatmg the 
two ends of the bowel Two inches from the end of the 
intestine, along its peripheral border, an incision is made 
through the intestinal wall, one inch m length This in¬ 
cision is made m the proximal end of the intestine, if it 
be enlarged, otherwise on the distal end A pair of for¬ 
ceps is now passed through the incision and into the end 
of the intestine and the tension sutures secured and 
drawn through the incision Now steadying the mesen¬ 
teric border of the intestine between thumb and finger 
and drawing the sutures, mvagmate3 the two ends of 
the intestine into each other and through the incision 
The dumb-bell is now placed into the ends of the mvag- 
inated intestine and the ligature applied at a distance 
of one-half inch from the ends of the severed intestine, 
encircling it and the handle of the dumb-bell Disin- 
vagmate by gentle traction and pressure on the dumb¬ 
bell, reunite the peripheral incision by a Czemy-Lem- 
bert or Gbly suture Then complete the operation by 
suturing the mesenteric opening 

The three sizes of the dumb-bell can by the ligature 
method be made to fulfill any requirement in any opera¬ 
tion from the cardiac end of the stomach to the rectum 
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In doing a gastroduodenostomy an opening is made on 
the ventral wall of the stomach one and one-half inches 
in length Through this apeiture by means of a pair 
of forceps the dumb-bell is forced through the pj-lonc 
opening and dropped into the duodenum, where it can 
be pushed along by the hand within the abdomen to any 
selected point of the intestine, as the small omental cav¬ 
ity is opened for inspection, lust as m any dorsal gas¬ 
troenterostomy 

If there be a stenosis of the pylorus, an incision must 
be lhade m the duodenum near the pylorus and the 
dumb-bell placed m the duodenum, and this incision 
sutured When the point is selected, with the right hand 
seize the dumb-bell from within the stomach uith te¬ 
naculum forceps, then mvagmate the duodenal uall and 



eration showed absolutely no leakage, the ligature and 
dumb-bell were firmly m place and a safe protective 
band of lymph was Decoming organized Especially at 
the dangerous mesenteric border can the aceuiate union 
be noticed The strangulated ends of the intestine ex¬ 
ternal to the ligature were very much hypertrophied, and 
dilated the intestine over the small end of the dumb-bell 
Eor this reason I have made the opposite end of the 
dumb-bell one-fourth inch larger, so as more accurately 
to coapt the surfaces during the first twenty-four hours 
A second specimen, taken forty-eight hours from the 
time of the operation, showed very firm organized lymph 
The strangulated rim thatwas hypertrophied m the othei 
specimen was receding here The ligature, where the in¬ 
testine u os dissected, still held firmfy and could not leak 
In a third specimen, taken from a pig six 
months after the operation, there was great 
difficulty m finding the place of union The 
lumen was normal and there was but a bare 
trace of cncular cicatrix It could only be 


Fig 2 —Traction sutures grasped by forceps A and B 

dorsal stomach v\ all through the former in¬ 
cision on the ventral stomach wall by press¬ 
ing the ventral wall down over the dumb¬ 
bell Tie a firm ligature of heavy silk, rein¬ 
forced by a rubber ligature, to insure uni¬ 
form pressure, and necrosis 

Precaution must he used m not selecting a 
dumb-bell of more than one-half inch m 




Fig 4 —G and H 'lbe ends of the lnrnglnnted In 
tcstlne F Rubber ligature 

detected m a good light, and could barely be 
distinguished by touch This pig weighed 
thirty-five pounds m May and 212 pounds 
when killed m November The dumb-bell 
was evacuated on the tenth day 

A fourth specimen was secured from a pig 


Fig 8 —The traction sutures In place 

diameter, or excessive amount of the periph¬ 
eral side of the small intestine will be ligated 
Eor uniting the severed end of the ileum 
to the site of the colon push the dumb-bell 
into the end of the intestine out of the way, 
throw a pursestring ligature around the end 
of the severed intestine, and leave the 
needle threaded Select the point of the colon for anas¬ 
tomosis, nearly opposite this point open the colon by an 
inch incision, preferably m the tema coll Now insert 
the needle at the previous point selected and pull it out 
through this incision, and draw the side of the sigmoid 
and the end of the intestine into this incision Now 
force the dumb-bell forward to the end of the intestine 
and place the ligature over the small end of the dumb¬ 
bell Suture the opening into the colon and also the 
mesentery of the small intestine 

Where the cecum has been amputated the work can 
be done through the end of the colon before it has been 
sutured Experience has taught us that the small in¬ 
testine should never be united end to end with the large 
intestine, but always lateral above a newly-made cecum 
A specimen removed twenty-four hours after the op¬ 



Flg 5 —E Position of tlie dumb bell after tbe ends of the In 
testlne have been dlslnvaglnated 

8 months after the operation There v as but a i ery slight 
limitation of the intestine The cicatrix was barely to 
be distinguished On inverting the specimen it showed 
a beautiful line of union of the mucous membrane The 
union could barely be felt, and only showed a circular 
ring with a minimum amount of cicatricial tissue This 
pig weighed fifty-four pounds in April at the time of 
the operation, and 340 pounds when killed in Decem¬ 
ber The dumb-bell was evacuated in this animal in 
eight days 

The advantages of this method of operating are 

1 Simplicity of the construction of the dumb-bell, 
therefore, always Teady 

2 Simplicity of the operation 

3 The absolute safeguard against leakage, as the lig¬ 
ature secures all of the connective tissue 
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4 Tlie short time in which the operation can he per¬ 
formed 

5 The dumb-bell cannot remmn nt the site of opera¬ 
tion more than four or six dn\s, as the conncctnc tissue 
mil all have been umformlj necrosed by that time 

G The cxtreincl) light weight of the dumb-bell, its 
size and shape insure ngainst the pos-ibility of its lodg¬ 
ing at anj part of the nhmcutnrj tract 

7 No reinforced sutures are ncccssarj 

8 The minimum amount of cicatricial tissue that ul- 
tunnteh remains 


ROENTGEN DIAGNOSIS OF DISEASES OF THE 
LUNGS * 

G E prAELER, MJD 

Director of tic Hocntpcn Rny Laboratory, nnd Assistant riiysl 
clan to the Medico Chlrurglcal Hospital, Lecturer on Medical 
Terminology and Symptomatology nnd Demonstrator of 
Physical Diagnosis tn the Medlco-Chlrurglcnl College 
phhadeuiiia. 

The importance of Roentgen examinations of the 
lungs is well expressed In the statement of Dr Judson 
\ Daland, who sajs “No chest examination is com¬ 
plete without an tr-raj examination ” In order to make 
Roentgen examinations of the greatest possible value, 
the best technic and the most careful and accurate in¬ 
terpretation must be employed 
As specialists m this special branch of medicine, we 
have made great strides m the perfection of our technic, 
but even with the most perfect technic in the making 
of a negative, much general knowledge of medicine, and 
much experience is still needed to interpret accurately 
the shadows obtained Much assistance can be obtained 
from the study of the literature, but much more con be 
learned by the actual study of the negatives of the vari¬ 
ous pathologic conditions, associated with the clinical 
or the postmortem findings 

Postmortem examinations are seldom made immedi¬ 
ately after the Roentgen examination, and in many of 
our cases they aTe never made No one of ns, therefore, 
has seen explanations of all the shadows obtained in our 
negatives Neither has any one of us had the oppor¬ 
tunity of studying all the pathologic conditions that we 
may be called on to examine I have decided, therefore, 
to present before this body a number of Roentgenograms, 
'bowing a variety of pathologic conditions of the lungs, 
and to give my interpretation In many instances, I 
know that my interpretation is correct, but in others, 
some of my colleagues may differ with me It is with 
the hope of bringing out criticisms and thus of combin¬ 
ing our experience m the study of diseases of the lungs, 
that I present this subject. 

Fluoroscopic examinations of the lungs have been 
made almost since the discovery of the Roentgen rays, 
but the actual progress m the Roentgen diagnosis of 
diseases of the lungs dates from the beginning of short 
exposures In this field excellent work has been done 
b) Hulst, Rieder and others 
In order to study the lungs accurately, the negative 
must be made while the lungs are at rest, or, m other 
words, while the patient holds the breath This will 
usually be from three to fifteen seconds I have suc¬ 
ceeded in making several good negatives of the chest of 
a child of 9 years of age m one-tenth of a second Such 
short exposures are not necessary in the study of the 
h ft* 816 necessai A ^ or accura l e study of the 

.. * »t the Annual Meeting ot tie American Boentgen Bar 
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As a rule, a careful physical examination should pre¬ 
cede the Roentgen examination, not because it will mod¬ 
ify the shadows, but because it will enable the Roentgen¬ 
ologist to interpret those present, nnd may modify the 
method used, and thus make a second examination un¬ 
necessary The greatest field of usefulness of the 
Roentgen rnys in lung diseases is the study of tubercu¬ 
losis Hctc the lesions can be recognized earlier nnd 
more accurately than by any other method Besides as¬ 
sisting in making a diagnosis, it is the most valuable and 
the most accurate method of recording the lesions at the 
various stages of the disease, nnd thus enables the pln- 
sicmn to estimate the value of hiB therapeutic proce¬ 
dures 

METIIOD OF MAKING THE EXAMINATIONS 

I have practically discontinued the use of the fluoro- 
seope, because of its inaccuracy and because of the dan¬ 
gers attending its use By the use of the modern de¬ 
vices for the protection of the operator at least one 
of these objections can be removed, still, I feel that 
a fluoroscopic examination is not necessary Generally, 
a negative Bhould be made with the plate posterior to 
the patient and another with the plate anterior to the 
patient, so as to give proper value to any lesions lying 
near to the surface, nnd m orde, to recognize any thick¬ 
ening of the pleura As a rule, the patient should be 
placed m the recumbent posture, except when pleural 
effusion is suspected, in which case the patient shonld 
he examined m the sitting posture The tube should be 
placed at a distance of from 18 to 20 inches from the 
plate The time of the exposure will vary with the time 
that the patient can hold the breath, and this time 
shonld be accurately determined by testing the patient 
several times before attempting to make the exposure 

INTERPRETATION 

The proper interpretation of the negative is more im¬ 
portant than the making of it nnd fully as difficult The 
negative itself should be used for study 

Old calcified tubercles give the most decided shadows 
nnd lesions of this land can he recognized as small as 
one-eighth of an inch in diameter Old scars or fibrous 
tissue cast a less dense shadow and require larger lesions 
but they can usually be recognized by their band-like 
appearances 

Consolidations vary in the density of their shadows 
with the size of the lesion, but an area one-half inch 
in diameter can be recognized in an emaciated person 
In one patient, who was very much emaciated as the re¬ 
sult of tuberculosis of the peritoneum, I succeeded m 
showing little tubercles the size of a pm head Consoli¬ 
dations seldom occur singly, therefore, they give the lung 
a mottled appearance, except when there is massive con¬ 
solidation Finally, the consolidation can be recognized 
by comparison of the suspected aiea with that of the 
opposite lung or with the other parts of the same lung 
The tubercular deposits, or the affected areas lying m 
different planes, are thrown on the plate m one plane 
therefore, on superficial observation, one might conclude 
that a greater proportion of the lung is affected than is 
correct That is, the whole lung might show a mottled 
appearance, and the false conclusion he drawn that no 
healthy lung tissue remained This mistake need not be 
made by an experienced observer, because if the whole 
lung or lobe is involved the degree of general densiti 
will be much greater than when only scattered areas are 
involved, and the density will approach that of the 
shadow of the heart Even when a whole lobe is in¬ 
volved, the shadow is rarely uniformly dense, because the 
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lung is rarely uniformly consolidated There are likely 
to be small or large areas of cavity or compensatory 
emphysema associated with the consolidation 

Cavities are usually recognized by their increase in 
transparency surrounded by the shadow of consolidation 
If the cavity is large there will be little difficulty in rec¬ 
ognizing it If, however, the cavity is small or is rest¬ 
ing on a large area of consolidation, or thickened pleura, 
it is less easily recognized Under favorable circum¬ 
stances, a cavity one-half mcli m diameter can be made 
out 

Emphysematous areas are also noticeably transparent 
A dense shadow may be found on one side of this area, 
but it is likely to have the other side continuous with 
more or less healthy lung tissue, and therefore can be 
differentiated from cavity 

Pulmonary Abscess —This diagnosis can not be made 
entirely by means of the Roentgen ray, but when it is 
suspected, it can be more accurately located by the as¬ 
sistance of the rays The radiographic appearances will 
not differ materially from those of cavity appearances, 
except that the surrounding area of consolidation is 
likely to be larger in proportion to the size of the cavity 
Since the two may be associated, however, the difficul¬ 
ties are increased, and the findings must be carefully 
compared with the physical signs before operating 

Pulmonary Gangrene —The remarks made m connec¬ 
tion with pulmonary abscess will apply to pulmonary 
gangrene, except that instead of the area of consolida¬ 
tion being large and the canty small, m this instance, 
the canty is more likely to be large and the surround¬ 
ing wall small The conditions and the shadows will 
vary with the stage at which the examination is made 
The odor will usually suggest the diagnosis, and the 
rays will be useful m locating the area for operation 

Pneumonia—The fluoroscope shows a dense shadow 
in the affected area in pneumonia, and the movements 
of the diaphragm are diminished on the affected side, 
partly because of the increased density of the lung and 
partly, at times, because of an adhesive pleurisy Will¬ 
iams was one of the first to apply the rays m the study 
of pneumonia He depended almost entirely on the 
fluorescent screen De la Camp 1 has recently made 
some interesting studies m pneumonia, m which he used 
the plate He finds that the rays will localize the lesion 
more accurately than can possibly be done by any other 
means This is especially true when the lesion is cen¬ 
trally located, or at a distance from the surface It is 
m this class of cases that the rays will be found most 
useful, because it is in them that ordinary physical signs 
so commonly fail 

The Roentgen ray is also a most useful adjunct in the 
diagnosis of lesions not centrally located, especially when 
such lesions are situated beneath the scapula, or when 
small consolidations are surrounded by areas of com¬ 
pensatory emphysema Compensatory emphysema as¬ 
sists in outlining the lesions by means of the Roentgen 
ray, because of its greater transparency, but offers con¬ 
siderable hindrance when the ordinary physical signs 
are depended on 

De la Camp found even in lobar pneumonia that the 
whole lobe is seldom uniformly consolidated He often 
found by means of the rays an extension of the process 
into another lobe or into the opposite lung, when ordi¬ 
nary physical examination failed to reveal such lesions 
The rays were found of great assistance m the studv 
of the cases during the stage of resolution In 6ome 
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cases, months were required for the lung to lecover com¬ 
pletely The rays show lesions long after the physical 
signs are negative In one case in which the patient 
complained of pam in the region of the heart, which 
persisted four months after the crisis, and after all 
physical signs were negative, the Roentgen examina¬ 
tion showed a fibrous band about one-fourth of an inch 
broad binding the left side of the diaphragmatic pleura 
to the pericardial sac Other symptoms of obscure ori¬ 
gin following pneumonia may often be cleared up by the 
aid of a Roentgen examination The same principles 
that have been described m the interpretation of tuber¬ 
cular negatives null apply to those of pneumonia The 
areas involved, however, are usually larger and therefore 
more easily recognized 

Emphysema —In a typical case of emphysema one 
is struck by the great transparency, which is greater 
than in any ther condition of the lungs This trans¬ 
parency affects both lungs, as a rule The ribs will be 
found to extend outward from the spinal column at 
more nearly a right angle than normal To distinguish 
the lesser grades of emphysema or to recognize local 
areas much more experience is necessary, for, then, one 
must keep m mind the normal Roentgenogram of the 
same age and general development, thickness of the 
chest walls, etc, and made under similar conditions 

Collapse of the Lung —Collapse of the lung probably 
will not be recognized by means of the Roentgen rays 
when the area involved is small, but when the area 
is large it gives an appearance very similar to that of 
consolidation It is more uniform and more sharply 
outlined than in tuberculosis, and it involves a lesser 
area than when pneumonic consolidation is present. 

Thickening of the pleura is a common affection, oc¬ 
curring both independently and m association with tu¬ 
berculosis of the lungs This condition is recognized m 
the Roentgenogram as a uniform shadow of only slight 
density The density will vary with the degree of thick¬ 
ening This shadow is then seen to shade gradually at 
its edge into the surrounding clear space If the sur¬ 
rounding lung is healthy, there will be little difficulty 
m recognizing a moderate thickening 

If, however, the thickened pleura is overshadowed by 
consolidated lung it becomes much more difficult, and at 
times impossible Here experience alone will serve aB a 
guide In order to study the pleura accurately, both an 
anterior and a posterior plate should be made 

Pleural Effusion —Pleural effusion is best recognized 
by placing the patient m the sittmg posture, with the 
plate or tube posteriorly and the tube anteriorly To 
make a Roentgenogram, place the patient m a chair 
with a large board resting against the back on which 
the plate is supported The pleural effusion gives 
uniform but not a very dense shadow, occupjung the 
lower part of the pleural cavity The upper level lias a 
curved but not irregular line In uncomplicated effu¬ 
sion the shadow is even more uniform than that of a 
thickened pleura The pleural thickening will also be 
recognized by its irregular border, which is never a line 
The shadow is less dense than would be produced by 
consolidation of the lobe of the lung 

Pneumothorax —Pneumothorax is recognized by the 
area of great transparency, greater than emphysema 
This area is elongated in a vertical direction, as a rule 
and occupies the lower lateral portion of the chest 
Toward the median line may usually be seen the thick¬ 
ened pleura and the diseased lung The heart is com¬ 
monly displaced to the opposite side 
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Hydropncumoihorax —Tins condition is more com¬ 
mon and forms one of the most interesting fluoroscopic 
pictures that can be found In addition to the findings 
of pneumothorax, the fluid at the base of the pleural cav- 
itj may be seen to move with each respiration, or each 
movement of the bod) If the patient is shaken, the 
fluid is seen to splash 

Hemothorax —I have examined two cases of this char¬ 
acter Both showed a more dense shadow than would 
be produced by any other form of pleural effusion 

Consolidation and Pleural Effusion Combined —In 
a case of tins kind the shadow of the pleural effusion 
w as «een to extend to the fifth Tib on the Tight side and 
to the seventh rib on the left side The consolidation 
of the right middle lobe showed through the effusion, 
and was distmctl) more dense Probably no condition will 
give more difficult)" in recognition than consolidation sur¬ 
rounded by an extensn e pleural effusion In this particu¬ 
lar case there were the peculiar plnsical signs, tubular 
breathing and bronehophon) extending throughout the 
area of pleural effusion By making Boentgen examina¬ 
tions in all such cases we may find that consolidation of 
the lung is present and that it is the cause of the pecu¬ 
liar physical sign This sign is probably due to the 
transmission of the larger sound waves from the bronchi, 
through the consolidated lung to the fluid in the pleural 
cavity, and thence through the chest walls to the air 
The striking of two stones together will convince most 
people that fluids will transmit sound, but these sounds 
must be of the louder and coarser variety, therefore vesi¬ 
cular breathing is not transmitted through an effusion 

Subphrcmc Abscess —The difficulty" in recognizing 
many of these cases is appreciated by all who have had 
much experience, and therefore any aid will also be 
appreciated In a case examined about two years ago 
by means of the screen, I was able to see a decided dis¬ 
placement of the diaphragm upward as far as the ninth 
nb, and absolute immobility was noted on the'right 
side The left side of the diaphragm was seen to move 
two and one-half inches The Roentgen examination 
will also eliminate some of the conditions with which 
tins may be confused, such as pneumothorax, encysted 
pleural effusion or empyema 

CONCLUSION 

In general, the diagnostic value of the evidence ob¬ 
tained through the Boentgen ray will depend very much 
on the skill and the experience that the operator has had, 
both in Boentgen work and in general medicine Glow¬ 
ing reports of cases, beautiful Roentgenograms and the 
enthusiastic claims of manufacturers lead many physi¬ 
cians to conclude that all they require to get good re¬ 
sults is an instrument This is as absurd as to con¬ 
clude that all a physician needs to enable him to do 
good surgery is a set of good surgicai instruments Much 
barm has been done both m diagnosis and in treatment 
by the possessors of this erroneous idea Much skill, 
both in the preparation and the interpretation of a neg¬ 
ative, is needed This is obtamed only through daily 
practice The ability to read a negative will also depend 
m great part on the physician’s knowledge of general 
medicine 


Physicians’ Business Methods. — If the physician would con 
duct his busmeBs on a legitimate foundation, and adhere to it 
b> pushing methods, he would he able to reject commissions 
rom druggists, could pay his bills like a gentleman, caTe bet- 
er for hi3 family and himself, and gain the respect of the com 
niumty Then his word in municipal and legislative worlds 
"ould he followed and appreciated— X orthicesiem Lancet 
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ECONOMIC STANDPOINT 
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HUNTINGTON, JND 
TIIL ItAILWAA ACCIDENT 

The instruction of railway employs m first aid to 
the injured is just m the advent of its practical emplo)- 
rnent It is at this time a matter of comment with the 
secular press and the public that, in spite of modem in¬ 
ventions and appliances, the railway accident is appa¬ 
rently inevitable and, paradoxical ns it may seem, ib on 
the increase 

The block signal system, tlie patent coupler, the air¬ 
brake were all heralded ns life-saving devices that would 
practically eliminate tlic danger to the employd and the 
passenger, and while unquestionably much lias been ac¬ 
complished by these inventions toward minimizing the 
casualty list of the modern railroad, yet other influences 
have counteracted their good results, and the fact re¬ 
mains that the railroads daily maim and kill a much 
larger per cent of emplojds and traveling public than 
they should for their own moral and economic welfare 

In time of peace (a condition winch, by gTace of God, 
exists m onr country with only trivial interruptions) the 
railway accident casualty" list is rightly looked on as the 
chronology of the greatest menace to life and limb in 
our routine existence 

STRIKING STATISTICS 

Setting aside the millions of passengers earned on 
American railroads during the year and the proportion 
killed and injured, and eliminating for the sake of brev¬ 
ity the bystanders and trespassers killed and injured an¬ 
nually, I will consider the casualties among railroad 
employes alone 

Approximately 1,300,000 persons form the standing 
army operating the railroads of the United States Sta¬ 
tistics show that during the year 1904 the fatalities by 
accident among tins number were one m each 500 One 
in every twenty-four was injured Much haB been said 
of the humane feature of first aid instruction among the 
armies of the civilized world, where it is now recognized 
as an indispensable and inseparable feature of the edu¬ 
cation of the soldier From the humanitarian stand¬ 
point the same argument will hold with reference to the 
alleviation of the suffering among the victims of the in¬ 
evitable railway disaster 

Space forbids an exhaustive review of this subject 
from the many points of advantage that can truthfully 
be ascribed to it, but I will say a word on what may 
be considered its more sordid advantage and the one 
which should be of paramount importance to the rail¬ 
road, with whom the economic question is always one of 
vital interest 

For the past six or eight years I have given special 
study to negligence and railway accident law, and feel 
that I have become competent in its application to per¬ 
sonal injury cases 

The steam railroads of the Umted States pay annually 
m damages to injured persons 00 74 per cent of then- 
gross earnings This is seemingly a tnflmg decimal, but 
in com and currency it amounts approximately to $14 - 
000,000 In addition to this sum $7,000,000 is spent 
annually m the maintenance of a legal department, one- 
half of which expense may safely be attributed to the 
defense and settlement of personal injury damage suits 
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These figures do not cover the total expense of in¬ 
juries by common earners by any means This compila¬ 
tion pertains solely to the steam railroads, while the in- 
terurban electric lines and local street railway lines in¬ 
crease the above totals many fold Particularly do the 
local street railways add enormously to the list It is 
estimated that the Metropolitan Elevated of Pew York 
alone pays annually $2,000,000 for personal injuries and 
has constantly on hand nearly 6,000 suits of this nature 
The Brooklyn Papid Transit Co J s annual personal in¬ 
jury budget is in the neighborhood of $1,000,000 

The ease with which evidence can be purchased and 
the ubiquity of the professional damage suit lawyer m 
the large centers of population gives the simulator and 
impostor a larger percentage of successful chances than 
with the transcontinental railroad In accident to pas¬ 
senger or employ'd, no matter how trivial in nature, the 
damage suit sequel should always he borne in mind hy 
the attendant 

NEEDS OP THE SITUATION 

The study which I have given railroad accident and 
injury from the forensic viewpoint has impressed on 
me certain deficiencies in railroad practice winch, m my 
opinion, can be readily eliminated and which would re¬ 
sult in great saving to the operating companies 

I am a firm believer that herein is a new field for the 
student of medical jurisprudence and surgical practice 
I contend that the surgeon who is qualified in negligence 
law is m position to render the most effective and eco¬ 
nomic service as adjuster of personal injury claims 
There exists to-day m most of otherwise well organ¬ 
ized railroads a lack of co-ordmation between the legal 
and surgical staffs as a result of the one failing to grasp 
the importance of the technic of the other This propo¬ 
sition operates with equal force conversely 

It is into this breach that the medicolegal claim ad¬ 
juster can step to the assistance of both departments and 
with economy to the company Dr Pearce Bailey of 
New York, 1 an authority on forensic medicine, in a per¬ 
sonal letter, says “1 believe that the very best adjuster 
that a railroad can have is a medical man with knowl¬ 
edge of negligence law ” 

I call the attention of railroad surgeons particularly 
to a close study of tins subject Under existing condi¬ 
tions the settlement of personal injury claims rests 
wholly with the legal department, and notwithstanding 
their best efforts the annual damage account shows in¬ 
crease with most railroads Considering the enormous 
amount of money involved, it would seem to me to jus¬ 
tify economical experimentation along other hues in 
search of a more effective method of control 

SKILFUL FIRST AID 

The National First Aid Association of America, 
under the presidency of the noble and renowned Claia 
Barton, is propagating the cause of first aid among rail¬ 
roads and other civil organizations and hopes soon to 
bear to the earners of human freight the same quasi- 
official and inseparable relation that the Red Cross does 
to the military of the civilized powers 

Every railroad surgeon realizes the truth of the state¬ 
ment that m time of accident the uninitiated are as 
likely as not to do the wrong thing for the patient if any 
effort is made at all at temporary relief A chew of to¬ 
bacco from a syphilitic mouth applied to a mashed fin¬ 
ger, or a filthy tarpaulin bound round a compound frac¬ 
ture are worse treatment than absolute neglect 


1 Author of “Accident and Injury, Their Relation to Diseases 
of the Nervous System ” (D Appleton A Co ) 


By minimizing the danger at the time the accident is 
received, and by proper, helpful first aid intelligently 
administered, the opportunity for infection with the 
microbe of the damage suit is reduced and saving to the 
company accrues 

INSTRUCTION OP EMPLOYES 
Combined with this service and in order to obtam the 
best results I advocate the instruction of employes in a 
few of the most essential points of negligence , which 
can readily be injected into the first aid instructions 
Dr Pearce Bailey says in his book 1 that the very na¬ 
ture of a railroad accident (collision or derailment) 
renders all participants principals rather than witnesses 
to the injury of another 

Railroad attorneys and surgeons appreciate the diffi¬ 
culty often experienced in obtaining satisfactory' evi¬ 
dence from employes m such catastrophes The system 
which I advocate would include the instruction of em¬ 
ployes in accident law points m a manner that would 
render them more competent witnesses 

In recapitulation I present to the serious consideration 
of railroad companies as a means of reducing very ma¬ 
terially their damage claims 

(а) The instruction of trainmen and shopmen m first 
aid to the injured 

(б) The incorporation in this instruction of practi¬ 
cal points on accident law 

(c) The employment in the claim department of a 
medical man, skilled in theory and practice of surgery 
and adept in negligence law, whose duty it will he to 
asust and advise counsel of the road, to bring about co¬ 
operation between the legal and surgical staffB of the 
closest possible nature, and last but not least, to be pos¬ 
sessed of a fund of sound sense and a personality that 
will enable him to deal direct with the claimant 

I am confident that the adoption of the above plan will 
resuhmn a net saving to a railroad company of from 10 
to 20 per cent of the amount now spent annually m 
payment for personal injuries , real and assumed 


THE TREATMENT OF THE RESULTS OF IN¬ 
FANTILE PARALYSIS * 

PRESCOTT LE BRETON, ALD 

BUFFALO, N Y 

In none of the usual text-books can one find an or¬ 
derly summary of the treatment of anterior poliomyeli¬ 
tis, after the subsidence of the acute stage Even the or¬ 
thopedic treatises do not group the varied conditions and 
present the manifold methods of treatment so that the 
general practitioner can readily decide what is indi¬ 
cated This paper is an attempt to present the subject 
m a simple, concise manner, under varied headings, 
enabling one to refer quickly to the latest methods Many 
operative procedures which have not proved satisfactory 
have been omitted The literature is so extensive that 
only a few references are cited, although I have drawn 
freely from all sources 

The child which has suffered from an attack of infan¬ 
tile palsy is brought for advice because of 

1 Difficulty in locomotion 

2 Deformity 

3 Need of apparatus or of operation to improve existing 

conditions 

The causes of the deformity are 

1 The effects of gravity, e g, toe-drop__ 

* Read at a meeting of tbe Roswell Park Medical Ctab, Nov 0, 
1605 
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2 The unopposed notion of the sound muscles nnd their 

contracture, c g, flexion of the knee due to pnresis 
of the qundnecp3, with contrncturo of the hamstring 
muscles 

3 Functional use of the part, e g, tint foot following 

pil«v of the tilunl muscles 

4 Lnxitv of the ligaments, c g , knock knee or snbluxntion 

of the femur 

The treatment mm he divided ns follows The princi¬ 
ples of treatment, special conditions nnd their treat¬ 
ment, shoes and braces, operations 

TJIF raiNCII’MS OI TltLlTMTNT 
The earl} indications, when the results of the d th¬ 
en-es are beginning to appear are 

1 To increase nutrition of the muscles 

2 To prevent deformity 

The following general means arc emploj cd 

1 Sfnssngc nnd warm clothing 

2 Electricity, both g-ilv amsm and faradism 

3 Functional use, ns far ns possible, to combat not onlv 

the atrophy of muscle but also of bones and lign 
meats 

4 Passive motion of each joint to its full range daily to 

present contractures 

5 A light night brace if the extremitv lies m an abnormal 

position during sleep 

0 A shoe or apparatus during the day to allow proper 
support during use Also, according to Bradford and 
Lovett, to develop normal reflexes nnd muscular eo 
ordination It is a general rule that when in the act 
of walking the extremity is thrown into any abnor 
mnl position, apparatus or other treatment is indi 
catcd 

The later indications when treatment has been neg¬ 
lected, are 

1 To correct existing deformity, when present, often lm 

proving the mechanical conditions by a special opera 
tne procedure. 

2 To support nnd keep the parts in tlicir proper relation 

after such correction 

By the following means 

1 Correction 

1 By massage nnd passive motion 

2 By force while the patient is under an anesthetic 

3 By a senes of plnster casts at rapid intervals 

4 By tenotomy 

5 By one or more operations—1 e 

Nerve transplantation 
Tendon transplantation 
Arthrodesis 
Osteotomy 

These operates e procedures are desenbed col 
Iectxvely after the discussion of special conditions 
They have been found of great value in Tecent 
years nnd are being employed to a large extent 
to the exclusion of mechanical aid. 

2 Apparatus designed for the individual case 

SPECIAL CONDITIONS AND THEIR TREATMENT 
1 Talipes cqxnnus , or toe-drop, is one of the common¬ 
est forms, m which the fore-foot falls down at the medio- 
tarsal and ankle joints, due to paresis of the entire an¬ 
terior tibial group If the deformity is not fixed by 
contracture, the treatment is as follows, beginning with 
the simplest plan and proceeding to severer methods 

1 An elastic garter attached above the calf or to one of 

the waistbands, ending in a tape, which is sewed to 
the vamp of the shoe 

2 A shoe extended far enough up the calf to keep the foot 

at a right angle 

3 A brace, consisting of one upright, a band above the 

calf and a joint opposite the ankle, allowing plantar 
flexion only to a right angle The lower end nttached 


to the liecl of the shoe or to a footplate, which goes 
insido the shoe 

4 None transplantation of the nntenor tibial nerve and 

the branches to the tibialis nnticus into the musculo 
cutaneous nerve 

5 Tendon transplantation of a portion of the tendo 

Achilles nround the inner Bide of tho nnkle, attach 
mg the reflected tendon just above the ankle joint to 
the tibialis nnticus or extensor communis digttoTum 

C Arthrodesis of tho ankle joint, i e, an artificial stiffen 
ing of the joint to hold the foot nt n right angle 

If the tendo-Aclnlles is short, preventing dorsal flex¬ 
ion, several courses may lie followed 

1 When tlio log is short nnd there is no discomfort from 

the contracture, it may be possible to build up the 
heel inside the bIioc to conform to tho bottom of the 
foot 

2 Usuollj forcible correction under an anesthetic is ad 

\ isnbic, by manual force or with the Thomas wrench 
If cams is present, tenotomy of the plantar fnscin 
followed by forcible reduction of the high arch is 
advisable A plaster dressing for a few weeks and 
then the use of the brace mentioned above 

3 The tendo Achilles may he lengthened by open incision 

nnd a portion of the tendon transplanted to the front 
of the nnkle Arthrodesis of tho nnkle joint mny he 
performed in addition 

When the contracture is of slight degree, allowing 
dorsnl flexion lo a right angle, the patient may develop 
“genu rccurvatum” or back-knee, in which the knee 
is overextended m order to bring the sole flat on the 
ground Tins condition, when wnll-marked, requires a 
brace extending to the upper tlngh or pelvis -with a 
joint at the knee allowing extension to a straight line 
only When the contracture is severe, the opposite con¬ 
dition w ill prev ail, nnd the patient will walk on the fore¬ 
foot with flexion at the hip and knee Operation on the 
foot 16 necessary, followed temporarily by the wearing 
of a brace 

2 Talipes cqmno-valgxis, or toe-drop with flat-foot, is 
fairly common, due to palsy of the tibialis anticus, or 
tibialis anticus and tibialis posticus The great toe is 
often drawn backward in the position of the hammer¬ 
toe because of the overaction of the extensor longus 
polhcis The treatment 

1 A shoe to hold the foot at a right angle and support 

the arch 

2 A brace, as before, with flat footplate and stop joint at 

right angle to prevent plantar flexion 

3 Nerve transplantation, as for talipes equmus 

4 (a) Tendon transplantation of the peroneus brevis be 

bind the ankle under the tendo-Achilles to be at 
tached to the periosteum of the scaphoid Also the 
peroneus tertius across m front of the ankle and be 
neath the anterior tendons to be attached to the same 
point It is an excellent plan to supplement these 
steps by arthrodesis of the medio tarsal joint, or at 
least arthrodesis of the astragalo navicular joint. 

(b) Another excellent method is to transplant the ex 
tensor longus polhcis to the scaphoid, running the 
tendon through a canal boTed in that bone, turning 
it back and suturing the free end to the periosteum 
and to itself, thus forming a check rein, which pre¬ 
vents valgus and toe-drop Arthrodesis of the astra 
gnlo navicular joint will further strengthen the im 
proved position 

5 For an old case which shows considerable rigidity it 

may be necessary to do a cuneiform osteotomy, which 
includes the astragalo navicular joint 

3 Talipes equmo-varvs is the most common of all the 
deformities of the foot It is due to paresis of the an¬ 
terior muscles with weakness of the external or perona 
muscles 
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J A slioc by ulueh the foot is held up and the forefoot 
swung outward at medio tarsal joint, sometimes with 
a slight raise in the inner sole under the cuboid bone 
- A Inylor clubfoot brace, which hns a sole plate and a 
single inner upright so constructed that when the 
brace is on, the varus is corrected 

3 If passive correction is impossible, overcorreetion by 

force, with or without tenotomy, or one of the follow¬ 
ing operations may be advised 

4 Tendon transplantation 

(a) The outer half of the tendo Achilles may be in 
serted into the distal ends of both peronei 

(b) The extensor longus hallucis or the outer half of 
the tibialis antieus may be passed across the foot un 
der the other tendons to be fastened to the periosteum 
of the cuboid bone Arthrodesis of the calcaneo cuboid 
joint is a useful ndjunct 

5 In a rigid case of long standing a cuneiform osteotomy 

including the calcaneo cuboid joint is indicated 

•A Talipes laius is due to palsy of the peronei mus¬ 
cles, winch weakness allows the fore-fool to be drawn 
inward Toe-drop, of course, is absent 

1 For a mild case, in which motion is free, a shoe which 

holds the foot correctly will suffice 

2 A tendon transplantation just ns for talipes equrao 

varus 

3 Cuneiform osteotomy, including the calcaneo cuboid joint 

5 Tahpes valgus is a raie condition due to paralysis 
of the tibialis posticus in which a flat-foot is piesent 

1 A shoe in which the insole is raised to support the arch 

and the front axis is swung inward to correct the 
valgus Or a flat footplate of the usual type 

2 Tendon transplantation and arthrodesis as for talipes 

equmo-valgus 

3 Cuneiform osteotomy 

6 Talipes calcaneus is caused by paralysis of the calf 
muscles, so that the foot is drawn upward by the antenoi 
muscles The os calcis becomes dorsi-flexed, causing 
cavus or “hollow foot,” and the heel becomes less prom¬ 
inent The cavus is the worst feature and is especially 
difficult to overcome 

1 A shoe will often control a mild case. 

2 A brace as for toe drop with the stop joint arranged to 

prevent dorsal flexion 

3 If the resistance to passive correction is strong, one 

may use a senes of plaster casts in succession and 
then apply a brace If the cavus and contracture are 
' both fairly well marked, it is better to cut the plantar 
tissues, reduce the arch by strong force and apply 
plaster Care must be used that the forefoot is not 
simply forced down, thus increasing the cm us 

4 Whitman has used very successfully his operation of 

removal of the astragalus He also shoitens the tendo 
Achilles, transplants the peronei into the os calcis 
and displaces the os calcis well backward, thus 
bringing the foot into a good position Astragalectomy 
gives a strong and useful foot and the resultant 
shortening is not of great consequence No brace is 
necessary afterward 

6 Arthrodesis, before deformity is marked and resistant, 

is an excellent measure The stiffening of the ankle 
joint tends to prevent deformity 

7 Talipes calcaneo-valgus, in w'hich the fore-foot is 
drawn upward and to the outer side, is due to weakne-s 
of the calf muscles and the anterior muscles It is fairly 
common 

1 A brace, with footplate and strap around the foot to 

keep the foot down on the plate, may be employed, 
but experience proves that it is sometimes impossible 
to keep the forefoot m apposition to the plate 

2 Tendon transplantation of the peroneus longus back of 

the ankle to be attached to the flexor longus digi 
torum, and the peroneus tertius across the front of 
the foot to be sow ed to the tibialis antieus 


Joui? A M A 

3 Removal of the astragalus 

4 Arthrodesis of the ankle joint, coupled with a trans 

plantation of the peronei muscles 

8 Tahpes calcanco-varus, m which the fore-foot is 
til aim upward and to the inner side, is caused by the 
action of the anterior muscles overpowering weakened 
calf and exterior muscles The treatment is similar to 
the kst-mentioned condition 

1 A brace 

2 Removal of the astragalus 

3 Arthrodesis of the ankle joint with transference of the 

extensor longus pollieus to the outer side of the foot 

9 Dangle foot is that weakened state where all the- 
inuseles have suffered and the foot assumes an)' position 
Such a foot, however, is capable of giving good support 
when properly braced 

1 A strong shoe, run high on the calf 

2 A brace, allowing dorsal flexion only 

3 Arthrodesis of the ankle joint is especially useful for 

this deformity 

10 Contracted foot is now a well-knowm deformity 
which follows some years after an affection of the an¬ 
terior muscles The attack has been slight and often 
overlooked The stronger muscles have gradually pio- 
duced a high arch, or cavus, while the tendo-Achilles 
has shortened enough to prevent dorsal flexion be)ond 
a right angle 1 

1 A shoe with a high arch 

2 Where there is much complaint of pain it will be neces 

sary to divide the plantar tissues which have eon 
trncted, apply considerable force to reduce the arch, 
divide the tendo Achilles and put the foot up m a 
corrected position in plaster Later the patient wears 
a proper Bhoe 

11 Paralysis of the anterior thigh muscles , or quad¬ 
riceps extensor’ prevents the patient fiom extending the 
leg The standing position is insecure, as he is apt to 
fall forward In walking he lias to swung the lower 
extremity forward, and often holds the hand on the 
front of the thigh to keep the knee from sudden flexion 
If overextension is possible, back-knee is often devel¬ 
oped, l c, a loclang of the joint by overextension while 
talong a step, the strain, coming on the posterior tis¬ 
sues and crucial ligaments If the hamstrings are 
shortened, the gait is very insecure 

1 A Thomas knee brace, or ordinary brace, with externa) 

and interna] bar, ending at the heel Either no joint 
is allowed at the knee or else a lock joint, which lias 
a mechanism to allow flexion m the sitting position 
If there is a tendency to hack knee, a strap should be 
passed back of the knee to prevent hyperextension 
Often some foot condition will require correction also 

2 When there is resistant flexion of the knee, repeated 

plaster casts may effect improvement Or a tenotomy 
of hamstrings nnd fascia and forcible correction It 
must be remembered that a peroneal nerve may be 
overstretched and a temporary paralysis caused by 
the use of too great force or by a plaster cast which 
straightens too suddenly It is a good plan to cut 
the cast as soon ns applied m each case, ns the 
peroneal nerve, on account of the binding of its 
branches, is particularly vulnerable 

3 Tendon transplantation is now generally employed m 

stead of tenotomy The hamstring tendons are 
brought around, the femur and sewed to the quadri 
ceps tendon at the sides or just above the patella 
The biceps is swung on the outer side nnd the semi 
tendinosus nnd the semi membrnnosus on the inner 
Muscle grafting of the snrtorms into the quadriceps is 
an adjuvant 

1 Whitman Orthopedic Surgerv, p 534 
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12 Knock-lncc is a common result m infantile pa- 
Tahsis due to general weakness and laxity of ligaments 
It may be corrected by a knock-knee brace or Tlionms 
knee brace, or by an osteotomy of the femur above tbc 
condy les 

13 Paralysis of ihc hip muscles is regularly accom¬ 
panied bv palsy of other muscles belou If all the mus¬ 
cles are affected, dangle thigh results, but the sartorius 
and tensor vaginae femoris arc rarely involved The po¬ 
sition assumed is one of flexion and ontu ard rotation of 
the tlngh with lordosis of the back and flexion or hy- 
percxtension of the knee Weakness of the ilio-psoas 
causes lo=s of power of flexing the thigh Adductor 
pals) makes the patient lift one thigh o\er the other 
by the hands if lie wishes to cross his legs Gluteal pa¬ 
ralysis is the wont condition because the patient can 
not stand 

The treatment of palsy of the thigh muscles is by 
apparatus only A brace with a pelvic band, with or 
without penneal bands, extending to the foot For 
example, a. Thomas knock-knee brace with pelvic band 
added For both limbs, double braces are employed 
For paralysis of the gluteal and back muscles a leather 
jacket with double braces is nece-snry, and if there is 
no power m the glutei, crutches also have to lie used 
This very disabling condition is rare, and sometimes 
m later years enough power returns or is developed to 
allow the case to walk without crutches A free joint 
is allowed m the braces opposite the lup joint Con¬ 
tracture of the tissuc= about the anterior spine causing 
flexion of the tlngh, necessitates a tenotomy of the same 

14 The muscles of ihc trunk, are, ns a rule, exempt, 
but may be severely attacked m cases showing a general 
involvement Weakening of the abdominal muscles re¬ 
sults in lordosis and a prominent abdomen, for which 
treatment is rarely required by support or jacket Gen¬ 
eral involvement of the back muscles induces kyphosis, 
clneflym the dorsal region Lateral curvature may be due 
to a short leg, or the attitude assumed from palsy else¬ 
where, or to the fact that the disease has attacked mainly 
one set of erector spinrn muscles In this last case, the 
convexity of the curve looks to the stronger side, be¬ 
cause of the collapse of the chest wall and atrophy of 
the tissues The stronger side develops and expands 
The treatment of 6uch curvature is by jacket, electricity 
and special exercises 

15 In the upper cxtremxiy Tubby has devised an op¬ 
eration for the relief of paralysis of the serratus magnus, 
causing winged scapula An incision is made over the 
outer border of the pectoralis major, a part of its sternal 
portion is cut from its insertion into the humerus and 
subdivided These subdivisions are transplanted into 
the four or five mam serrations of the serratus magnus 

For deltoid paralysis, causing inability to abduct 
the am, Hoffa transplants part of the trapezius into the 
deltoid, selecting appropriate adjoining parts 

For general involvement of the shoulder jomt muscles, 
a shoulder cap may be applied or an arthrodesis of the 
joint may be performed, and the forearm supported in a 
sling to prevent dragging on the shoulder and dislocation 
of the shoulder joint 

Weakness of the biceps may be combated by using a 
brace to hold the forearm at a right angle, or a portion 
of the triceps may be swung around the humerus and in¬ 
serted into the biceps 

Weakness of the triceps has been modified by trans¬ 
planting a part of the biceps into the triceps 

In the forearm, a flaccid condition usually exists If 


contraction is present it resembles the hemiplegic type, 
until pronation and flexion of the hand In either condi¬ 
tion the following tendon transplantations are valuable 

The pronator radii teres niny be made to act as a 
supinator Two incisions arc made, one over each con¬ 
dyle of the humerus extending downward The pro¬ 
nator is isolated, passed through a tunnel and fastened 
to the external condyle 

At the wrist the flexor carpi radialis is passed around 
the radius and sewed to the extensor carpi radialis lon- 
gior, and the flexor carpi ulnans is passed around thd 
ulna and fastened to the extensor carpi ulnaris, thus 
providing for extension of the hand The flexor sub- 
limis digitorum tendons may be passed through the 
space between the two banes aliove the pronator quad¬ 
rates, and fastened to the tendons of the extensor com¬ 
munis digitorum This should improve the power of 
extending the fingers These last operations are very 
valuable m other conditions than simply infantile pa¬ 
ralysis 
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Lock Joint Tor the knee. AB, the uprights C free Joint at 
knee , DD, spring lock nt D n projecting pin slips through the up¬ 
rights at foil extension locking the Joint, F spring HI, base, at 
tnched to the upright, projecting solidly through to I, but pierced 
nt J by transverse axis on which DEL moves. 
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There are a few practical points to be borne in mind 
when ordering shoes or braces The object of a special 
shoe is to hold the foot m the best possible position and 
correct the deformity If valgus is to be overcome, the 
front axis of the sole which reaches from the center of 
the foot to the toes, should he swung well inward, and 
a raise of leather built in the insole to raise the arch 
If varus exists, the front axis should be swung outward, 
until the front and rear axes nearly form a straight 
line A slight raise may be placed in the insole under¬ 
neath the junction of the os ealeis and cuboid to evert 
the foot slightly The uppers often need strengthening 
opposite the ankle joint by whalebone or other means 
It is often a good plan to place the foot on a square of 
paper passively correct the deformity and then draw 
an outline of the Kile, to serve as a guide as a ground 
plan of the sole if the shoemaker is not experienced 
The shoes should he made to lace, and they can be made 
to fit more mugly if the lacing is earned down over the 
toes, instead of stopping back of the toes as m an ordi¬ 
nary shoe 
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When ordering braces one may be guided by a de¬ 
scriptive price-list as issued by the well-known firms 
As many of the braces for cases of infantile paralysis 
have to be devised for the individual patient, some prac¬ 
tical points are of value The patient lies on a large 
square of blank paper, and an outline of the extremity 
and perhaps the pelvis drawn with pencil The position 
of the joints and their* exact distance from the sole 
indicated The position of the calf, thigh and pelvic 
bands are outlined with pencil and the exact circum¬ 
ference of the extremity at these points given The 
joint at the knee is often omitted or else a lock joint 
substituted Artificial muscles of rubber are of no 
permanent value, as they soon wear out and give trouble 
At the ankle, stop joints are often used, according to 
the presence of talipes or calcaneus Simplicity and 
lightness of weight should he m mind while planning 
the support The loner end may he attached to the 
sole of the shoe on the outside or inside, or to a sole 
plate of metal which is slipped m the shoe A short 
description of the patient, his condition, weight, etc, 
should be added 

The illustration shows a new form of lock joint for 
the knee, designed by a boy 10 years old, a brother of 
a patient who had had anterior pohomj'elitis By pressing 
the handle of the spring at E the pin is moved outu ard 
and the joint unlocked, allowing the case to sit com¬ 
fortably On arising and extending the leg, the pm 
blips into the openings made for it through the uprights 
and the joint is locked The advantages are simplicity, 
cheapness and the fact that it does not get out of order 

OPERATIVE TREATMENT 

I The use of force, either manual or instrumental, 
followed by a plaster dressing, will usually overcome re¬ 
sistance to passive correction in these cases, because the 
tissues are not so firm or the deformity so obstinate as 
m the congenital malformations Of course, the patient 
is anesthetized A succession of plaster casts at rapid 
intervals, each correcting a little more than the previous 
will often suffice Tenotomy is now rarely employed, 
because tendon transplantation is to be preferred At 
the hip tenotomy of the tensor vagina; femoris, sartorius, 
etc, is the only available operation when the thighs are 
held m flexion 

II Nerve transplantation, nerve grafting or neuro¬ 
plasty has come into use during the past eight years, 
since the time that the distal stump of a paralyzed mus- 
culo-spiral nerve was grafted into an intact median 
nerve with excellent result Soon followed the success¬ 
ful grafting of the spinal accessory into the facial The 
idea of the operation is to restore power in paralyzed 
muscles by connecting them once more with the spmal 
cord by functionating nerve fibers It is applicable m 
only a few regzons, and at a certain time, l e, after a 
lapse of time which shows that no further regeneration 
will take place, m a region where a nerve, or part of a 
nerve, may be borrowed without doing great damage 
In other words, where one set of muscles is paralyzed 
part of the power of an adjoining nerve is transferred 
It is an operation to precede tendon transplantation and 
to make that procedure unnecessary If the nerve graft¬ 
ing fails, as it is supposed to do m about half the cases, 
then tendon transplantation is resorted to There are 
two main types of transference Peripheral implanta¬ 
tion is that method m which the diseased neTve is cut, 
and its distal stump drawn over and sutured m a longi¬ 
tudinal slit in the healthy nerve, the end pointing cen¬ 
trally Central implantation is the other type, in which 


a part or the whole of a healthy nerve is cut, the central 
end drawn over to the diseased nerve and sutured m 
place, the end pointing to the periphery In this opera¬ 
tion eye instruments are used to manipulate the nerves 
longitudinal slits instead of transverse ones are made' 
ana longitudinal sutures instead of transverse are in- 
serted m order to avoid bruising and constriction One or 
two incisions of sufficient size expose the operative field 
The respective nerves are carefully defined and dissected 
free The nerve which is to be cut and swung over 
is divided at such a point that it may be united with 
out tension or traction to the other nerve That is to 
say, the free end must be long enough to reach the junc¬ 
tion and be sutured without the use of force The end 
is inserted m a longitudianl slit, held there by fine longi¬ 
tudinal catgut sutures, and the sheaths may be united 
also by a few fine silk sutures Sometimes, instead of a 
typical central implantation, the diseased nerve may 
also be completely divided, and the two cut ends, i e 
one end from each nerve, brought directly together and 
anastomosed, m this way discarding the slit method The 
following sites have been used for this operation 

1 For paralysis of the tibialis anticus An incision 
is made from the head of the fibula downward over the 
peroneal nerve Dissection carried through the pero¬ 
neal muscles reveals the nerve, the several small branches 
running to the tibialis anticus, and the division below 
into the anterior tibial and musculo-cutaneous nerves 
This is the general rule, as dissection shows that the 
muscle is supplied by separate branches high up, and 
not by the anterior tibial nerve These three or four 
fine branches are cut, close to their origin, brought down¬ 
ward and sewed to the musculo-cutaneous, the ends 
pointing upward It is Spider’s advice to take this 
nerve, as it is more apt to be healthy than the anterior 
tibial It is the experience of the writer, in doing these 
operations on the cadaver, that the one difficult part is 
the suturing m place of the nerves Much depends on 
the accuracy with which this is done 

2 When the entire anterior group is palsied, the an¬ 
terior tibial may be likewise inserted into the musculo¬ 
cutaneous Or when the peroneal group is affected, the 
musculo-cutaneous may be sewed to the anterior tibial 

3 At the bend of the knee, part of the external pop¬ 
liteal nerve may be inserted into the internal popliteal 
for paralysis of the anterior and external groups 

4 In the upper tlngh, for paralysis of the quadriceps, 
the superficial branch of the obturator may be taken to 
replace the anterior crural Two incisions are made, 
one over the femoral artery and the other to the outer 
side of the tendon of the adductor longus The anterior 
crural is easily found and the branch to the sartorius is 
isolated and held aside, as the sartorius is rarely in¬ 
volved The obturator is found by separating the ad¬ 
ductor longus and pectmeus, and defining the nerve as 
it crosses on the adductor brevis The obturator is cut 
low down, to allow length for transposition The central 
end is passed through a tunnel over the mam vessels, 
and inserted into the anterior crural, the stub pointing 
peripherally 

5 At the elbow the distal stump of a paralyzed mus- 
eulo-spiral may be swung around the elbow and fastened 
to the median 

6 In the forearm the ulnar, median and radial may 
be crossed, as seems indicated 2 

III Tendon transplantation ha* for its primary object 

2 For the subject of neuroplasty refer to The Journai, A. M A , 
Jan 21, 1005, p 169 , Annals of Surgery, May, 1003 , and American 
Journal of Orthopedic Surgery, Aug, 1904 
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the distribution of the remaining power about a joint, 
so that muscular strength maj be exerted m all direc¬ 
tion- For example, if the quadriceps at the knee is 
paralyzed, some of the hamstrings are borrowed to re¬ 
place" it The secondary object is to use a tendon as 
a bridle or check rein, to preient deformity and enable 
one to dispense with a brace For example, m a case 
of paraljtic flat-foot, a tendon maj be passed through 
a canal in the navicular bone and fastened there, to hold 
the arch up and preient dislocation of the astragalus 
This operation is intended to improic conditions onlj, 
and must not be considered as a curative measure It 
is most effective when one group of the w eaker muscles 
is affected, because a weak muscle can not be made to do 
the work of a stronger one For example, the prognosis 
of a varus or valgus is good, but no transposition can 
do the work of the calf muscles, when calcaneus exists 
Tendon shortening is included under this heading, i e, 
when one overlaps and shortens several tendons about a 
joint, thus strengthening but not transplanting Muscle 
transposition is another form, in which muscle is sewed 
to muscle An illustration occurs at the knee, where 
the sartorius can be inserted into the quadriceps above 
the p itella Of late there has been a great tendency to 
add arthrodesis to a transplantation os often os possible, 
as a stiffened joint maj so supplement the advantage 
gamed that a practical cure instead of a relapse will be 
the result Man} writers now claim that arthrodesis is 
the mam operation and the tendon trasplantation is sec¬ 
ondary There is no doubt but that the combined pro¬ 
cedures are of great value, especially at the ankle and 
medio-tarsal jomts Judgment as to the result of the 
operation should be reserved until some yenrs have 
elapsed, as cases that promise well at the end of six 
months may relapse later It is sometimes astonishing 
to Eee how a muscle will hypertrophy and increase in 
power, when it is given an opportunity to work at ad¬ 
vantage with all resistance to passive motion removed 
In deciding about an operation and the selection of 
tendons, one must remember that all cases differ as to 
the degree of paralysis, and that each case has to be in¬ 
dividually studied, and a decision reached according 
to present conditions It is not wise to operate until 
two years have elapsed smee the attack, as some power 
may Tetum m muscles that appear completely atrophied 
The writer has seen power reappear to a slight degree, 
but enough to be of value, as much as eight years after 
the attack Before operating, it is a good plan to put on 
a plaster cast for two weeks to accustom the parts to 
their new position, and prepare the tendons for transpo¬ 
sition Besistance to passive correction should be over¬ 
come by force either before or at the time of operation, 
so that the plaster dressing need afford fixation only, 
and not corrective force The following points are to 
be borne m mind while operating Asepsis, prevention 
of hemorrhage, the use of healthy material and union of 
tendons under tension Muscle that has a dark red 
appearance is healthy, while a yellowish color signifies 
fatty degeneration It has been proved that it is best 
to sew the transferred tendons so that they are slightly 
on the stretch They will do better work later on after 
union is firm, than if they have been fastened without 
tension 

An Esmarch bandage is applied to provide a blood¬ 
less field One, two or three longitudinal incisions are 
made over the sites as may be indicated The tendons 
to be transposed are dissected free from their inser¬ 
tion upward for some distance They are cut at their 


insertion, and a temporary suture inserted m their free 
ends to preicnt them from slipping away By blunt 
dissection a canal is made, reaching to the point where 
the tendons are to be attached Tins channel should not 
turn at a right nngle, but at an acute angle, so that the 
tendon will not have to act around a sharp corner The 
tendons are drawn through the canal, and then fastened 
in their new position Three methods are in common use 
The} may either be passed through button-holes m other 
tendons and sewed to them, or better, stitched to the 
periosteum or passed through a small canal made in the 
bone, turned backwards and sutured to themselves and 
to the periosteum The firmest grip possible is by the 
last method A periosteal fixation usually gives a firm 
hold The tendons of paralyzed muscles are apt to 
stretch, like old elastic If the tendon to be transposed is 
too short, it may be lengthened by several silk strands 
Experiments have proved that there is likely to be a 
formation of new tendinous tissue along such silk 
strands which will give a firm grip and a prolonga¬ 
tion of the sinews to its new site Fine silk sutures 
should be emplo}ed, and care taken to appose as much 
surface as possible that there may be the firmer union 
Sterile silk is well borne by them structures as in the 
peritoneal cavity The sheaths of the tendons are sewed 
with fine catgut. The slan is united with catgut and 
no drainage allowed Plaster of pans applied for six 
weeks, removal of this being for dressing only For a 
period of at least six months, great care should be taken 
that no excess of strain is brought to hear on the trans¬ 
posed tendons, and artificial support should be pro¬ 
vided This after-treatment is of chief importance and 
is the factor which often decides the result Massage, 
electncity and medical gymnastics are appropnate aids 
It is a good plan to precede the operation on the pa¬ 
tient by the same procedure on the cadaver Some prac¬ 
tical points shown by dissection on the cadaver are the 
following The tibialis anticus, when swung over to the 
cuboid bone, can hardly reach its insertion, and has to 
be elongated by silk strands The extensor brevis digi- 
torum overlies the cuboid bone and calcaneo-cuboid 
joint, and must be drawn to one side m transplantation 
or arthrodesis The tendo-Achilles is likewise short, 
when it is brought to the front of the ankle joint, and 
must be inserted above the joint The peroneus brevis 
reaches the scaphoid bone very mcely when passed back 
of the ankle The peronei tendons, posterior to the ex¬ 
ternal malleolus, cross each other, and one must deter¬ 
mine by pulling on the tendons, which is which The 
tendon sheaths m this locality must be kept as intact as 
possible, to prevent the unused tendon from dislocation 
forward over the malleolus A canal can be bored 
through a bone m children by a small curved trochar 
and canula, and then the tendon can be drawn through 
the canula without injury 6 

IT Arthrodesis has for its object the artificial stiffen¬ 
ing of a joint It is especially for the poor, as it allows 
the patient to dispense with apparatus It is very valu¬ 
able as an adjuvant in domg a tendon transplantation 
The bones must be fairly firm, or, m other words the 
child should be 8 or 10 years old before it is attempted 
The foot is its especial province The ankle joint is 
stiffened for equinus or calcaneus, and the medio-tarsal 
joint for varus or valgus Opinion is divided about 
the knee jomt os to the advisability of making the lower 
extremity stiff throughout, when a fall might fracture 
one of the bones, brittle from trophic changes The 
operation has been performed at the shoulder 
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An Esmarch bandage is applied An incision exposes 
the joint, winch is opened All of the cartilage is re¬ 
moved and the bone laid hare, by spoon, or by the use 
of chisel and hammer Some operators remove a thin 
slice of bone to entirely eradicate the cartilage cells, 
which, by reproduction, would favor return of motion 
The soft parts are sutured with catgut, and a plaster 
dressing applied Strain must be avoided for six months 
or more, as after transplantation In old cases of cal¬ 
caneus, astragaleetomy is more serviceable than arthro¬ 
desis 

Y Linear osteotomy or cuneiform osteotomy are too 
well known to require a special description They are 
sometimes indicated at the tarsus, knee or lnp m severe 
cases 

In closing, emphasis is laid on the fact that the results 
of infantile paralysis are of a mechanical nature It is 
often possible to predict uliat deformity will ensue, ac¬ 
cording to the groups of muscles involved The general 
practitioner has a duty to perform which has been too 
much neglected in the past, i e, to prevent deformity 
Each case differs from the others in the area involved 
and the severity of the paralysis The treatment for 
the individual patient should be instituted only after 
a careful examination to determine what is indicated 
The great tendency, of late years, has been to operate 
more often and to dispense with apparatus The instru¬ 
ment maker is no fit person to have charge of such cases 
Patients must be watched for years, at intervals of six 
months, because conditions change and vicious habits 
may be adopted 
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Notwithstanding that much has been piesented on 
this subject, it is a lamentable fact that a large percent¬ 
age of the medical profession fail to appreciate the na¬ 
ture and consequences of eye-strain Thousands of pa¬ 
tients are annually being subjected to a medicinal treat¬ 
ment of reflex disorders, arising from eye-stiam, while 
the etiologic ocular defect remains unappreciated by 
both the patient and his attending physician. Fortu¬ 
nately, this state of affairs does not obtain throughout 
the profession Scattered here and there, like oases in 
a desert, are physicians who, having personally suffered 
(like the writer) from the torture of ocular defects or 
intelligently observed them among their clientele, are 
appreciative of their significance and rational treatment 
When it is learned on investigation, however, that a large 
majority of text-books and monographs on internal and 
nervous disorders are silent as to the importance of eye¬ 
strain in the production of certain neuro-gastric diseases, 
it is small wonder that the etiologic ocular defect is 
co often unappreciated by the general practitioner m the 
treatment of these disorders 

The usual symptoms of eye-strain may, for the sake 
of brevity, be grouped under three headings Phe¬ 
nomena of (a) muscular asthenopia, (b) conjunctival 
and retinal irritation, (c) defective vision With the 
former condition the patient complainB of pain or pull¬ 
ing sensation within the orbital cavity, temporal or 
frontal regions, or within the eyeball itself, which is due 
to an abnormal tension of either the extraocular or cil- 

* Head before the Michigan State Med leal Society at Petoskey, 
June 28, 1905 
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mry muscles or both With irritation of the conjunctiva 
however, the eyeball and lids become injected, aggravat¬ 
ing any existing acute or chronic inflammation of the 
iids, and attended with a hyperlachrymation which may 
be so pronounced as to simulate epiphona due to stenosis 
of the lachrymal duet The symptoms of asthenopia, 
irritation and blurring of vision may obtain constantly 
or only on doing near work, but are usually accentuated 
by a close application of the eyes, e g, sewing or read¬ 
ing Aside from myopia, normality of sight does not 
exclude the existence of refractive errors, especially the 
more moderate degrees of hypermetropia and astigmatic 
conditions, particularly m the young who enjoy the 
necessary accommodative power to overcome the defect 
With the advent of presbyopia, however, when the ac¬ 
commodation becomes physiologically impaired, the re¬ 
fractive error usually becomes manifest with an attend¬ 
ing lowered distant vision So far as symptoms are con¬ 
cerned, furthermore, it is impossible to differentiate an 
imbalance of the extra-ocular muscles from an error of 
refraction, excepting when an extra-ocular muscle be¬ 
comes so weakened that it can no longer cope with its 
opponent, when a diplopia occurs or it is corrected by an 
inclination of the head Sensations of dizziness and 
nausea frequently obtain as a result of these conditions, 
although they may also be produced by astigmatic condi¬ 
tions, particularly when the axes exist at oblique angles 
The normal eje often tire3 with a physiologic amount 
of v ork, but when a prolonged effort is made to employ 
a defective visual apparatus the task becomes not only 
unpleasant, but oftimes distressing to a marked degree 
with more or less reflex disturbances, depending on the 
nature and extent of the ocular defect, together with the 
systemic condition of the individual Hence, a mus¬ 
cular or refractive defect which produces few or no 
symptoms in one instance may 60 affect the health of 
another person that a serious impairment of the vital 
functions occurs The heart, which we are wont to re¬ 
gard as unceasing m its work, enjoys a longer period of 
rest than activity, but in instances of eye-strain the cor¬ 
recting muscles are under a constant tendon during all 
the hours of visual activity So long as there obtains a 
sufficiency of reserve force to supply this continued ex¬ 
penditure of nervous energy, the symptoms are latent, 
but finally m many instances an exhaustion occurs, ac¬ 
companied by manifestations of a varied symptomology 
It is to the importance of these systemic disturbances 
resulting from eye-strain, therefore, that I wish spe¬ 
cially to direct attention As previously indicated, these 
disorders are so varied, complex, and oftimes pronounced 
that the symptoms of the causal ocular defect axe quite 
unappreciated, m many instances, by both the patient 
and his attending physician, until by accident or design 
the etiologic condition is recognized and corrected Thus 
it is that the ophthalmologist frequently meets with in¬ 
stances of chronic headache, gastric disorders, nervous 
exhaustion, insomnia, epilepsy, eliorea and hysterical 
conditions which have resulted wholly from eye-stram, 
and continued in spite of the medicinal treatment which 
has been so erroneously employed, but have obtained per¬ 
manent relief after the correction of an ocular defect 
To illustrate briefly the validity of my contentions in 
this direction, I append a few characteristic instances of 
reflex disorders which have often been encountered in 
my practice as an ophthalmologist 

Case 1 —Mrs H W W, aged 35, presented the following 
history Since childhood she has suffered from nearly con 
slant headaches and a nervous condition, although she has 
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employed the advice of several physicians with no relief She 
finillv concluded tlmt trouble originated in her ojes, innmnuch 
ns near work increased her symptoms, nnd consulted a protni 
nent oculist, who gave her the following lenses for constant 
U'C 0 D + 50 + 25x90, 0 S + 75x90 Obtaining only 
partial improvement, she finally consulted me, when an exam 
ination of the eves revealed the following refractive condition 
0 D — 25+ 75 xOO, 0 S — 37+SSx00 Since wearing 
this correction she has enjoyed a complete cessation of head 
ache and a gradual lmproyement in general physical condition 
during the past tvro years without tho use of internal mcdicn 
tion 

Case 2—Mi's G M , aged 30, for several jears 1ms com 
plained of constant nnd intense headaches, pain m eyes, and 
nenous symptoms lias received medicinal treatment from 
several physicians without nynil An examination of eyes 
shoivcd the following conditions O T) + 50, 0 S + 25 + 
225\00 Right hjpcrphoria 2° (tendency of right eye to turn 
upward) Glasses yyere prescribed to be svom constantly, with 
which tic muscular imbalance yyas corrected ns yyell ns the 
refractive defect During the following year she informed me 
that the former symptoms had entirely disappeared, hut a year 
later the symptoms began to return, yvhen an examination 
showed that the hyperphoria had increased to 4°, for the 
permanent correction of which I advised a graduated tenotomy, 
but tins was declined, fo the former prismatic correction yyas 
increased to meet the condition, Einec yvhieli lime she lias not 
come under observation 

Case 3—Mr P B J, aged 25, presented history as foliosss 
For several years he has complained of constant dull frontal 
and occipital headaches, pains yyitlnn the orbit, loss in weight 
and pronounced nenous sjmptoms y\Inch were increased by a 
prolonged use of the eves Riding on the cars, attending the 
theater, or watching rapidly moving objects inyariablj in 
creased the above Rvmptoms, attended with a Rensation of nan 
sea He had employed the advice of scycral general prncti 
turners, rvithout permanent relief Was yveanng O U + 50 
sph. An examination of the eyes revealed the following con 
ditions 0 U + 50x90, and 12° of esoplionn (tendency of 
eves to turn inward) Advised a graduated tenotomv of both 
internal recti, which yvas accordingly performed, leaving but 
1° of imbalance of muscles So great was the relief afforded 
by the operation nnd correction of the astigmatism that tho 
patient was enabled to follow with comfort lus clerical work, 
and rapidly gained in vigor and weight, without the aid of 
medication. 

Case 4— Mr G S hr , aged 31, consulted me, presenting the 
following history Mnrkod headaches, neurasthenia, a growing 
insomnia, and gastric disorders During the previous ten years 
lie had consulted several general practitioners and oculists re 
garding Ins condition, but had obtained no permanent improve 
ment. To account for the symptoms one physician informed 
him that he had “congestion of the brain,” while an equaUy 
mistaken prominent oculist corroborated this diagnosis because 
a retinitis” was found to exist! Examination of his ocular 
condition revealed to me the following conditions O D + 25 
+ .26x90, 0 S + 60, and 18° of esophona When I informed 
m that, in my opinion, his condition was due largely, if not 
wholly, to the imbalance of his extraocular muscles, he was ns 
nished, ns none of his medical advisors had suspected or 
made a test for heterophona (unbalance of eyes) I advised a 
graduated tenotomy of both of his internal recti, which was 
performed Although previous to the operation and wearing 
o correction for his refractive error, he wns particularly dis 
ressed by insomnia, during the past two years he has fre 
guently expressed his gratitude for the great relief afforded 
im, and is now carrying on his multitudinous duties with 
satisfaction. 

Case 6 Mrs M. S W, aged 35, presented the following his 
°J7 Since childhood she has been subject to periodical head 
ac es, which she regarded as hereditary, inasmuch ns her 
mo her and an aunt had suffered similarly without relief 
unng the past few years she has complained of heart trouble, 
vspepsin, marked constipation, and periods of extreme nerv¬ 
ousness While suffering from an attack of headache an un 
oon Tollable nausea and vomiting would occur which so ex¬ 


hausted her Blrcngth that she wns often compelled to keep her 
bed for severnl days Scvernl physicians lmd been consulted 
regarding her condition, but no permanent relief was obtained 
linnllj her refractive symptoms became so evident that she 
was led to consult me regarding her ocular defect Exnminn 
lion of ejLS revealed the following facts O D —1 00 + 225 
\ 00, O S — 75 + 2 26x 120 Normal bnlnnce of cxtraoculnr 
muscles The above correction was prescribed to bo worn con 
Rtnntlv Although she experienced in the beginning some diffi¬ 
cult} in wearing the glasses, she soon became accustomed to 
them, and nlthough several jears have elapsed since tins de 
feet wns corrected, she 1ms enjoy cd a complete cessation of her 
former distressing symptoms 

Case 0 —Mr J R, aged 43, a man of broad scientific attain 
manta, presented the following hmtorv During the past ten 
vinrs he has suffered frequently from periods of nervous ex¬ 
haustion, gastric disorders, constipation, and a marked insom 
nn, which of late had become more pronounced in spite of tho 
advice nnd treatment of several physicians He hnd concluded 
that possibly his sy mptoms might onginnto from an eyestrain, 
and aecordinglj consulted me in regard to Ins condition An 
examination of the eves showed the following conditions 
O D + 1 00 + 25 x 180, O S + 75 + 25 x 180, nnd 1° of left 
hyperphoria nnd 2° of exophona (tendency of ejes to turn 
outward) Glasses were prescribed to be worn constantly, 
correcting both the refractive nnd hvperpliorie conditions, while 
pnsmntic exercise was advised for improvement of the weak¬ 
ened internal recti A marked betterment in both the ocular 
nnd systemic disorders wns obtained thereby, but a couple of 
months later he again consulted me, stating that he was still 
conscious of some stmn in the use of his eyes A further test 
of Ins condition revealed the fact that the hyperphoria had in 
creased another degree while the exophona had disappeared 
Being persuaded that my patient was suffenng from a latent 
hvpcrplioria, the prismatic correction in his glasses yvas grndu 
nllv increased until the imbalance became stationary at 4°, 
when I advised a graduated tenotomy of the left superior rec 
tus to permanently correct the defect At n subsequent date 
the operation was performed, leaving only y s ° of hvperphona, 
while tho Intcral recti were in balance The cessation of his 
former systemic Bymptoms under this treatment was interest¬ 
ing and gratifying, both to the patient nnd myself While 
previous to the correction of his ocular defect he was con 
fined Btnctlv to a simple diet of bread and milk and suffered 
greatly from his insomnia, in the course of a few weeks he was 
nble to relish nn ordinary mixed meal, his bowels became more 
regular, the insomnia disappeared, nnd a rapid increase in 
weight was observed 
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tory During the past ten years he has been suffenng from 
headaches, gnstnc disorders, nnd nervous symptoms, attended 
with a marked loss of weight While m college some six years 
ago his symptoms became so marked that he wns compeHed to 
abandon his work. He placed himself under the care of several 
physicians, but obtained no relief until by accident he learned 
from a fellow student, who had Buffered a similar experience, 
that possibly his physical condition wms due to an ocular de’ 
feet He accordingly consulted a prominent ocuhst, who gave 
him for reading O U + 1 00 + 50 x 90, from the use of wdnch 
he obtained some relief After wearing this glass for four 
years he came under my care, and an examination of Ins eyes 
showed the following conditions O D+ .25 + 1 00x90 

°i_ S it f 7 + 100x9 °’ and a sll £ ht exophona He wns in’ 
structed to wear his correction constantly, since which time 
his symptoms have entirely disappeared, and he is m robust 
physical condition. No medication has been employed bv him 
since wearing this correction. ' 


Previous to entering coBege"he had 

his life in out of door pursuits, but dunng the past two years 
since devoting himself to study, his health has gradually failed’ 
until now he complains of a drawing sensation about tlfe head 
dimness, gastric disorder, and a marked nervous condition No 
definite refractive symptoms were noticed in use of eyes 
He has consulted several physicians without obtaining neZZ 
nent improvement Examination of eyes showed the foBo^ng 
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conditions 0 D + 26+ 02x00, 0 S + 25+ 50x90, and 
3° of exoplioria Proscribed above glasses to be worn con¬ 
stantly, in nddition to 11111011 I advised employment of pris- 
mntic exercise for the improvement of his weakened internal 
recti W itlnn one month he noticed a marked betterment in 
his phj sical condition, v\ Inch, w ithout the use of internal reme¬ 
dies, continued to so improve that lie was finally enabled to 
pursue Ins professional course of study with satisfaction 

Case 9 —Miss E S, aged 1 G, presented a history ns follows 
Since G years of age has had indistinct vision for distance and 
difficult} m reading which has gradually become worse, at 
tended with a rolling of eyes, twitching of lids, spasmodic con 
torlions of the face and shoulders, and an increasing nervous 
irritability Examination of the ejes revealed the following 
conditions O D —3 00—1 50x180,0 S —3 00 — 2 00x180, 
and 1° of left lijperphoria She was instructed to wear the 
above correction constantlj wherebj the muscular imbalance 
w ns also remedied bj decenteration of left lens In the course 
of a }ear, without the use of nnr medication, the aboie sjrop- 
toms practically disappeared and she gamed marhedl} in 
weight Two 3 ears later, however, she began to notice an irri¬ 
tation of the eves, a bluriing of distant vision, and some 
twitching about the 03 es Examination showed the following 
conditions O D —4 00 — 1 25x 180, O S —4 00 — 2 25x 
ISO, and 3° of left h}perphonn instead of above With the 
concction of these defects ibo symptoms again disappeared in 
the course of a few months 

Cvsn 10—Mr C L C, aged 28, gave the following hisloi} 
Dining the past five venrs he hns complained of a pulling sen¬ 
sation in his eyes, feeling of constriction about the head, gns- 
ti ic disorder, loss of weight, and a marked nervous exhaustion, 
which finally terminated in an acute attack of melancholia 
During the past six months he has been unable to use his eves 
for oidinar 3 r reading An examination of Ins ocular condition 
revealed the folio.vmg O D + 300 + 88x90, O S +200 

+ 75x00, and 4° of esophorin A partial correction was pre¬ 
scribed for constant use, and gradually increased until he wa 3 
able to employ the full correction In the course of a few 
months his former symptoms practically disappeared, and he 
was enabled to carry on his former c-cupntion with satisfac 
tion Occasionally he would notice a return of some of his 
symptoms, but these were readilv traced to a malposition of 
Ins lenses, due to a bending of his frame, on tho correction of 
which the symptoms would disappear 

In conclusion, I wish to emphasize the fact that the 
foregoing illustrative cases of eye-stram are not rare in 
occurrence nor are the reported favorable results of ocu¬ 
lar treatment exceptional, but they are frequently being 
encountered and successfully treated by those Ophthal¬ 
mologists who are doing thorough, scientific and con¬ 
scientious refractive work In contradistinction to these 
facts, however, I am sorry to admit that there is an 
alarming amount of humbuggery practiced in the “fit¬ 
ting of glasses ” In making several thousand examina¬ 
tions of the eyes I have found that over 90 per cent 
of refractive errors are astigmatic, one-quarter of a diop¬ 
ter or more, while 50 per cent of the lenses prescribed 
from various sources are merely spherical ' In other 
words, probably 75 per cent of the glasses worn to-day 
do not accurately correct the ocular defects of the 
wearer, not ta kin g into consideration muscular imbal¬ 
ances When it is remembered, however, that the greater 
percentage of these glasses are furnished by pseudo- 
specialists, “jewelers and opticians,” “optical special¬ 
ists,” “doctors of optics,” “optical companies” and quacks 
m general, whose chief equipment consists of gross pre¬ 
tensions, commercial aggressiveness and the ubiquitious 
sign 

EYES EXAMINED FREE, 

whereby the gullible and credulous are led to believe 
that they will receive something for nothing, it is 
small wonder, indeed, that the anticipated results of 


ocular treatment are so frequently unrealized and that 
the uninformed laity and mdiscrmnnating physician 
often confuse the claims of the ophthalmologist with 
those of the pseudo-specialist 
It is gratifying to note, however, that during the past 
few years an increasing interest and broader knowledge 
has been exhibited by the medical profession in the diag¬ 
nosis and rational treatment of eye-stram Even in the 
conservative medical centers of Europe, as I recently 
learned in an extended tour of her hospitals, consider¬ 
able importance is being attached to ocular defects in 
the production of neuro-gastric disorders, but there is 
plenty of room for improvement in this direction, both 
at home and abroad 


AN ANALYTIC STUDY OE UREMIA 

WITH SOME GENERAL CONCLUSIONS IN REGARD TO ITS 
CAUSES AND TREATMENT f 

ALEEED C CROFTAN, M.D 
CHICAGO 

CRITIQUE OF CURRENT UREMIA THEORIES 

If the current belief that uremia is due to renal in¬ 
adequacy and the retention in the blood and tissues of 
excrementitious urinary bodies were correct, then (1) 
complete anuria should always produce uremia, and (2) 
the blood of uremic patients should always show an m- 
cicase and the urine a corresponding decrease of urinary 
substances 

Amnia Without Uremia —Many cases of complete 
anuria, due to various causes, are, however, recorded, 
m some instances persisting for several weeks, in which 
none of the characteristic phenomena of uremia devel¬ 
oped Most of these patients for days complained of 
nothing more than a feeling of extreme lassitude, death 
resulting suddenly from heart failure without preceding 
coma or amaurosis, nnd without eclamptic spasms or 
typic changes of the blood pressure On the other hand, 
uremia not infrequently occurs when the flow of urine 
is abundant and the excretion of urinary solids and 
water does not appreciably deviate from the normal 

Similar results are seen m animals after experimental 
nephrectomy or occlusion of both ureters The animals 
die, but not uremic 

Uremia and Unnemia —Death produced in animals 
by the injection of urine also produces a syndrome that 
differs materially from the uremic symptom complex 
One must, therefore, distinguish clinically between 
uremia and unnemia In uremia we often, but not 
invariably witness many of the signs of unnemia, but 
also many other signs besides These other signs are 
the most constant and the most characteristic symptoms 
of uremia and the fact that they do not occur m unne- 
mia forces one to the conclusion that they must be pro¬ 
duced by other factors than simple urine poisoning 
This new is borne out by a study of the solids of the 
blood and urine m uremia 

1 The Ahti ogenous Constituents —With the recent 
refinement of chemical teclimc these bodies (composing 
chiefly urea, unc acid and its chemical congeners, the 
purin bases, ammonia salts, amido acids, creatin nnd 
others) have been diligently studied The accumu¬ 
lated material is enormous, but disorderly A careful 
sifting of the analytic data leads to a negation of the 
retention theory of uremia 

• This Is a preliminary synopsis, full analytic data and clinical 
protocols will be published later 
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For wo sec (1) ns man) cases of urcmin develop with¬ 
out as with an abnormal accumulation of nitrogenous 
constituents in the blood, (2) we find urcmin when 
the nitrogenous waste products of the blood nre below 
the normal average, and (3) wo inversely often fail to 
witne-s the appearance of uremia a. hen the accumula¬ 
tion of these products m the blood is high abo\c normal 
Similar conditions arc determinable in the urine 
Uremia mnv deielop when (1) the patient is m nitrogen 
equilibrium (i e, when the nitrogen output corre¬ 
sponds to the nitrogen intake) or (2) when the nitro¬ 
gen output is far above normal, or (3) when the nitro¬ 
gen output is below the normal average as compared 
to the intake, but it does not appear from a careful 
sifting of the anal)tic data published (including also 
6 ome unpublished studies of m) own) that uremia is 
more common when the nitrogen output is reduced be¬ 
low normal than when it is normal or even increased 
Finall), mam cases of true nitrogen retention are on 
record in winch uremia failed to occur 

A quantitative studv of the circulating and cxcremen- 
titious urinar) nitrogen bodies therefore, teaches prac¬ 
tical!) nothing of the causes of uremia Onlv when we 
determine sepnratcl) the various groups of nitrogen 
bodies that occur in the blood and the urine do we en¬ 
counter certain deviations from the normal that raa) be 
considered foirlv characteristic I refer clued) to two 
finding*, viz (1) A relative increase of the ammonia 
salts, both of the blood and the urine ns compared to 
normal average value-, and ns compared to the circu¬ 
lating and excrcmentitious urea (2) A relative decrease 
of the urea both of the blood and urine as compared to 
average normal values and to the total nitrogen con¬ 
tained m circulating and excrcmentitious nitrogenous 
waste products 

These two findings I consider to be of the greatest 
importance, as I will have occasion to show 
It is well to bear in mind that there may be present 
in minute quantities among the nitrogen bodies of the 
blood and urine certain lnglil) toxic albuminoid or alka¬ 
loid bodies that might produce an enormous effect with¬ 
out appreciably changing the nitrogen content of the 
blood and urine nor the relative proportion of the bet¬ 
ter known nitrogenous constituents to one another Tlus 
point also wall be referred to again 
II The Inorganic Sahnc Constituents In the case 
of the salts of the blood and the urine our data are for 
the most part obtained from physical methods of exam¬ 
ination, viz, cr) oscopy and electric conductivity tests, 
determinations that are far more accurate than chem¬ 


ical methods of analysis The electric conductivity m 
particular is a function of the salt content (molecular 
concentration) alone of the blood and urine and is al¬ 
together independent of the nitrogenous bodies that 
may be circulating at the same time, hence this latter 
method gives us especially valuable information m re¬ 
gard to the salt economy of the body m uremia The 
slight inaccuracies inherent even m these physical 
methods are, I believe, overbalanced by the mass of 
figures collected m each case, for the technic when once 
Properly acquired is so simple and rapid of execution 
that the operator is enabled to perform a great many 
determinations m the same patient within a short time 
The collected data show a marked degree of uni¬ 
formity and indicate clearly two things (1) That 
uremia often occurs when the salt values m the blood 
are normal or under normal, (2) that uremia need not 
occur even when the increase of salts in the blood and 
the corresponding decrease m the urrne are very marked 


It nppenrs, in other words, that increased molecular 
concentration of the blood is by no means a constant 
phenomenon in uremia (This refutes Lmdemarm’s 
seductive “ph)8ical” theory of uremia ) There is, m 
fact, less numerical evidence to show that uremia is 
due to salt retention than to the retention of nitrogenous 
waste products One might argue again as in the case 
of the latter that certnin salts were exquisitely to vie and 
were present m «uch minute quantities that they might 
poison the patient without appreciably altering the 
molecular concentration of the blood, this postulate can 
not be absolutely negatived by the evidence at hand, but 
if such salts play a commanding role in uremia (one 
might think for instance of c)anids) then they arc not 
identical with anv of the salts that normally appear 
in the urine, for none of the latter can exercise a pro¬ 
nounced toxic effect m quantities that would be so small 
ns to escape detection bv the chemical methods that nre 
being emplo)od to look for them 

Tins applies in particular to the potassium salts of 
the urine that linve so often been accused of producing 
urcmin True, these salts are poisonous and they un¬ 
doubted!) pin) an important part in urinemin (presum¬ 
ably causing death in this allhction by their action on 
the heart), but they can not be incriminated with 
causing the characteristic symptoms of uremia Thus 
we nre forced to the conclusion that neither the reten¬ 
tion of the nitrogenous bodies nor of the salts that 
normnll) occur m the urine generally produces uremia 
So much for the negative side of the argument 
The questions now arise (1) What is the character 
and the origin of the poisons that can be accused of pro¬ 
ducing uremia? (2) What function or functions must 
become perverted, what organs (if not the kidneys) 
must become diseased m order that these poisons may 
be formed? For poisons there must be, as no one will 
gainsay 

THE CAUSES Or UREMIA 


It is well known that in uremia the urea secretion is 
often decreased, this fact is commonly interpreted to 
signify that the elimination of this body has become de¬ 
ficient, in other words, that it is being retained If 
its elimination, however, were merely mterfered with, 
it should always be correspondingly increased m the 
blood, and this is not the case 

I am inclined to the belief that the decreased urea 
secretion is not so much due to retention as to non- 
formation This postulate is borne out by the finding 
referred to m a preceding paragraph, viz That with a 
decrease of the urea in the unne and blood, we very 
often find an increase of the ammonia This points 
to the liver as the affected organ, for the bulk of the 
circulating ammonia is normally converted into urea m 
the liver 


cvau.cnutj mat points to tli 
liver as the deranged organ I refer, e g, to the o cct 
sional increase of the purm base excretion relative t 
the uric acid excretion (the purm bases forming a pre 
cursor of uric acid that should normally be converte 
into the latter in the liver), and the increase of un 
acid relative to urea (the former being a precursor o 
the latter, the conversion also occurring in the liver) 
the appearance of various amido-acid compounds am 
compound glycuronates, of members of the acetone bod 
group m uremia The reduced tolerance for carbohv 
drates with alimentary glycosuria that I have noticed n 
several cases of chrome uremia also seems to nomt * 
some liver derangement 
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All this chemical evidence that supports the idea of 
an hepatic instead of a renal origin of uremia is some- 
uhat scanty, and our knowledge of the normal inter¬ 
mediary metabolism within the liver is at be«t still so 
deficient that w e must approach the interpretation of its 
perversions with much trepidation The clinical evi¬ 
dence, how ever, and what may be called the pathogenetic 
evidence m favor of the hepatic origin of many cases 
of uremia is in my judgment very strong and very con¬ 
vincing For we know clinically that disturbances of 
the Iner and of the kidneys often go hand in hand and 
I believe ve would find this to be still more frequently 
the case if the liver were examined with the same de¬ 
gree of thoroughness as the kidnej's in each case of 
nephritis or of Bright’s disease that came to autopsy, 
and if mild, functional disorders of the liver were as 
easily recognizable as those produced by renal disorders 
of like seventy ' 

That the liver, 1 e, hepatic insufficiency, plays an 
important role m the pathogenesis of Bright’s disease 
is acknowledged 1 , that, further, the same infectious or 
toxic agencies that produce nephritis also affect the lner 
m most cases is clear For to the liver and to the kid¬ 
neys jointly is relegated the role of ridding the organ¬ 
ism of toxins, the former eliminating them into the 
bowel by the bile, the latter into the bladder by the 
urine Toxins, moreoier, of gastroenteric origin (and 
they constitute the most impoitnnt of the exogenous 
poisons) must pass through the liver to reach the gen¬ 
eral circulation and the Indneys beyond The same 
applies to poisons derived from metabolic perversions 
(endogenous poisons) for they are either for the most 
part generated in the liver or are carried to it before 
they reach the kidnejs 

Assuming now for the sake of argument that the 
kidneys were always primarily affected m cases that 
ultimately determine towards uremia, so that their 
power of eliminating circulating toxins were diminished, 
then the bulk of the dismtoxicating function would be 
thrown on the liver and in time hepatic insufficiency, 

1 e, overtaxation, fatigue of the liver cells, would de¬ 
velop The character of the hepatic lesion would de¬ 
pend in each case on the virulence of the circulating 
toxins and the length of time during winch they cir¬ 
culated 

There is still another idea that must be considered 
m this connection It may be called the defective filter 
idea It is a well-known fact that nephritic kidneys, 
while on the one hand less permeable than normal kid¬ 
neys for a variety of circulating bodies, are on the 
other hand more permeable than normal for certain 
other bodies In the case of the kidneys we are deal¬ 
ing with a living selective filter that is intended to hold 
hack certain substances that are still useful to the 
organism and to allow the passage of other compounds 
that have outlived their usefulness, that possess no 
more potential energy, that are completely oxidized, 
dead, mere ash, and that should be gotten rid of as soon 
as possible 

When the ladneys are diseased, the filter leaks Use¬ 
ful bodies that could still furnish a modicum of heat 
and energy are waited Among such bodies many are 
nitrogenous derivatives of albumin, as ammonia salts, 
amido acids, etc, bodies that should normally have 
been carried hack to the liver for further elaboration 
to terminal products, like urea, uric acid, etc When 

1 Croftan “The Circumstances and Treatment of Bright’s 
pisease" The Jouhxal A M A, Jnne 24 1905 
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such suboxidized nitrogenous compounds ore wasted, 
the body, we must assume, is forced to disintegrate more 
of albuminous pabulum m order to make up the deficit 
and the bulk of tins additional labor is thrown on the 
liver In time, this organ must consequently become 
fatigued, so that the further disintegration of albumins 
either proceeds more slowly than normal or becomes 
altogether perverted into abnormal channels 

When this happens less urea and more incompletely 
disassimilated intermediary products of albuminous me¬ 
tabolism are thrown into the circulation, or bodies are 
split off from the albumin molecules that are complete¬ 
ly foreign to normal blood and that are poisonous Sub¬ 
stances of this character are actually found m the blood 
of uremic cases 

One may further say axiomatically that the less com¬ 
plete the disassimilation of the albumins the more do the 
generated products maintain an albuminoid character 
(ptoma peptones, peptotoxins), and the more intensely 
toxic do they become 

That the general metabolism of albumins m particu¬ 
lar is perverted m uremia is further manifested by the 
frequent appearance of acidosis m terminal uremia and 
even in pre-urenne states, in fact, an acid intoxication 
must be incriminated with producing many of the ful¬ 
minating signs of uremic, as well as of diabetic, coma 
The increased excretion of ammonia that has been re¬ 
ferred to may men he explained on the basis of a 
chronic acidosis, for we know that ammonia ib thrown 
into the circulation whenever abnormal amounts of 
acids begin to circulate This is a protective process, 
inasmuch os it aids in maintaining the normal alkalinity 
of the body fluids and the alkali content of the cells 
The ammonia salts formed m this way are sacrificed at 
the cost of urea, hence more ammonia and less urea 
m the blood and urme of uremic earns As urea is 
the most potent physiologic diuretic the flow of urine is 
at the same time often reduced 

This m rough outline is the pathogenesis of a self- 
mtoxieation, either acute or chronic, that may follow or 
accompan}' chrome renal disease, and still be due more 
to hepatic than to renal inadequacy That the liver is 
not the only organ affected is probable, and uremia in¬ 
terpreted ns above is not so much the remit of hepatic 
derangement alone as of a general metabolic disturbance 
This view is forcibly borne out by the observation of an 
occasional ease of uremia, m which the kidneys are 
found practically normal after death, and m which es¬ 
sentially no evidence of renal disease or even of func¬ 
tional inadequacy on the part of the kidneys presented 
itself during the life of the patient. 

The manifold factors that may precipitate an acute 
attack of uremia in an individual suffering from hepatic 
insufficiency (pre-uremia) need not be enumerated m 
detail, the determining insult may be severe as, for in¬ 
stance, some virulent infection or intoxication (chloro¬ 
form anesthesia) suddenly throwing a mass of work on 
the liver or causing degeneration of its cells, or it may he 
apparently insignificant, and consist of nothing more 
than an attack of gastric or enteric indigestion or merely 
some psychic or emotional shock that acutely deranges 
the liver function 

How important it is, therefore, to he able to recog¬ 
nize early even mild degrees of hepatic insufficiency 
(particularly m renal cases and m pregnant women), 
and to safeguard the patient against all the agen¬ 
cies that might suddenly throw a strain on the fatigued 
liver i 
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GENERA! FRINOIFLES GOVERNING THE TREATMENT OF 
UREMIA 

We arc wont to treat uremia by stimulating the flow 
of urme, bj purging and b\ sweating, with the intention 
of forcing the kidnejs to resume ilieir work, and of rid¬ 
ding the body of the urinary bodies that ne imagine to 
be circulating in excess In addition, i\c attempt to reg¬ 
ulate the diet in such a uaj that there shall accumulate 
in the blood the smallest possible amount of residual 
nitrogenous bodies (“Haruschlncken”) If, now, uremia 
is not due to the circulation in excess of such bodies, 
the abo\ e therapi is wrongly directed 
It is questionable, moreover, whether any of the above 
measures can at best do more than rid the body of 
water, some sodium cblond and pos-ibly a little urea, 
the los' of water one might imagine to do more harm 
than good, for it should promote the concentration of 
the poisoned body fluids, and hence render them more 
toxic There is surely no exact evidence to show that 
the sweat or the urine of uremic cases after the use 
of diaphoretics and diuretics becomes more toxic than 
before, nor has any one ever succeeded in demonstrating 
in such sweat or urine any of the albuminoid or alka¬ 
loid bodies that must be accused of causing the most 
fulminating symptoms of uremia 

The chief object of treatment should be to prevent the 
development of acute uremia by giving attention to those 
organs and functions that threaten to fail In order to 
do this intelligently, the renal idea should he relegated 
to the baclground, and more attention should be be¬ 
stowed in pre-uremic states on the liver and the general 
metabolism The liver, above all, should have a rest 
To stimulate the liver in chronic uremia is bad prac¬ 
tice The same principles should obtain here as in the 
treatment of a fatigued heart or a fatigued stomach or 
a fatigued nervous system 

First rest, then graduated exercise until the normal 
tone is regamed Stimulation should be reserved for 
emergencies and as a last resort To accomplish this 
end all articles should at first be eliminated from the 
diet that can. irritate the liver or stimulate it to in¬ 
creased functional activity, every effort should be made 
to reduce intestinal putrefaction to a minimum, for in¬ 
testinal toxins as they reach the liver severely strain 
the disintoxicatmg function of the organ No chola- 
gogues should be administered 

After a period of rest—and starvation for a few days 
seems a rational plan—the liver may be gently stimu¬ 
lated m the hope that it mav be coaxed gradually to re¬ 
sume its functions This should be attempted by the 
carefully graded administration of salicylates, of bile 
acids, possibly of calomel, m addition, various dietetic 
and physical means may be adopted that we know to be 
capable of stimulating the various functions of the liver 
All this treatment should be carried on with careful su¬ 
pervision and daily control of the effect of these meas¬ 
ures on the functional activities of the liver as evidenced 
by the composition of the stools and the unne and the 
general condition of the patient The details of the va¬ 
rious means mentioned and of the symptomatic evi¬ 
dences of the state of the liver function can not be dis¬ 
cussed within the narrow frame of this article I con¬ 
tent myself with establishing general principles 

The treatment of the acute uremic attack is always 
an ungrateful task, for it is immaterial whether we are 
dealing with a disorder that is primarily or m its ulti¬ 
mate consequences due to renal or hepatic or general 


metabolic insufficiency, m any case we are dealing with 
a terminal sjmdrome, that is due to the crumbling of the 
whole cellular edifice To arrest this collapse, essentially 
means to revue a djung organism That this may occa¬ 
sional^ be done for the time being can not be denied, 
and as the recuperntn e powers of the human body border 
on the phenomenal no effort should be spared to bring 
an acutely uremic patient back to life 

Of sweating, purging and the stimulation of the kid- 
nejs I ln\e already spoken The administration of 
liver stimulants by mouth seems hardly feasible, and I 
have never seen any good effects m uremia that I could 
fairly attribute to this practice The most sensible pro¬ 
cedure is blood-letting This useful measure constitutes 
a lo=t art nowadays, and it is time that it should be 
revived, we are dealing in uremia with a toxemia (for 
no organic lesions that could explain uremia are dis¬ 
covered after death), and to eliminate some of the poi¬ 
sons that are present in the blood by bleeding is always 
indicated, whether the injection of a saline to replace 
the lost fluid is useful or necessary is not yet estab¬ 
lished , it can certainly do no harm, particularly if some 
saline is injected that can stimulate the hepatic func¬ 
tion, e g, salicylate of soda in normal salt, or a solu¬ 
tion of sodium citrate or phosphate in appropriate mole¬ 
cular concentration Symptomatically, the use of such 
infusions has been useful m my hands, and has occa¬ 
sionally caused the most alarming symptoms of an uremic 
attack to disappear when other measures, I think, would 
have failed 
100 State Street 
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Because of its rarity and the few cases that have been 
successfully operated on, I report this case of traumatic 
aneurism of the right renal artery that occurred during 
my service as house surgeon at the German Hospital. 
This patient was operated on by Dr John B Deaver, 
with whose permission I present the report 

History —J D , male, aged 20, single, machinist, was ad 
mitted to the snrgicnl wards of the Germnn Hospital March 
17, 1905 There is no hemophiliac, tubercular, neoplastic, car¬ 
diac or nephritic history m the family The man smoked con 
stnntly and has used alcoholic beverages freely until lately 
He denies venereal history His appetite has been variable, 
bowels have usually been regular 

Present Illness When 12 years of age he was thrown from 
a horse and landed heavily on the ground, the brunt of the 
blow being received m the right lumbar region The patient 
went to bed on account of shock, and complained of sharp, 
cutting pain m the right lumbar region, followed by hema¬ 
turia There was no vomiting After being confined to bed 
for about twenty four hours, the patient got up and went 
about his business About a month after the accident he was 
seized again with a shnrp, cutting pam in the right lumbar 
region, which lasted about two hours He has had similar at 
tacks of pain, usually with intervals of five days often six 
months would elapse without any symptoms whatsoever Each 
attack was severer than its predecessor 
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The patient has never vomited, except after a hypodcrnfati- 
cally injected dose of morphin, has never passed a calculns, 
he has never hnd a clnl] during an attack, he has never had 
a protracted cough, nor has he noticed nny loss of weight He 
was never jaundiced and never passed a gallstone 
The present attack began suddenly four days before admis¬ 
sion to the hospital, with a colicky pain m the right lumbar 
region, which was referred down along the course of the right 
ureter to the end of the penis Two days before admission he 
passed a moderate amount of blood through the urethra This 
is the third attack m which blood was so passed 
Examination —The patient was found to be of medium size 
and well nourished Careful examination of the body re¬ 
vealed no pathologic condition, except that m the right lum¬ 
bar region, where there was a moderate degree of bulging of 
the walls of the iliocostal space, together with tenderness and 
pam rigidity 

There was a fixed tumor laterally between the ninth rib 
above and the iliac crest below, posteriorly reaching the right 
erector spin® muscle, and anteriorly extending to a point 3 
cm external to the right linen semilunaris Dullness wns ob¬ 
tained over this area The tumor w'as apparently cystic No 
thrill or expnnsile pulsation could he felt, nor could a bruit be 
heard The area of liver dullness showed a displacement of 
the liver upward for about 4 cm 
Blood Examination Hemoglobin, 00 per cent , red blood 
cells, 2,700,000, white blood cells, 11,700, color index, 1 0 
Urine Examination Total amount in twenty-four hours, 
620 c.c , color, dark brownish red, reaction, acid, sp gr, 
1029, albumin, trace, glucose absent, urea, 2 per cent Mi- 
croscopically, abundant red blood cells, epithelial cells, phos¬ 
phates and leucocytes were seen No tubercle bacilli were 
found 

Diagnosis-—The history of a fall from n horse, landing on 
the right side, followed by pam m the right lumbar region and 
by hematuria, with moderate disability, suggested trauma of 
the kidney The subsequent history of periodical attacks of 
pam, several of which were accompanied by hematuria, and the 
presence of a yielding tumor led us to suspect a liemnto 
nephrosis 

No signs were elicited that would reveal the presence of an 
aneurism The duration of the condition, fourteen years, 
taken m conjunction with the negative family history, the 
absence of metastases or of cachexia, and the very moderate 
constitutional disturbances, led us to exclude malignancy, the 
secondary anemia present being accounted for sufficiently by 
the latest hemorrhage Hydronephrosis was also excluded So, 
too, the history and findings of the case made the presence of a 
renal calculns an improbability 

Operation •—The patient wns etherized and the operation 
performed by Dr Denver on March 18, 1905 

An oblique incision 10 cm in length wns made m the right 
iliocostal space, and the perirenal fat exposed The right kid¬ 
ney was palpated and found to be enlarged sufficiently to war 
rant an extension of the incision anteriorly about 7 5 cm, 
carefully avoiding the peritoneum While attempting to de¬ 
liver the kidney, its lower pole ruptured, allowing about 200 
c.c of partly clotted blood to escape The ureter was clamped 
and ligated The kidney was delivered by successively clamp¬ 
ing and cutting the adhesions surrounding it The renal ar¬ 
tery was palpated and found to be 1 5 cm in diameter and the 
site of a tubulated aneurism It was clamped close to the 
aorta and opened distal to the clamp, permitting the escape 
of fresh blood The renal vein also was clamped In 
freeing the upper pole of the kidney it was found necessary to 
go as high up as the ninth rib The kidney was removed, but 
that part of the renal artery between the clamp and the pelvis 
of the kidney was left m place Oozing from the bed of the 
kidney was controlled by a piece of iodoform gauze, four 
clamps were left m, the handles projecting through the mci 
sion, which was closed in the usual manner 

Postoperative Bistonj —The patient was on the operating 
table foity five minutes, and when removed to bed the tem¬ 
perature was 99 G, the pulse 128, and the respirations 28 
There was no sign of shock 

The clamps that weie left in the wound for forcipressure 


were removed on the fifth, the gauze on the sixth, and the 
stitches on the ninth day after operation 
The patient had an uneventful recovery, with the exception 
of a mild delirium on the fourth, fifth and sixth days after 
operation, and wns discharged, cured and in excellent condi¬ 
tion, on May 2, 1905, forty five days after operation 
Of interest m determining the permeability df the left 
kidney after operation by gauging its intensity of elimination 
is the appended urinary table for the two weeks following 
operation 


POSTOPERATIVE URINARY FINDINGS 
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nm 
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* Plus 

N B —Glucose always absent. Iteactlon Invariably acid 


Examination of Kidney —The kidney was examined by Dr 
A O J Kelly, who kindly furnished the following report 
The kidney, when removed, wns fragmented and partly dis 
organized, and measured 11x0x4 cm The lower two thirds 
were surrounded by, and lay flattened against, the sac of a 
false aneurism The kidney tissue m this region consisted 
almost exclusively of cortex, and varied m thickness from 4 to 
8 mm , but urns very much attenuated at the extreme lower 
pole, where rupture lmd occurred The tissue was much com¬ 
pressed, and immediately ndjncent to the blood clot it was 
quite fibroid The cortex of the kidney elsewhere than imme¬ 
diately surrounding the false aneurism contained a few small 
cysts The renal artery, having been cut off close to the kid¬ 
ney, could not he further studied 

Microscopically, areas of chronic parenchymatous nephritis, 
with moderate fibrosis and round-cell infiltration, were found 


By consulting the literature, I find that m all twenty- 
two cases of aneurism of the renal arteries have been 
detailed by other writers Keen 1 described a nephrec¬ 
tomy for a large aneurism of the right renal artery, 
and gave a resume of twelve previously reported cases 
of renal aneurism 

Morns 2 described a case of aneurism of the left Tenal 
artery, and gave abstracts of twentv-one previously re¬ 
ported cases 

P Ziegler 3 gave a general r6sum6 of the subject of 
renal aneurisms, together with abstracts of twenty' cases 
which be had collected 

Through the kindness of the librarian m the surgeon- 
generaPs office, Major-Surgeon Walter H McCau, 
have collected lour more cases, and these, together with 
the case here reported, bring the recorded cases up to 
twenty-seven This is the fifth patient who lias been 
operated on, of the other four, one died 

Ziegler 3 has described the etiology, symptomatology', 
diagnosis, prognosis and treatment of renal aneurisms 


1 Keen Philadelphia Med Jour, 1900, vol v, p 1038 

2 Morris Lancet, 1900, vol 11, p 1002 

8 Ziegler Centralb, f d Grenzgeb d Med u Chlr, Jena, 
903, vol vl, pp 2 S 
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so well that I would doom tins article incomplete should 
I not quote him 

“Of nncurisms, those of the rcnnl arteries nro nmong the 
rarest, and arc rarer than splenic nncurisms Their 

aneurism is small, it mnj possibly give no symptoms nnd 
perhaps will only he relicied accidentally during the course of 
an operation Later it may produce a tumor and bring about 
atrophy of the knlnei, finalh rupturing into the renal space, 
accompanied b\ scierc hemorrhage, causing death, or not 
progressing so rapidly, a sac is formed at the fnlsc aneurism, 
m which repeated small hemorrhages lodge 
“The bleeding can become fatal before a tumor has made its 
appearance Sooner or later a tumor will always form 

and tins is, besides the hemorrhage, the most serious symp 
tom The tumor may gi\c rise to no pain or maj be necom 
pnnied by most excruciating pains, the size of the tumor may 
vary from that of a Cst to a man’s head Pulsation is 

absent in renal aneurisms, since the artery is loo small in 
proportion to the size of the sne for the impulse of the blood 
to be great enough to expand the sac suiliciontly that it may 
be made manifest, so, too, auscultation rarely giacs results 
The ordinary symptoms that arise from the escape of blood or 
from the pressure of the tumor are aery unreliable, mistakes 
are very Teadily made with neoplasms, hadronephrosis and 
hemato-nephrosis In neoplasms, rapid groavth, followed by 
emaciation and mild bleeding, arc characteristic, and, in the 
presence of metastnses, the diagnosis is clearer In hydro¬ 
nephrosis, which also can be of traumatic origin, bleeding is 
seldom met with 

“The prognosis is extremely unfavorable. All cases in 
which no operation aans done terminated fatally, and of these 
the cause of death was hemorrhage into the renal space, 
venter or retroperitoneal space 

“As to treatment, nephrectomy alone is to be considered, 
and, by all means, the transperitoncal method is to be pre¬ 
ferred on account of the case w ith which the renal a osscls may 
be quickly ligated ” 

Ziegler then gives abstracts of tw enty cases which had 
been reported up to January, 1903 

I have collected the following four cases 

1 Pulton 4 writes of a woman, aged 36, with a history 
of severe pam in the right side with more or le s s col¬ 
lapse a day or two before admission to the Rhode Island 
Hospital The diagnosis of extrauterine pregnancy was 
considered the most probable one, but the patient was 
not operated on because of her extreme condition, and 
she died shortly afterward There was found at autopsy 
an enormous hemorrhage, retroperitoneally, on the right 
Qde, extending from the diaphragm to the brim of the 
pelvis The kidney lay in the midst of tins mass of 
blood clot About one inch from the origin of the renal 
artery, there was an aneunsmal dilatation of that vessel, 
this had ruptured, causmg the hemorrhage 

2 Abbott 5 reports on a specimen showing a small 
saccular aneurism on an accessory branch of the right 
renal artery The history, in brief, is that of a woman, 
aged 56, who two years previously fell heavily, injuring 
her back, and who had never felt well since Eighteen 
months later the patient sustained another heavy fall 
A year ago she began to suffer from the renal insuffi¬ 
ciency, which caused her death Postmortem examina¬ 
tion revealed a general anasarca and advanced chronic 
interstitial nephritis The renal arteries were distinctly 
calcareous, the other arteries showed beginning ather¬ 
oma The right kidney showed four cicatrices, and, 
microscopically, advanced chronic interstitial nephritis, 
with marked periglomerulitis and atrophy of the tu¬ 
bules In the medulla were hemorrhagic areas 

Of interest m this case is the association of three 
possible causative factors a heavy fall, m which the 
patient injured her back, a chronic interstitial nep hn- 

4 Folton Providence Med Jour 1904 vol v p 9 

& Abbott Philadelphia Med. Jonr 1900 vl p 959 


tis, and marked calcareous degeneration of the renal 
arteries The specimen, described by Abbott, shows a 
small aneurism on an accessory branch of the right 
renal artery, just beyond its origin, which presents a 
small excrescence, the size of a marrow-fat pea, on the 
posterior surface of the vessel The contents of the sac 
were a single free, homogeneous blood clot At the 
proximal end of the 6ac there was beginning fatty de¬ 
generation There were no symptoms of aneurism of 
the renal tiTtery present 

3 Barnard 0 reports a very interesting case of a small 
calcified and cured aneurism of the right renal arterj 
that caused the dentil of the patient m a peculiar man¬ 
ner A boy, aged 9, was thrown from a runaway horse, 
falling henvil} to the ground on his back and right side 
On account of 6igns of hemorrhage into the venter, he 
was operated on the next day, nnd about 750 c c of black 
fluid blood were removed from the peritoneum, and a 
rent m the right lobe of the liver was found and packed 
Death occurred the following day 

The postmortem examination revealed an aneurism 
the size of a hazel nut on the upper of two branches of 
the nght renal artery, the contents of which had par¬ 
tially calcified nnd had thus brought about a cure The 
heart revealed a stenosis of the mitral valve, an embolus 
from which probably caused the aneurism 

Of further interest m this ease are the facts not onh 
that the aneurism and renal artery escaped uninjured, 
but also that the aneurism conducted the violence from 
the loin to the duodenum and liver, bruising the duo¬ 
denum, and causing a stellate fracture of the liver that 
radiated from the renal impression, and a wedge-shaped 
area of pulping of the hepatic tissue, the apex of the 
wedge corresponding with the calcified aneurism The 
base of the wedge appeared on the surface of the liver 
and allowed the free escape of blood into the peritoneum 

The kidnej itself had escaped injury, but between the 
true and the fatty capsule of the right kidnev, on its 
posterior surface, w r as a considerable hematoma, and 
this extended around the posterior surface of the aneu¬ 
rism 

4 Barnard 0 cites the case of a little girl, whom he ex¬ 
amined The child was dying of malignant endocarditis 
and developed suddenly a large, diffuse swelling in the 
left loin behind the colon At necropsy, this was shown 
to be a large collection of blood w r hich had escaped from 
a ruptured aneurism of the left Tenal artery 

I emphasize Moms’ 2 valuable warning that as soon 
as the nature of the tumor is ascertained, the renal pedi¬ 
cle should be reached, and the ren 1 artery ligated be¬ 
fore attempting to empty or to remove the sac The 
wisdom of this dictum is self-evident The text-books do 
not mention aneurisms of the renal arteries, an error of 
omission that, I believe, should be corrected 

In cases in which a fall from a height with evidences 
of resultant injury to a kidney has occurred, and m 
which there is hemorrhage, it would be well to consider 
the diagnosis of aneurism of the renal artery, which is a 
diagnosis more definite than that of essential kidnej 
hemorrhage 

In closing, I call attention to the fact, more of in¬ 
terest than of practical importance, that of all the ar¬ 
teries of the body the renal, when the site of a symptom- 
producing aneurism not involving the abdominal aorta, 
is one of the few that offers an ideal cure—total extirpa¬ 
tion of the artery (and kidney) without interfenn cr with 
the blood supply of any other part of the body ° 

6 Barnard Jonr Path. Soc. Lond 1000 1901 
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SUPERSTITIONS IN MEDICINE. 

Superstition is a rather illusive word to define, and 
yet if ire go back to its etymologic derivation from the 
Latin it is not difficult to understand It comes from 
the Latin word supcrstcs— a survivor Superstitions 
then are survivals from a previous set of beliefs or opin¬ 
ions m any department of tlunkmg which still continue 
to have their influence over men’s actions though they 
have lost their basis or supposed basis m truth because 
of the evolution of the department of thought m which 
they occur In the old days when many phenomena that 
are now readily explicable on natural grounds uere in¬ 
capable of explanation, theories were invented, such as 
those of ghosts and witches, and these were supposed to 
afford the desired reasons for things which the human 
tamd is alwaj's so prone to seek Most of these beliefs 
have disappeared m the progress of modern science and 
of education, ) r et there are some people who still con¬ 
tinue to be ruled or at least influenced by the survival 
of the old theories, that is, by superstitions 

It is almost needless to say that there are not a few 
superstitions left m medicine, we mean even m scien¬ 
tific medicine Popular medicine is full to overflowing 
with, them There are plenty of reasonably intelligent 
people, including many lawyers and ministers of the 
Gospel, m this country who still wear plain iron rings 
on their fingers, confident that somehow the electricity 
winch they have been told flows from this into their sys¬ 
tems prevents the occurrence of rheumatic and nervous 
pams of many kinds Faithfully every second or third 
day they rub out the interior of the ring when it has 
become rusted because of perspiration and congratulate 
themselves on the fact that they are wearing it because 
here is the actual evidence on the inside of the ring 
that it is drawing various forms of msalutary material 
out of their systems 

This principle that something can be put on the out¬ 
side of the body which will draw out evils from withm 
has never lost its hold on the popular imagination, and 
indeed there are many physicians who apparently still 
cling to it The poultice is still used by a great many 
practitioners of medicine with at least the subconscious 
idea that it will help to bring noxious material to the 
surface A poultice, according to our modern niedical 
scientific principles, is nothing more than a method of 
applying moist heat to the body It does not matter 
then in the slightest degree what the poultice is com¬ 


posed of, provided only that it is able to retain heat and 
moisture well for a reasonable period There are many 
who still consider that the selection of the material of 
which the poultice shall be made for various diseases is 
extremely important A linseed meal poultice is used 
m pneumonia, an Indian meal poultice is preferred in 
peritonitis, while there are some who consider that for 
erysipelas and for red and swollen joints a cranberry 
poultice is more effective than any other These opin¬ 
ions are, of course, medical superstitions, survivals of 
the time when the drawing power of the poultice was 
considered to be its mam reason for nse 
There are superstitions, however, in departments of 
medicine that have been much more successfully studied 
Notwithstanding the fact that it is now generally recog¬ 
nized that typhoid fever is a generalized infectious dis¬ 
ease with a local manifestation, usually though by no 
means always or necessarily in the intestine, there are 
still many ulio believe that the medication for typhoid 
fever should alwnjs be directed to the administration of 
antiseptics which will hamper the growth of the typhoid 
bacilli m the intestinal ulcers Even if these were killed 
there are always other typhoid bacilli m the system and 
the disease mil 1 tin its course Besides it seems to be for¬ 
gotten that bacteria of all kinds are cellular organisms 
and that the body is composed of cells Bacteria have 
learned to live alone and are hardy cells The cells of 
the body, uith their habit of dependence and living in 
colonies, are much less vital Ab a consequence it would 
seem to be almost a certainty that any substance which 
would kill bacteria withm the body would work serious 
ravages among all the body cells with which it came m 
contact Of course it is possible that some substance 
might be obtained with a specific action against the bac¬ 
teria and harmless for body cells Such has actually 
been found for the micro-organism winch causes ma¬ 
laria, but that is the only case on record, and the search 
for specifics has been one of the most unsatisfactory 
departments of investigation in medicine 
It is generally acknowledged at the present moment 
that acute articular rheumatism is due to a specific mi¬ 
cro-organism, though it is not yet definitely decided just 
what that micro-organism is In spite of the consensus 
of opinion in this matter, however, medical discussions 
still continue to be liberally interlarded with, the most 
curious survivals of the older theory of the metabolic 
origin of rheumatism, superstitions for which there is 
no longer any basis in medical theory or knowledge 
Physicians still talk of the rheumatic diathesis just as 
if there was a definite tendency to the occurrence of this 
disease somehow engendered m the tissues before infec¬ 
tion It is true that rheumatism once suffered from is 
likely to recur, but the same is true of pneumonia We 
do not for that reason talk of a pneumonia diathesis 
The question of heredity m rheumatism is still consid¬ 
ered important by many, though how there can be hered¬ 
ity that affects the taking of an acute infectious dis¬ 
ease is hard to understand 
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In the minds of man} phjsicmns tins same question 
of heredity still maintains much of the importance that 
it was formcrl) suppo-cd to hold in pulmonarj tuber- 
cidosis, though now the infectious nature of the disease, 
and even its contagiousness, is universally recognized 
In the old days at the beginning of the nineteenth cen¬ 
tury, before the various infectious fevers of childhood 
were separated from one another and clearly defined, 
morbid constitutional tendencies to the=o diseases were 
supposed to exist and hereditary elements were supposed 
to enter into the causation of them These older su¬ 
perstitions have disappeared but we lime more modem 
survivals of antiquated theories to take their place 
Apparently it would be well occasionally to make a re¬ 
view of the opinions we hold, in order to see how many 
of them are based on up-to-date knowledge and how 
many are hold-overs from a previous state of knowledge 
no longer justified by present medical conditions and 
progress 


METASTASIS OF BENIGN TUMORS 

At the annual meeting of the German Pathologic 
Societv at Kassel in 1903 Borrmann of Gottingen re¬ 
ported a most interesting case of atypical tumor forma¬ 
tion It concerned a young woman who had suffered for 
three years from a hard, dark-red tumor, which re¬ 
curred repeatedly after its removal, m all six times 
Death resulted from extensive metastases in the lungs, 
in addition to which a nodule was found in the gluteal 
region, as well as existing recurrences in the scar The 
remarkable ieature of the tumor was, however, that m 
spite of this extensive metastasis and persistent recur¬ 
rence m the primary site, the histologic structure was 
that of a typical benign growth Borrmann could find 
not the slightest feature of malignancy in the growth, 
and characterized it as a simple hemangioma All the 
recurrent growths and metastases presented the same ap¬ 
pearances of masses of new-formed hlood vessels, com¬ 
posed of mature cells, with perfect endothelial linings, 
which were often proliferated into the lumen of large 
vessels m a papilloma-like formation 

This case brings up a question of great interest and 
importance to the surgeon as well as to the pathologist— 
can benign tumors produce metastases? There occur 
in the literature a number of mstances in which appa¬ 
rently typical chondromas, chiefly the large irregular 
growths of the pelvic bones, have grown mto blood ves¬ 
sels and produced secondary growths m remote places, 
particularly m the lungs These tumors have been 
structurally the same as the ordinary benign chondro¬ 
mas Besides the chondromas the chief instances of ap¬ 
parent metastases of benign tumors have arisen from 
what appeared to be benign tumors of the thyroid 
There are now m the literature reports of some twenty 
or more cases of this kind These metastases have been 
found particularly m the bones, and as a rule the bone 
humor has been removed at operation under the natural 
assumption that it was the primary growth Hot in¬ 


frequently the secondary growths have been multiple, 
and occasionally the viscera, particularly the lungs, have 
been involved The thyroid in these cases has shown 
either a simple diffuse goiter, or, more commonly, n 
small nodule of apparently benign adenomatous tissue, 
m any event, there has never been any growth m the 
thyuoid that would even be considered as malignant, 
either from its gross or microscopic appearances, were 
it not for the suspicious coexistence of metastases The 
secondary grow tbs also have usually reproduced either 
the structure of simple adenoma or of typical normal 
thyroid tissue, so that some have been reported as in¬ 
stances of metastasis of normal thyuoid tissue without 
a primary tumor Beyond these two forms of growths 
there are practically no mstances known of metastasis 
of non-malignnnt tissue, a few examples of secondary 
growths from benign gliomas, myomas and liver adeno¬ 
mas have been described, but they are for the most part 
doubtful 

We may interpret these observations in either of two 
ways With v Hansemann we may consider that the 
mere fact that metastasis has occurred is proof positive 
of the malignancy of a growth and characterize them, as 
Orth did Borrmann’s case, as “metastasis formation by 
an otherwise benign tumor ” In support of this is the 
fact that a number of these cases have resulted fatally 
from the effects of the secondary growths, as happened 
with the classical case of Oderfeld and Steinhaus 1 On 
the other hand, we must consider the suggestive fact that 
the chief examples of the condition under consideration 
occur from tissues whose capacity for transplantation is 
perhaps greater than that of any other tissues m the body 
If pieces of normal cartilage are implanted mto animals, 
even of a foreign species, they will remain alive for a 
great length of time, and if injected mto vessels they 
may live and grow slightly m the organs m which they 
lodge When very young embryos have been mjected 
or implanted mto animals for the purpose of studying 
tumor theories, it has been found that the cartilage is 
the chief tissue that survives and practically the only 
one that grows iakewise, of all the parenchymatous 
organs, the thyroid shows the greatest vitality when 
transplanted. Even the law of specificity of cells seems 
to fail here, for sheep thyroids have been successfully 
implanted mto the human body, maintai nin g their vital¬ 
ity for some tame It seems to us that these facts are 
more than mere coincidences, and that it is quite possible 
that fragments of thyroid tissue or of chondroma tissue, 
when dislodged and taken mto the blood vessels m the 
form of cells from a benign tumor, might continue to 
grow where they lodged,,producing a true metastasis, 
without any other feature of malignancy Such a 
growth could be properly designated only as a metastasis 
of benign tissue, and should be considered as an excep¬ 
tion to the otherwise invariable rule that “metastasis 
means malignancy” 

1 Centralblatt f Pathol, 1903, xlv, p 84 
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TJIE PUBLIC HEALTH SERVICE AS A CAREER. 

Dr Wcsbrook’s interesting presidential address be¬ 
fore the American Public Health Association 1 brings 
up once more a question •which every intelligent physi¬ 
cian should ask himself in. all seriousness and contrite¬ 
ness of spirit What can be done by the medical pro¬ 
fession to strengthen the quality of public health work? 
Amelioration and palliation may take many forms, but 
the real problem often narrows down to a consideiation 
of ways and means of obtaining trained and efficient 
service 

In Great Britain, as is known, a diploma in Public 
Health is required of candidates foi the position of 
health officer Por this diploma special regulations have 
been laid down by the general medical council of Great 
Britain, which are designed to insure “a position of dis¬ 
tinctly high profieiencj, scientific and practical, m all 
the branches of study which concern public health ” In 
other words, special qualification, mi oh mg both labora- 
tory training and outdoor sanitary work, are demanded 
of those who wish to enter tins important field 

The sanitary organization and administration of 
many German, French and English cities m certain 
features are so far m adiance of much curient Ameri¬ 
can practice as to make the latter seem bungling and 
wasteful by comparison It is not that improvement 
has not been made The pessimistically inclined should 
be referred for encouragement to the condition of the 
Hew York Health Department in 1864 as set forth in 
Andrew D White's recently published autobiography 
The “health officers” and “health inspectors” of forty 
years ago were men who owned great block's of tenement 
houses, in which they “kept low drinking bars ” While 
a unit m ignorance and neglect of their duty, they were 
shown m the course of a legislative inquiry to be at 
variance m respect to the importance of “highjinmcks” 
(hygienics), a term that was introduced as meaning 
“persons who doctor themselves,” and afterward inter¬ 
preted by others as “bad smells that arise from standing 
water,” or more commonly as a disease that was “quite 
serious” or “pretty bad” in the inspector’s district, al¬ 
though one witness thought there was “not much of it ” 
It is at least a satisfaction to believe that the return of 
Boole and his assistant inspectors is as remote as the 
return of the dodo 

At the same time, it is hardly to the point to 
urge that things have been or might be worse, our 
contention should be that they can easily be better 
Are the best-educated and most influential men m 
the medical profession really throwing all their weight 
in support of modem and enlightened sanitary organiza¬ 
tion, or are they inclined to regard interest m municipal 
health affairs as unwise and as trenching on “politics” 
—to use a good word that Americans have helped to 
bring into disrepute ? There are in this country hun¬ 
dreds of devoted and capable men engaged m the work 


of snfeguaidmg the public health who must feel at times 
isolated and apart from (he great body of the medical 
profession We should ask ourselves if this could be the 
case if the profession presented a united front to the on¬ 
slaughts of all the varied interests that stand for revenue 
only in the modern city There can be no question as 
to tile impression that would be made on the community 
if the leading physicians stood solidly together and 
show cd an active interest m developing and sustain¬ 
ing an efficient system of municipal hygiene We have 
lately seen the speedy “volte-face” executed by an in¬ 
credulous and jeering press as a result of the "support 
given b} r physicians to the doctrine of mosquito trans¬ 
mission of yellow fever 

It is parti}', possibly largely, because public health 
work has been regaided sometimes os an avocation that 
an}' phisicinn can “pick up,” and sometimes as an occu¬ 
pation only remotely concerning the practicing physi¬ 
cian, that it has not yet a horded the opportunities for a 
career that are offered by other specialties Dative apti¬ 
tude and proper training are essential to a successful 
career in the public health service, so are the apprecia¬ 
tion and co-operation of those members of the commun¬ 
ity whose attainments best fit them to judge of the meth¬ 
ods and fruits of the work of health officials 


OBLITERATING ENDOPHLEBITIS OE THE HEPATIC 

VEINS 

Some five or six years ago Chian, of Prague, at .a 
meeting of the German Pathological Society, called at¬ 
tention to a condition which clinically resembles cirrho¬ 
sis of the liver, but winch is due to an obliterating endo- 
phlebitis of the hepatic veins The lesion had been 
described as early as 1846 by Budd m his well-known 
work on diseases of the liver, but, like many other rare 
conditions, it had been almost forgotten till Chian 
again called attention to it In the routine autopsy 
technic as usually practiced, the condition of the orifices 
of the hepatic veins, as a rule, is not investigated, and 
the experience of Chian, w r bo hag observed seven cases 
of this condition m a few years, suggests that a great 
many must have been overlooked, probably because there 
is a definite cirrhosis of the liver in most cases, and this 
has been taken for the primary lesion 

The reported cases of obliterating endophlebibs of the 
hepatic veins have been recently collected by Hess, 1 who 
has made a careful study of them So far not a single 
case has been recognized m the United States, though 
such cases must have occurred from time to time The 
clinical picture of the disease resembles very closely that 
of ordinary cmhosjs of the liver Hales and females 
are about equally affected, and, in contradistinction to 
ordinary cirrhosis, the disease usually occurs m young 
adults The onset of the symptoms is gradual, and most 
cases run a chronic course, though m rare cases the 
disease lasts only a few weeks The first symptom is 


1 The Jodrval, Dec 10 1005 


1 Amer Jour Med Scl, 1005, vol exxs, p 9S6 
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often abdominal pain, and tins mnj be sciere, but is 
more usunlh mild at anj rate at first In some cases 
the swelling of the abdomen is the first sjniptom -which 
calls attention to the condition Gastric sjinptoms may 
be prominent, ns in cirrhosis, but m main of the re¬ 
corded cases thei arc not noted Ascites, distended ab¬ 
dominal veins, and enlarged spleen are fairlj constant 
Edema is a late sjmptoni, and slight jaundice is not in- 
frcquentlj noted The lncr is usuallj enlarged, so that 
the cases resemble hjpertrophic rather than atrophic 
cirrhosis The usual length of time between the appear¬ 
ance of symptoms and death is about six months In 
very rare instances, as in the case reported bj Leicliten- 
stern, death occurred m less than two weeks, with verj 
acute gastrointestinal symptoms 
The ctiologi of this affection is obscure and almost 
even one who has recorded cases has a different expla¬ 
nation Chian suggested a syphilitic inflammation of 
the veins, but on rather slender grounds, at am rate in 
some cases In many of the other reported cases there 
is no suspicion of svplnhs, and it seems quite ccrtam 
that this disease can not be an invariable factor Other 
causes menboned arc trauma, congenital malformation, 
periliepatibs, hepatitis, and thrombosis 
The differenhal diagnosis between this condition and 
ordinary cirrhosis must be verj difficult, if not in munj 
cases impossible According to Hess, a positive diagno¬ 
sis has never been made infra u(am When we consider 
that the effect of damming back of the blood in the 
hepatic veins is, in the end, the same as that of portal 
obstruction, this is not to be wondered at The condi- 
hon, however, is one that should be thought of more 
frequently than it is at present In a cage resembling 
ordinary cirrhosis, but occurring in a young individual 
in whom the ordinary causes of cirrhosis are lacking, 
we should certainly be suspicious The occurrence of 
pain over the hepatic area, which is rare in cirrhosis, 
should also make us hesitate before making the latter 
diagnosis The rapidity of onset of the ascites and the 
rapid reaccumulabon of ascihc fluid after tapping are 
suggestive of complete obstruchon rather than the par- 
bal obstruchon of cirrhosis, though not by any means 
pathognomonic Taking all these points into considera- 
hon, it seems certain that from time to time we shall 
meet with cases in which we must seriously suspect endo- 
phlebihs of the hepabc veins, even if we can not posi- 
hvely diagnose it It seems probable that the condihon 
will become much more common as it becomes more 
widely known 


THE DEATH ROLL OF 1005 
In the Necrology Department of The Journal 2,045 
deaths of physicians m the United States and Canada 
were recorded during 1905 On an estimated medical 
population of 125,000, the death rate for the year is 
16 36 per 1,000—no material change from previous 
years as m 1902 the estimated mortality rate per 1,000 


was 14 74, in 1903, 13 73, and in 1904, 17 14 The age 
at death xaricd from 23 to 104 years, the average being 
61, the number of 3 ears of practice varied from 0 to 
75, the aicrage length being 31 3 ears and 1 month 
Below we go more into detail on these and other points 
for the benefit of those interested 

The chief difficulty still met wuth is the incomplete¬ 
ness of the obtainable data regarding deaths In the 
death notices of the 3 ear, no explicit cause of death was 
given m 706 instances, or 34 52 per cent , the number of 
3 ears of practice was omitted m 105 cases, or 5 14 per 
cent, and no information regarding age was obtainable 
in 284 cases, or 13 SS per cent, and this m spite of cor¬ 
respondence m hundreds of cases 

Of the decedents, 167 were members of the American 
Medical Association, and of these 7 had held official posi¬ 
tions in the organization, 170 were chronicled as being 
members of the various state medical societies, 35 as 
members of district societies, 175 as members of county 
societies, 32 as members of local societies, 6 had been 
delegates to the international medical congresses, and 2 
were members of tbe British Medical Association 

The military records for the dead of last 3 'ear dis¬ 
close the fact that 1S4 had scried their country for the 
north and 70 for the south in the Civil War, 11 were 
veterans of the Mexican War, 2 had seen service m In¬ 
dian campaigns, 12 in the Spanish-Amencan War, and 
10 had participated in foreign wars Of present and 
past officers of the Medical Department of the Army, 35 
died during the year, of naval officers, 21 , and 2 officers 
of the U S P H & M -H Service The national guard 
lost 16 medical officers, 3 of whom had attained the rank 
of surgeon-general and 2 that of assistant surgeon- 
general 

Among civil positions of honor held by the dead here 
noted w ere the following Congressmen, 3 , state sena¬ 
tors, 15, members of legislature, 63, TJ S consuls, 3 , 
judges and court officials, 15, mayors, 34, councilman, 
22 , postmasters, 12 , county treasurers, 7 , coroners, 33 , 
and revenue collectors, 7 

Many of the deceased were prominent in educational 
matters 4 had served as members of boards of regents 
of state universities, 22 as superintendents of schools or 
members of school boards, 64 as professors, lecturers 
or instructors m medical colleges, and 28 as members 
of state boards of health and medical examination and 
registration 

Among the medical positions held were 101 as health 
officers or members of health boards, 22 as county physi¬ 
cians, and 26 as superintendents of state or general hos¬ 
pitals Nine of the deceased were editors of medical 
journals 

As before, “heart disease” heads the list of deaths 
causes To this are assigned 202 deaths, 15 of winch 
were from angina pectoris, 4 from endocarditis and 2 
from myocarditis Cerebral hemorrhage, which in¬ 
cludes most of the deaths ascribed to “paralysis” and 
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‘ apoplexy,” caused 153 deaths , pneumonia, 141 , tuber¬ 
culosis, 102, of winch 4 were peritoneal, 2 laryngeal, 2 
of bones, 1 renal, and 1 intestinal, nephritis, including 
Bright's disease and dropsy, 100, senile debility, SO, ac¬ 
cidents, 72, of which 11 were due to niorphm poisoning, 
10 to drowning, 9 to railway accidents, 7 to falls, 5 to 
fractures of hip m the aged, 4 each to gunshot rounds 
and street railway casualties, and 3 each to burns, ear- 
’ 1)0110 aci d poisoning and runaways (poison alone caused 
19 of the 72 deaths), after surgical operations, 53, 
suicide, 46, including 26 b} gunshot wounds, 7 by mor- 
phm, 4 by carbolic acid, 4 by exsangumation, and 3 by 
strangulation, typhoid fever 41, malignant disease, 
34, septicemia, 28, appendicitis, 27, paralysis , 25, in¬ 
fluenza, 24, uremia, 122, homicide, 20, including 13 by 
gunshot wounds, of whom 1 was killed while resisting 
an officer, 4 w r ere killed in duels and 1 medical officer 
was killed m battle m the Philippines, meningitis, 
16, liver diseases, 15, diabetes, 13, gastritis, 10, peri¬ 
tonitis, paresis and gall-bladder disease, each, 8, locomo¬ 
tor ataxia and hemorrhage of the lungs, each, 7 , mala¬ 
ria, intestinal disease and insanity, each, C, yellow fever, 
neurasthenia, erysipelas, brain disease and alcoholism, 
each, 5, pernicious anemia, 4, and hematemesis, scarlet 
fever, smallpox, exposure, and diphtheria, each, 3 Of 
the total deaths, 138 were chargeable to violence, 72 
were due to accident, 21 less than m 1904, 1 more than 
in 1903, and 12 more than m 1902, 46 were due to 
suicide, 10 more than in 1904, 22 more than m 1903, 
23 more than m 1902, and 20 wnre due to homicide, 8 
more than m 1904, 10 more than m 1903, and 7 more 
than in 1902 

The ages of the deceased vaned between 23 and 104 
years Below the age of 30, 62 died, above the age of 70, 
103, above the age of 80, 239, be} ond 90, 23, and 2 had 
passed the century mark 

The extreme limits of years of practice varied between 
the year of graduation and 75 years Eleven died m their 
year of graduation, 6 had been in practice more than 70 
years, 65 more than 60 ( years, 303 more than 50 years, 
629 more than 40 years, 982 more than 30 years, 1,467 
more than 20 years, and 1,806 more than 10 years 
Among the notable dead of the year are the following 
Dr Byron Cook Pennington, Atlantic City, E J, 
fourth vice-president of the American Medical Associa¬ 
tion and chairman of general committee of arrange¬ 
ments for the 1904 session 

Dr Albert B Prescott, Ann Arbor, Mich., eminent as 
a chemist, author and teacher 

Dr Walter S Christopher, Chicago, eminent as a spe¬ 
cialist on diseases of children, a pioneer for child study 
and medical inspection of schools 

Dr Ernest J Mellish, El Paso, Texas, prominent 
anesthetist 

Dr Charles Smart, assistant surgeon-general U S 
Army, eminent as a chemist, a recognized authority on 
military hygiene and sanitation 
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Dr Henry Putnam Stearns, llartford, Conn , teacher, 
alienist and expert on insanity 

Dr Augustus Palmer Dudley, New York City, gyne¬ 
cologist, teacher and writer 

Dr James Read Chadwick, Boston, obstetrician and 
gynecologist. 

Dr John Arvid Ouchterlony, Louisville, Ky, practi¬ 
tioner, teacher and writer 

Dr Henry Darwin Didama, Syracuse, K Y, vice- 
pi esident of the American Medical Association m 1875, 
dean of Syracuse University College of Medicine 

Dr Robert Henry Harrison, Columbus, Texas, vice- 
president of tlie American Medical Association in 1875, 
expert on } ellow fever 

Dr James Montgomery Holloway, Louisville, Ky, 
eminent teacher and practitioner 

Dr Daniel E Kelson, Chattanooga, member of House 
of Delegates of the American Medical Association 

Dr Ambrose Loomis Ranney, Hew York City, anato¬ 
mist and teacher 

Dr William S Forbes, Philadelphia, teacher of an- 
aiorrn and author of original Anatomy Act 


POSTAL CHECK. SYSTEM 

A lull has been introduced into both houses of Con¬ 
gress which piovides for the printing of one-doUar, 
two-dollar and flve-dollar bills with a blank space for 
a name Such a bill could be used as currency until 
this space is filled m, after winch it would be payable 
only to the individual indicated In other words, when 
an individual desires to send one, two or five dollars 
through the mail he can do so with a postal check with 
the same safety as with his own check by filling m the 
name of the individual to whom he wishes it paid When 
the payee receives the check he endorses it as be would 
similar paper, presents it at the nearest postoffice and 
it is cashed The only expense to this transaction, is 
tw o cents for a stamp to he placed on the hill Certainly 
if there is anything that the government should provide 
for the public it is a more simple method of transfer- 
ung small amounts of money than now prevails At the 
present time one has to go to a postoffice, express office 
or bank for the accommodations these several mstitu- . 
tions furnish or send his personal check In either of 
the three former cases it costs him time and money, m 
the latter case it also costs him, or the one to whom the 
check is sent, more money than by either of the other 
methods unless he lives m one of the very few large 
cities, such as Chicago or Hew York Recently the 
clearing house of the Chicago banks has adopted strin¬ 
gent rules by which the banks receive at least ten cents 
on every check that is cashed by them from out of town, 
except a few of the very large cities, and more if the 
amount of the check exceeds $10 00 The adoption 
by the government of the postal check system would he 
against the interests of the express companies and the 
bankB, and consequently these two big interests have 
opposed it Who will represent the public before Con¬ 
gress? This matter is not of interest to physicians, 
except that it is of interest to every man who desires to 
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transfer money from one place to (mother The Journal 
particularh uiterestcd because it rcccnes thousands 
of small checks during the year and the ruling of the 
banks means an enormous added expense which either 
The Journal or the indmdual sending the check must 
pay It is hoped tint public sentiment will be so aroused 
m'favor of this advantageous manner of transferring 
money that Congress will be compelled to adopt the 
postal check si stem, in spite of the opposition of the 
banks and express companies 


ran UNHTD TROl ESSION IN TIIE EMPIRE STATE 

In last week's issue of Tiie Journal, under the head 
of Association News, appeared letters from the President 
and the General Secretary of the American Medical As¬ 
sociation to the corresponding officers of the reorganized 
Medical Society of the State of blew York relating to 
the perfected union of the two stale medical organiza¬ 
tions in the Empire State That all difficulties in the 
way of such an union ha\e been overcome, that all legal 
technicalities have been fulfilled, and that the amalgama¬ 
tion, so long desired, has been accomplished with practi¬ 
cal unanimity and m the most admirable spirit, will 
afford sincere gratification to the entire profession The 
eongratulaton sentiments expressed by the general offi¬ 
cers of the American Medical Association voice the feel¬ 
ing of the entire medical profession of America With 
the largest number of phvsicians of any state of the 
Union and with the superb personnel of the profession 
of Yew York City and of the entire state, the reorganized 
society has opportunities such as have come to no other 
state society With wise and prudent leadership, and 
with absolute obliteration of every remnant of past dis¬ 
agreement, the reorganized society will enter a new era 
of achievement which will surpass all previous accom¬ 
plishments and which will be worthy of its noble tradi¬ 
tions By affiliation with the American Medical Associa¬ 
tion its work and influence will be unlimited and will 
assume the highest importance in the national organiza¬ 
tion of the profession The nearly fifty thousand mem¬ 
bers of the organized profession in America heartily 
rejoice with their brethren of the state of New York that 
the union and concord long anticipated have now become 
realities 


ANOTHER FRAUD CHECKED 

The postoffice department, with the co-operation of the 
Bureau of Chemistry of the Department of Agriculture, 
is doing most effective work, in a quiet way, m protect¬ 
ing the public from medical frauds Of course, this work 
is not far reaching, for it is limited to those frauds that 
depend more or less at least, on the postoffice for their 
success We have published accounts of several fraud 
orders issued by the department, and this week we give 
space to another A campaign has been conducted for 
tiie postoffice department bv the Bureau of Chemistry 
against ''manhood restorers,” those which me m the form 
of medicines, but there have sprung up a number of 
firms which exploit mechanical contrivances—“develop¬ 
ers ” These affairs are not only means of swindling the 
ignorant and deluded out of their money, hut they are 


positnel) harmful, and with them it is absolutely impos¬ 
sible to accomplish any good We understand that several 
other firms handling sucli contrivances are now' under 
investigation It is certainly encouraging that there is 
one branch of the government attempting to check the 
vultures who are preying on the fears of our youth, and 
this good worl is going on and few know of it—none 
prnciicnll} except those directly interested For some 
reason the newspapers make no mention of these fraud 
orders when they apply to medicines, hut do so when 
tlicv relate to commercial affairs 


IS THERE CONCUSSION OF NERVES? 

Concussion is a term which found early use in medi¬ 
cine to define a condition produced by violence and de¬ 
scribed ns a “jarring” or * molecular disturbance” of an 
organ or part without gross or perceptible lesions and 
accompanied b) a more or less complete but temporary' 
suspension of function For a time file term was applied 
to almost any organ, but following the increase in our 
knowledge of actual lesions its use gradually became 
restricted until at the present time it is seldom used 
except m connection with injuries involving some part 
of the nervous system, and even in this connection its 
applicability' to the spinal cord has been strenuously 
contested by many waiters Archibald Young of Lon¬ 
don, m a recent article on “Gunshot Wounds of Peri¬ 
pheral Nerves,” 1 declares there is no such thing as con¬ 
cussion of a nerve This opinion is based on his studies 
m a number of cases of injuries involving the peripheral 
nerves during the Boer War m South Africa Most 
of these injuries were produced by bullets of various 
sizes and were just such as theoretically would most 
likely give nse to the symptoms of so-called concussion 
m the parts involved or m those immediately adjacent 
thereto The occurrence of cases in which a single nerve 
trunk or cord is picked out from the midst of a closely- 
related ‘“complex” with the absence of any signs of con¬ 
cussion of the remaining cords of that “complex” on 
the one hand, and on the other hand cases m which 
all the constituents save one trunk of a nerve “complex” 
are involved, would seem to indicate that the symptoms 
when present must be due to a distinctive injury to the 
nerve That the symptoms m some cases may be transi¬ 
tory is clearly shown, but in these cases it is contended 
that there is always a contusion with swelling, edema, 
or ecchymosis of varying degree present As a result 
of his studies Young concludes that “it is useless, if not, 
indeed, actually unsound, to adopt any special 'concus¬ 
sion' class of nerve implication associated with gunshot 
wounds ” While it is perhaps possible to conceive of a 
“molecular disturbance” affecting a mass of cells such 
as are found in the brain, and which are constantly ac¬ 
tive, transforming or giving out energy, it becomes an 
entirely different matter when it concerns a structure 
which is purely passive in its function, such as a nerve 
cord, and we thus find the term “concussion” still 
further restricted in its applicability 

irn £r ° m the ° fflclal Surgical Report on the South 
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MEDICAL SPEAKERS AT ANTISCIENTIFIC 
MEETINGS 

One of the mensuros ful\ ocfitod by the now Austrian 
antiquackery society 1 is that of having blight and able 
medical men attend meetings of nntivmsectionists and 
other faddists, m order to reply on the spot to state¬ 
ments discrediting science and scientific methods of re¬ 
search A good example of the power of such work is 
given m a recent issue of the Bi dish Medical Journal 
Richardson Cross rose and made a telling reply to 
Stephen Coleridge, an ardent antivm«ectionist Among 
other things, Mr Cross asked if the persons present 
•would admit, if it were possible or probable that some 
useful knowledge of the terrible disease, cancer, might 
be obtained from investigations under anesthetics of a 
limited number of animals, that it would not be justi¬ 
fiable He was cheered frequently and was included m 
the vote of thanks tendeied the speakers Our British 
contemporary concludes its description of the meeting 
with the remark “It is an unpleasant task to contend 
against prejudice and stupidity, but if medical men 
would come forward oftener in defense of scientific 
progress the itinerant propagandists would be more 
careful in their statements As the whole strength of 
tlieir crusade lies m exaggeration, which is too often left 
uncontradicted, it would crumble away before the power 
of the plain truth ” 


THE IMMIGRATION QUESTION 

During the year ending June 30, 1905, according to 
official figures, over one million emigrants landed m this 
country, thus eclipsing all previous records With such 
an influx it would seem impossible that all could be of 
a desirable class, and the question was discussed at some 
length at the National Conference on Immigration, 
which recently met m New York This body, composed 
of delegates from eveiy portion of the United States 
and fairly representative of public opinion on this sub¬ 
ject, adopted ceitain resolutions, including recommen¬ 
dation of changes in the present law regulating immi¬ 
gration and the stricter enforcement of existing regula¬ 
tions Among the changes suggested were the extension 
of definitions of the excluded classes, defining the term 
“likely to become public charities” so as to include “all 
persons of enfeebled vitality, whether such condition 
is due to defect, inheritance, disease or to advanced age,” 
and advocating the examination of intending immi¬ 
grants at their homes or at points of embarkation, the 
requirement from each immigrant of a certified docu¬ 
ment containing a careful description of the person to 
whom it is issued similar to a passport, and also the 
increase of penalties on steamship companies for tran¬ 
sporting undesirable immigrants It is a well-known 
fact that certain European governments have made a 
practice of unloading some of their undesirable citizens 
on this country, and that transportation companies have 
not been scrupulous in increasing their profits on im¬ 
migrants The matter has become of such importance 
that President Roosevelt, m his recent message, emphat¬ 
ically called attention to these facts and suggested rem- 

1 Gesellschaft f Bekilmpfung Ads Kurpfuschertums, The 
JounNAL, Dec. 23, 1005, p 10G8 
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edies The matter is one of the questions of present 
importance for our country Leaving aside the purely 
economic and sociologic considerations and taking up 
only those of medical interest, there is still a good deal 
to be said on the subject Besides those actually suffic¬ 
ing from physical disease, there is a vast number among 
the foreigners who land on our shores who are mentally 
unfitted for the stress of life and conditions they will 
inevitably meet with here The result is physical or 
mental breakdown and the overburdening of our public 
and private chanties, to say nothing of the general de¬ 
terioration which such an element of the population is 
liable to induce The question of urban congestion is 
also a serious one with many medical aspects, and it is 
largely contributed to by foreign immigration The 
bulk of immigrants nowadays it is said, do not go into 
the country as agricultural laborers, but settle down 
m the cities among those of their own race The medi¬ 
cal profession has the opportunity more than almost 
any other class of men of studying many of the problems 
that are miolved and of pointing out the way to their 
solution It is a matter of public duty which it should 
not neglect 


Medical News 


CALIFORNIA. 

New Laboratory at Presidio—The new laboratory for the 
United States Army General Hospital at the Presidio of San 
Francisco, erected nt a cost of $12,000, is now completed and 
ready for occupancy 

County Society Meets—The Los Angeles County Medical 
Society hold its annual meeting December 15, at which Dr 
Fitcli C E Mattison, Pasadena, wus elected president, and Dr 
R F Taylor, Los Angeles, secretary x 

Fire in Hospital —Prompt action on the part of the fire de¬ 
partment quickly extinguished a blaze that started in a room 
adjoining the kitchen at the Clara Barton Hospital, San Fran¬ 
cisco, December 0 Fortunately no panic ensued 
Annual Meeting and Banquet—Tbe San Bernardino County 
Medical Society held its annual meeting at Arrowhead Hot 
Springs Snmtniium December 13 In the evening a reception 
and banquet w as tendered by the Arrowhead Hot Springs Com¬ 
pany 

Shotgun Quarantine—A shotgun quarantine has been estab¬ 
lished in tbe railroad yards at Mammoth on account of small¬ 
pox Six cases lia\e been reported, all among Mexicans 
Armed guards are stationed at each end of the railroad yards 
and no one is allon ed to enter or depart 
Vital Statistics—There were reported 2,153 deaths m the 
state during Noi ember, 1,099 In mg births and 1,243 marriages, 
equivalent to an annual death rate of 15 7, a birth rate of 12 4, 
and a mamage rate of 0 1 per 1,000 Tuberculosis led among 
the death causes with 329, follow ed by heart disease with 211, 
pneumonia with 185, cancer with 117, apoplexy with 98, 
Bright’s disease with 80, ententis with 82, accidental injuiies 
with 72, and suicide with 52 

Personal—Di Bartolomeo Sassella, Los Angeles, gaie a 
banquet to 30 guests, December 10, to celebrate Ins restoration 

to health after an illness of tlnee months-Dr W LeMovne 

Wills, Los Angeles, has returned from Europe-Dr J Wil 

son Slnels, San Francisco, sailed for Tahiti December 28, for 

a health trip of one month-Dr Louis Q Thompson, Gndloj, 

is ill with septicemia-Dr John J Tully, Stockton, has 

gone to New Yoik for nine months 
Annual Meeting—The Southern California Medical Society 
ended its semi annual session at Los Angeles, December 7, 
with a banquet at the Angclus Hotel, over which Dr David B 
Van Slyck, Pasadena, presided, and Dr Walter Lmdley, Los 
Angeles, acted-as toastmaster The election of officers, held m 
the afternoon, resulted as follows Dr Howell Tvler, Redlands, 
president, Drs Frank Gnrcelon, Pomona, and Willmm H Rob 
erts, Pasadena, vice-presidents, and Dr Henry S Iveyes, Los 
Angeles, secretary 
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INDIANA 

Hospital Opened — Bloomington Hospital, founded and oper 
ated bv the Local Council of Women of Blonnngton, was 
opened to the public No\ ember 30 The institution hns accom 
modation for 14 patients and Miss Blanche Stoops is the super 
intendent 

The Trembles.—At the recent meeting of the Indiana Acad 
emv of Science Dr Robert Dossier, Lognnsport, read a paper on 
milk sickness, or the trembles, )n which lie gn\e an account 
of a five a cars’ search for the cause of this now practically 
extinct native disease which hns nlunvs been so mvstcrious and 
was such a terror to the enrlv settlers The disease was known 
under the name of “trembles” when occurring in nnimnls, and 
ns “milk sickness” when occurring in human beings nftcr the 
use of milk from an infected animal, or after eating the flesh 
The cause (or rather, what aaill likelv be found to be the cause 
when the m\estimation is completed) is an undetermined spa 
cics of StcnqmaiociisliK —n fungus of the class Ascomycctcs 
The organism was found in the blood of an affected horse, 
both ns free spores and ns small veast like bodies enclosed in 
lcucocatcs The former disapneared in the course of a few 
davs while the latter kept on increasing, but later on dimin 
ished and disappeared bv the lime the disease subsided An 
other horse similarly affected died nnd was buried before the 
true nnture of the affection avns recognized—before the phvsi 
cian heard of it All tube inoculations from the blood deael 
oped pure cultures, growth deaclops nbundanth on all kinds 
of media 

MARYLAND 

Personal.—Dr Bcnjnmin R- Benson Marble Hill, near cock 

crsnlle, Baltimore Counts, is ill with appendicitis-Dr 

Charles M Ellis hns been chosen president of the National 

Bank at Elkton, Cecil County-Dr Thomas Warfield Sim 

mons of Hagerstown, who was operated on December 28 for 
bowel trouble, is said to be sinking 
General Hospital Report.—According to the nnnunl report 
of the Peninsula General Hospital nt Salisbury (Eastern 
Shore), 345 patients were admitted, 240 of whom were white 
and 212 free patients, 204 were discharged cured, 10 were not 
treated, nnd 7 were ummproacd There were 17 deaths, nnd 10 
remained under treatment at the close of the } ear Operations 
were necessary m 170 cases There were 20 cases of appendicitis 
treated, the majority of which required operation 

County Society Election.—The Carroll County Medical Soci 
ety has elected the following officers President, Dr J Howell 
BillmgsW, Westminster, vice president, Dr George H Brown, 
New D mdsor, secretary treasurer, Dr Charles R. Foutz, 
Westminster, and censor, Dr J Clement Clark, Sykesyille _ 
The society hns had a bill framed for submission to the legis 
latnre requiring the county commissioners to appoint a health 
officer for every district m the county at a salary of $50 per 
annum, in addition to the general health officer, who is also to 
have special charge of Westminster district and to receire a 
salary of $150 

Baltimore 

The Bosley Dinner —Physicians nnd officials of the health 
department gave their fifth annual banquet to Health Commis 
sioner James Boslev December 27 Dr William Royal Stokes 
was toastmaster 

Osier—Dr Osier was to arrive in Baltimore January 5, and 
during his stay was to be the guest of Dr Henry M. Hurd at 

Johns Hopkins Hospital-A report which originated in a 

Boston publication that Dr Osier was thinking of returning to 
the Johns Hopkins Umyersity has been demed bv him 

Smallpox Outbreak.—Eleven new cases of smallpox were 
reported for the week ended December 30 There were 36 
deaths from pneumonia and 28 from consumption The death 
rate was equivalent to 17 59 per 1,000 The health authorities 
are much concerned about the prevalence of smallpox, over 80 
persons having been sent to quarantine in the pa3t month with 
the disease or under suspicion. Vaccinators are busy 

MASSACHUSETTS 

Bequest—By the will of the late Dr George S Hyde, Boston, 
550,000 is left to Harvard University Medical School, to he used 
as the trustees see fit and to become available at the death of 
the sister and brother of the testator 

Tuberculosis Hospital Report,—Long Island Hospital, Boston 
harbor, has received since 1900, 894 cases of tuberculosis, 421 
patients have died, 23 have been discharged well, 157 are lm 
proved, and 293 unimproved. The heavy mortality is due to 


the fact that usuallj only the most advanced cnees are re 
ccived here 

Music in Hospitals—During Jnnunry the following concerts 
will be given by the Hospital Music Fund under the direction 
of Dr John Dixwell Jnnunry 7, nt Home for Destitv 1 '' 
Catholic Children, Jnnunry 14, nt St Elizabeth’s Hospital, 
Jnnunry 21, nt New England Hospital for Women and Chil 
dren, and January 28, nt the Home for Aged Couples 

Awarded High Honor—The Boston Board of Health was 
awarded highest honors for its exhibit at the Lewis nnd Clark 
Exposition, Portland Ore The exhibit consisted chicflj of il 
lustrations nnd explanations of the treatment of infectious, 
diseases ns developed nnd practiced by the lionrd in Boston j 
The milk inspector of the board hns recently secured con 
victions of 13 milk dealers for selling milk not up to the 
standard of 4 others for selling adulterated vinegar, and one| 
dealer for selling condensed milk adulterated with formnldehyd ’ 
paid $100 fine A local druggist hns also been fined $25 for 
selling olive oil adulterated with almond oil, Ins conviction 
being secured by the State Bonrd of Health 

Tuberculosis Exhibit —For the success of the state tubercu 
losis exhibit, to be given in Fnneuil Hall the last of December, 
a strong auxiliary committee hns been appointed The medical 
men include Drs William T Councilman, Harold C Ernst, 
Vincent A Bow ditch, Samuel H Durgm Tnmes J Minot, A G 
Getchcll, H Lincoln Chase Arthur T Cabot, Arthur K Stone 
Charles W Page, Edward O Otis, Frank G Whentley and 
Walker Mnrelev It is hoped to reach people in every walk of 
life nnd to announce to them the fact that there will be such 
an exhibit. Notices are, therefore, being sent out to those 
who are m touch with groups of people such ns physicians,' 
clergymen teachers chnntnbie organizations, fraternal orders 
etc. Young phvsicinns chosen bv Dr William T Councilman 
will act as guides 

Hospital Reports—Worcester Insane Hospital reports that, 
there were admitted during the venr ended October 1, 307 men) , 
nnd 204 women making a total of 1 220 pntients resident there* 
nt that dnte Glfi men nnd 007 women Of the men admitted I 
52 had been laborers, 20 operatives, 13 machinists and 12 car 
penters Of the women 49 had been housewives 32 domestics 
nnd 23 housekeepers Alcohol was the cause nssigned for the 
condition of 77 men nnd 15 women, while weak constitutions 
accounted for 23, heredity for 32, sickness for 15 senility for 
20 excessive ten drinking for 5 overwork for 1, bereavement 

for 7, fright for 1 nnd worry for 5-Westboro Insnne Hos 

pital reports for the same period 538 ndmissiopg of those ad 
nutted for the first time 193 were American bom and 134 of 
foreign birth There were 133 deaths during the year 


NEW YORKL 


New York City 

Pure Food Show—A pure food show will be held in this 
citv during the entire month of February under the direction 
of the Retail Grocers’ Union Several associations interested I 
in the pure food movement will hold meetings throughout the 
month nnd there will he lectures by pure food experts 
Low Death Rate Again.—The death rate for the week ended 
December 23 was equivalent to an annual mortality of 17 20 
per 1,000, ns compared with 19 07 per 1 000 for the correspond¬ 
ing week of last year There were 82 deaths from violence, 
while the deaths from contagious diseases were very few 
Personal Dr Thomas Darlington hns been reappointed com 

missioner of health nt a salary of $7,500 per annum_Dr 

nnd Mrs William Osier arrived on the Cnroma from Europe 

on December 24-Dr Samuel F Brothers has been an 

pointed a chief clerk nt a salary of $3 000 per annum_T> 

Charles B Kelsey was recently robbed by his butler of valuable 
silverwnre 


r , n i ^ ns 111 Brooklyn —This new building for 

which $205 000 hns been appropriated bv the board of alder 
men, will be erected in Brooklyn and will have 10,000 soimre 
feet of space one half of which will be for offices These are 

i il fr ° m F 0Ilcral building There will he an 

electro, light plant nnd a modem system of ventilating There 
will be a separate dime and isolation wards 

4 mrpi? tS f 101 +n Diseases "There we reported to the sanitary 
b t ’ ,e ended December 23, 764 eases of measles 

with 1_ deaths, 312 cases of tuberculosis with 174 deaths 300 

39 HO ’cases of strict fever! 

with 6 deaths ,2 cases of typhoid fever with 9 deaths 15 
cases of cerebrospinal meningitis, with 15 deaths and 206 cases 
of varicella A total of 1,839 cases and 255 deaths 
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Patched-Up Immigrants —Di iMnunce Pmliberg, spccinl in¬ 
spector of the immigration service of the United States, who 
lms been visitnm Euiopenn Icrnunnls of the transatlantic 
steamship lines, claims that the “curing” of diseased aliens for 
admission to the United States has become a gieat industry 
abroul He referred especially to the fixing up of cases of 
trachoma, and suggests that Marino Hospital officials should be 
stationed at nil the important immigrant stations of Europe 
Dr Eishberg emphasised the fact that comparatively few 
fakers succeeded in fooling the inspectors nt Ellis Island* The 
use of adrenalin in cases of trachoma could easily be detected 

Much Milk Destroyed—In the eleven months ended Dcccm 
dier 1 the Department of Health collected $10,000 m fines im¬ 
posed by the Court of Special Sessions on dealers who otTered 
adulterated milk for sale In the same period the inspectors 
poured 38,000 gallons of milk into the gutteis ns unfit for use, 
'~iu most instances because it had a temperature of over 50 
degrees F The citj daily consumes about 1,500,000 quarts of 
milk, and only 15 men are employed for the purpose of m 
specting this supply It is estimated from the number of 
comictioiis that more than 20,000,000 qunrts of ndultctntcd 
milk lme been brought into the city during this period There 
were 110,000 samples taken for inspection for adulteration 
and 0,000 samples w ere taken for chemical analysis during the 
tw o hot months of summer 

Results of Use of Pasteurized Milk,—The records of the 
Health Department show that m 1802 there were m the city 
’94,214 children under the age of 5 jears and that 18,084 died 
in the year, the rate being 90 2 per 1,000 Pasteurized milk 
^began to be used and m 1S94 out of 250,137 children there were 
jbnlv 10,137 deaths, or 03 per 1,000 At the death rate of 1892 
Iwith the present population there would lime been 24,G40 
deaths, whereas there were actually only 10,137, so that appar¬ 
ently there were 8,503 lives sawed Estimated on this basis, it 
is claimed that there were 4,025 lines saved last summer On 

I Randall’s Island, where the city’s children arc cared for, the 
death rate prior to 1898 was 4183 per cent After Nathan 
i Strauss established a pasteurizing plant on the island the 
■ death rate was cut down to 20 75 per cent for the past seven 
rears Last year the rate among these children was only 10 52 
per cent This reduction m the mortality is caused entirety 
by the pasteurized milk, as other conditions were unchanged 

Hospital Notes—The annual collection of the Hospital Sat 
uiday and Sunday Association was held in the various churches 
December 21 The association now lias 40 hospitals on its 
list During the last year the association cared for 53,000 pa 
tients, of whom 33,774 were free patients, besides giving med¬ 
ical attention to 314,838 dispensary patients-Plans have 

been filed for a new six. story and basement building, to be 
erected in Central Park West for the New York Red Cross 

Hospital, to cost $00,000-Thomas F Ryan lias given $1,000 

to the New York Throat, Nose and Lung Hospital to fit up a 
special department for the treatment of women affected with 

tuberculosis-The Presbyterian Hospital, m appealing for 

funds, asks that non residents contribute because they so often 
receive aid in times of emergencies, and it is only fair that 

they should aid in the support of this institution-Several 

persons whose names have appeared on the list of directors of 
St Gregory’s Society, organized to manage St Gregory’s Hos¬ 
pital, started by a “beauty doctor,” are complaining that 
their names have been used without authority and that they 
are not interested in the society or hospital 

NORTH CAROLINA 

Society Meetings—The Randolph County Medical Society 
has elected the following officers for 1900 President, Dr S 
A Henlev, Ashboro, vice president, Dr W L Sumner, Randle- 
xnan, and secretary, Dr Charles C Hubbard, Wortlmlle Dr 
Henley presented an instructive paper dealing with the history 
of the older members of the medical profession of Randolph 

County-The Buncombe County Medical Society elected as 

officers for 1900 President, Dr Thomas P Cheeseborough, 
vice president, Di William L Dunn, secretary, Dr Gaillard S 
Tennent, and delegates to state society, Drs Marshall H 
Fletcher and Willard P Whittington, all of Asheville 

Buncombe County Society Banquet—The tenth annual ban¬ 
quet of the Buncombe County Medical Society was held in 
Asheville December 18 Covers were laid for 00, a most elabo¬ 
rate menu was served and numerous postprandial speeches 
were dehvered. During the four nnd a half hours’ duration 
of the feast the orators coveied an almost limitless field, rang 
in" from grave dissertation on the advisability of standing by 
the American Medical Association and the revised pharmaco 


pern, the establishing of a public abattoir for Asheville with 
Biindrj suggestions ns to hygiene and public health, to a most 
vivid delineation, m prose or verso, of the supposed and real 
fancies, weaknesses and frailties of the various prominent 
members of the profession Of particular noto amone the 
speech makers were Drs Ambler, Weaver, Fletcher, Calloway 
Brown, Severn, McBrnycr, Wlnttmgton, Archer and J Howell 
'Way, the secretary of the state society, who was present as an 
society The affairs medical of Asheville 
nnd Buncombe County nre in most excellent condition A 
verj considerable portion of the happy state of affairs exist¬ 
ing here is attributable to the potent influence of the county 
society on its membership through it regular semimonthly 
meetings 

The Indigent Insane—The governor attended the regular 
meeting of the directors of the state hospitals recently and 
caused a complete investigation to be made of the commitment 
papers nnd other data bearing on the case of each patient 
under tieatment in the two insane hospitals of North Carolina, 
and ns a result of his careful investigations the absurd charges 
of tlie daily press of the state that persons not entitled to 
receive treatment at the expense of the state were received and 
treated, were shown to be without foundation In this connec 
lion it may he of interest to note that the question ns to the 
“indigency” of patients treated in the state hospitals at public 
expense has already been passed on some tune since by the 
Supreme Court of the state and the decision of what an “indi¬ 
gent” is in North Carolina rendered in case Hybnrt, 119 N C, 
359, m the following language “The term ‘indigent insane,’ 
as used in section 10, article II, of the Code, includes all those 
who have no income over nnd above that which is sufficient to 
support those who may bo legally dependent on the estate” 
With this decision of the Supreme Court for guidance, the in¬ 
vestigating committee reported less than half a dozen of the 
2,000 patients as not being entitled to the care of the state m 
the institutions 

OHIO 


PersonnL—Dr and Mrs Silas W Fowler, Delaware, will Bad 

from New York February 8, for the Mediterranean-Dr S 

E Allen has been appointed by the hoard of pubbe service as 

next health officer of Cincinnati from January 1-Dr George 

P Tyler, Ripley, has for the third time been appointed chief 
surgeon of the Ohio River L Columbus Railroad 

Darke County Medical Society—The medical society of this 
county held its regular meeting on December 14 at Greenville 
The following officers were elected President, Dr Matthias 
M Corwin, Savona, vice president. Dr William Lynch, Green¬ 
ville, and secretary and treasurer, Dr Philip Dickes, Green¬ 
ville An enjoyable banquet was held in the evening 

Auglaize County Society—At a meeting of the Auglaize 
County Medical Society, held at Wapakoneta December 14, Dr 
John E Gnewe of Cincinnati, read a paper, “The First Pnnci 
pies in the Treatment of Heart Lesions,” illustrated by some 
twenty disensed hearts In the banquet in the evening, at 
w Inch Dr Charles C Berlin, Wapakoneta, acted as toastmaster, 
speeches were made by Drs Brooks F Beebe and Charles A. L 
Reed, Cincinnati, Dr Frank D Bam, Kenton, and Dr Henry E 
Beebe, Sidney, Ohio Nmety-tliree per cent of the physicians 
of the county nre members of the society This is bebeved to 
be the largest proportion of any county medical society in the 
state 

PENNSYLVANIA. 


Physician’s Bill Disallowed—The commissioners of Lacka¬ 
wanna County have refused to pay the bill of $2,000 of Dr 
Alfred Gordon, Philadelphia, for nine days’ attendance at 
court nnd for giving expert testimony 
Personal—Dr Charles D Schaeffer has been selected noting 
mayor of Allentown during the absence of Mayor Dr Alfred J 
y os t-Dr Howard S Anders, Philadelphia, dehvered an ad¬ 

dress before tlie Lebnnon County Medical Society on “The Prac 
tical Relations of Certain Physical Signs to Prognosis nnd 
Treatment ” 


Pennsylvania Relief Report —The monthly report of the Em 
Dyes Relief Fund for the Pennsylvania Railroad Company’s 
les east of Pittsburg and Erie shows that the payments of 
nefits for November amounted to $113,009 01, $45,739 20 on 
count of deaths and $07,870 05 on account of disablement by 
A ness and accident The payments thus far are stated to 
ve amounted in the aggregate to $14,217,475 85, $o 843,839 04 
. account of deaths and $8,373,030 21 on account of disable 
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Philadelphia 

Sonth Branch Society Election—Dr Joseph O’Malley was 
elected president of the Soulli Branch of the Philadelphia 
Count\ Medical Societv, and Dr lames II Baldwin uni re 
elected s<Cretan, at the regular meeting, December 29 
Natural Science Officers —At the annual meting of the Acad 
cmv of Natural Sciuicis, December 19, Dr Samuel G Dixon 
was elected pvc-ident, Dr Ldvvard ,T Nolan, recording secretary 
and hbrnrnn. Dr Charles B Penrose, councilor for three 
years, and Dr Horatio C Mood, councilor to fill unexpired 
term 

Personal—Dr James Tv son tins a guest of honor at a re 
union of the District of Columbia Alumni Association of the 
University of rcnnsihama, held in H nslungton, December 12 

-Dr George L Husband fell from a troika car December 28 

and recoiled a severe injtiri to Ins head He wns taken to the 
Frcsbv tcrian Hospital 

College of Physicians Library —1 he libran of the College of 
Phisicians m thn> nt\, one of the grentest medical libraries 
in the world, contains 73,750 volumes, 8,303 unbound reports 
nnd transactions, 19,540 theses and dissertations, nnd 60,205 
unbound pamphlets The libran, receives Oil current medical, 
phannaccuticnl nnd dental journals, including American, Eng 
lisli, Prcnch, German, Italian, Spanish, Russian nnd Chinese 
The librarv is open dnilv to visitors, excepting Sunday and 
legal holidays, from 10 n m to 0 p m 
Free Exhibition of Tuberculosis—How to fight consumption 
will be the principal thought of the free exhibition of tubcrcu 
losis to be held m this cit\ from January 22 to February 3, 
under the auspices of the National Association tor the Study 
nnd Prevention of Tuberculosis nnd the Pennsylvania Society 
for the Prevention of Tuberculosis Model tents and fresh air 
sanitariums will be on exhibition Tv cry effort will be made to 
show the general public how fresh air treatment may be np 
plied with good results in their city homes Public lectures will 
be delivered daily 

Symposium on Exophthalmic Goiter —A special program has 
been arranged for the Section on General Medicine of the Col 
lege of Plivsicians on January 8 A symposium on oxophthnl 
mic goiter will be held, at winch Dr George Dock of Ann Ar 
bar, Mich, will read n paper on "The Clinical Observations on 
Exophthalmic Goiter (Graves’ Disease), with Special Refer 
ence to Complete and Incomplete Forms, the Clinical Course 
nnd the Treatment”, Dr James Tyson will discuss the med 
ical treatment. Dr W G McCnllum the pathogenesis, nnd Dr 
Joseph C Bloodgood, of Baltimore, the surgical treatment 
Health Report —The total number of deaths reported for the 
week aggregated 491, os compared with 624 reported for last 
week, and 497 for the corresponding week of last year There 
were 130 new cases of typhoid fever reported, which is an in 
crease of 17 over the number reported last week The pnnci 
pal causes of death were Typhoid fever, 14, measles, 3, 
diphtheria, 8, tuberculosis, Cl, cancer, 1G, apoplexy, 19, heart 
disease, 49, acute respiratory disease, 73, enteritis, 21, appen¬ 
dicitis, 3, Bright’s disease, 43, suicide, 8, accidents, 20, nnd 
marasmus, 10 There were 202 cases of contagious disease re 
ported, with 22 deaths, as compared with 274 cases and 29 
deaths in the previous week 

VERMONT 

University News—Dr John hi Wheeler, Burlington, has 
been appointed instructor in anatomy m the medical depart 
ment——Obstetrics and surgery have been transferred from 
the second to the third year, and a new compulsory course in 
experimental pnysic'oijy has been instituted. 

Many Illegal Practx,. oners —About 150 physicians in the 
state are technically illegal practitioners as they have failed to 
comply with the act of the legislature passed in 1904, which 
required that all physicians file their licenses with their re 
spective county clerks prior to Jan 1, 1905 
The Proctor Tuberculosis Sanitarium.—Senator Proctor is m 
accord with the modern efforts to stamp out tuberculosis As 
previously announced, he has, at the request of his children, 
donated $50 000 to purchase ground and erect a sanitarium for 
the treatment of incipient tuberculosis near Proctor It is to 
be a state institution, but free of expense to the state, and to 
this end he has further made an endowment of $100,000 for its 
maintenance The company of which Senator Proctor is presi¬ 
dent maintains a largo free hospital and training school nnd an 
emergency service near their qunmes at Proctor The hospi 
tal will be located m Pittsford, according to the decision of Hie 
state tuberculosis commission 


VIRGINIA 


I 


A Mother at Ten —A very unusual occurrence has just come 
lo light at Bristol Sallie Ellison, a colored girl, who wns 10 
vears old last October, lins given birth to an eight pound 
infant 

Radford Hospital —La Bello Inn, formery built ns a hotel at 
Bedford, hns been lensed for a hospitnl and will be at once 
put in perfect repair The hospitnl is to bo operated T>y Me 
Arthur Brothers of New York, the contractors who hold th 
contract to build 125 miles of the Tidewater Rnilroai 
through that section The institution will not bo limited tt 
the emplovfs of the road, but one Door will bo turned over tc 
the physicians of the locality 


GENERAL 


Yellow Fever in Cuba—A few new cases of yellow fever arc 
still being reported In ncnrlv all cases the infection can be 
(raced to Ilnbnnn The immunity requirement has been re 
moved for passengers for southern ports, including Florida 
All non immune individuals, however, arc carefully inspected 
before being allowed to embark 

American Dermatological Association—At the twenty ninth 
nnnnnl meeting of the American Dermatological Association, 
held in New \ork City, Dec 28 30, 1905, the following officers 
were elected for the ensuing year President, Dr ^L B Hartz 
ell, Philadelphia, Pa , vice president. Dr Thomas C Gilchnst, 
Baltimore, secretary nnd treasurer, Dr Grover W Wende, 
Buffalo, N \ The next meeting will be held in Cleveland, 
Ohio, in May, 190G , 

The National Association for the Study and Prevention of [ 
Tubercuosis—Announcement is made In the board of direc 
tors of the National Association for the Study and Prevention 
of Tuberculosis of the preliminary arrangements for the second ' 
annual meeting of the association, which will be held in Wash 
ington, May 17, 18 nnd 19, 1900 Two new sections have been 
established—one on surgicnl tuberculosis nnd the other on 
tuberculosis in children The officers of the sections nre ns 
follows 


Sociological Section Chairman Mr William II Baldwin, Wash 
Ington D C secretary Miss Llllnn Brnndt, New York. 

Clinical and Climatological Section Chairman Dr Vincent Y 
Bow ditch, Boston Mass , secretary Dr Edwin A Locke Boston 
Mass. 

Pathological and Bacteriological Section Chairman Dr Edward 
It Baldwin Saranac Lake, N Y secretary Dr Hugh AL King 
horn Saranac Lake NY b 

Section on Surgical Tuberculosis Chairman Dr W W Keen 
Philadelphia Ta., secretary Dr Bobert G Leconte, Phllndel 
phla Po. 

Section on Tuberculosis In Children Chairman Dr W P North 
rnp New York City secretary Dr Roland G Freeman, New York 


CANADA. 


Personal—Dr Robert C BSscock, formerly of Kingston, 
Ontario, has been appointed government inspector of health at 

Lagos, West Africa-Dr Charles Shcard, medical health offi 

ccr of Toronto, has been investigating the smallpox outbreak 
in eastern Ontario, along with the secretary of the provincial 
board of health, Dr Charles A Hodgetts Dr Sheard consid 
ers that matters m connection with smallpox in eastern On 

tano are in an unsatisfactory state.-Lieutenant Colonel 

Carleton Jones, M.D, has resigned Ins position ns assistant 
port officer at Halifax, to become chief medical officer to the 
Canadian militia stationed at Halifax. 


Hospital News—The Winnipeg General Hospitnl has re 
eeived a gift from the Ladies’ Hospital Aid of that city o 

$1,051-The total number of patients treated in the Wmm 

peg General Hospital during the week ending December 9 wm 
380, of whom 233 were men, 88 women and 69 children Thi 
number in the outpatient departments wns 100—The sou 
emors of Notre Dame Hospital, Montreal, held their annua 
meeting on December 12 The annual report showed a sbehl 
increase in the number of patients over the previous year 
During the year 2,230 patients were treated, and each ol 
these patients cost the hospital $1 13 a day Of the entire 
number treated 1,303 were men and 927 women Ther 
were 105 deaths during the year, but of this number 53 pa 
lT lV eTC f bT °?,? ht J 5 to the hos P ltal ln a dying condition P Ir 
SKusultaW ePartmCntS ° f the “Station there wen 

i“ ta ™ f m ? 11 ? 0 nv aW ~ ;Dr Hod g etts , secretary of the On¬ 
tario board of health, m new of the prevalence' of smallnox 

I" Va TT« T.l ° f ° ntano ’ )ins da emed it neeessarTtoTd] 
the attention of the-people to tbe law in connection therewith 

t,mt n11 chlWren sha " be presented for ^c 
eraation within three months after birth to an officer appointed 
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- ^ IC municipality, to a medical practitioner, or to IJio Los 
pita! nutliontics The law also icquires tlint the cluld shall 
bo returned for verification on the eighth day Dr Hod^ctts 
also calls the attention of the trustees of the venous liospi- 
tnl c tinoughout the province to tlie fact that not m one single 
instance are they obevmg the Inn, which requires that they 
shall keep a supply of vaccine, be prepared to vaccinate the 
-rrpoor free of charge, and all others at a maximum 'fee of 50 
T"ents The Ontario Ian also requires that no pupil shall nt- 
fnend school without first presenting a certificate showing sue 
U'cssful vaccination 

College and University News—The reading rooms in con- 
vbocction with the medical department of Toronto University 
pare in a moie satisfactory condition.tins term than ever before 
nThis is due to the nctmtv of the picscnt student executive 
['committee All daily papers, leading magazines and mcdicnl 

1 journals are on file-The building of the College of Pliysi- 

£ cians and Surgeons of Ontario in Toronto has been sold'for 
($100,000 The money thus obtained will be devoted to the 
purposes of a new building, properly equipped and for tlic 

purposes of the college alone-The medical department of 

Queen’s University, Kingston, Ont, will seek a grant of $75,000 
from the Ontario government for the purposes of a new med¬ 
ical building m connection with that university, and at the 
same time will ask for an annual grant of $7,500 to sustain 

it-A petition signed b.v over 1,200 medical students of 

Canada hns been presented to Dr Pj nc, minister of education 
m Ontario, asking that the government introduce at the com¬ 
ing session of that body the necessary legislation to ratify 
1 the Canada medical act of 1902, winch is familiarly known ns 
the Roddick bill All the provinces of Canada have passed 
this legislation with the exception of Ontario, Quebec and Brit¬ 
ish Columbia Quebec refused it 


FOREIGN 


Honors for Gutierrez—Professor Gutierrez, the prominent 
gynecologist of Madrid, was recently decorated with the grand 
cross of the Order of Alphonso XII His friends tendered lum a 
banquet on the occasion 

Borax in Milk.—The county medical officer and the analyst 
of Middlesex County are soon to submit a report to the Middle 
sex County Council recommending the total prohibition of the 
use of boratic acid, coloring matter, or prcscrvntiv es in any 
form, m milk, the use of such to be made an offense under the 
food and drugs act 

Children Excluded from Laundries in France—A recent de¬ 
cree in France excludes children under 18 from workrooms m 
which soiled linen is being handled without previous disinfec¬ 
tion This step hns been taken on account of the danger of 
infection from the dust shaken out of the dry soiled clothes 
while they aie being sorted 

Bubonic Plague at Spam—The steamer Oropcssa, from 
South American ports, arrived at Corunna, Spam, December 17 
Passengers were not permitted to land owing to the fact that 
there were 3 cases of bubonic plague on board The port 
n i+horities did not permit the car go to be unloaded The 
steamer sailed for La Palhce, France 

Cremation in Tasmania —The Tasmanian legislature hns 
passed a bill making it unlawful to cremate unidentified bodies 
or to practice cremation m cases in which the attorney general, 
coroner or police magistrate forbids it To cremate any body 
the consent of the chief secretary must be obtained, and the 
cremation must be done m an approved place 

New Hospital Buildings—The new buildings of University 
College Hospital, London, have been completed Eighty six 
additional beds are now available for use The cost of the re- 
building wfts defrayed by tlic late Sir J Blundell Maple, but 
the committee appeals for moie annual subsciiptions to meet 
the increased expenditures due to the larger number of beds 


now r m use 

Commercial Science ana Tariff Reform —A new museum and 
laboratories of zoology in connection with the University of 
Liverpool have been opened recently by Lord Onslow, who said 
that the blessing which Great Britain enjoyed in the cheapness 
of food was much more largely due to the inventions of science 
than to any fiscal relations which could possibly be estab 
lislied with other countries 

The Kussmaul Prize—In 1003 Professor Czerny of Heidel¬ 
berg endowed a prize m memory of Kussmaul, the well known 
clinician, his father m-law The prize consists of a gold por¬ 
trait medal and 1,000 marks (about $250) m money It is 
to be awarded every three years, as already mentioned in 


f °\ i J ,0 , bcst tf'erapeutic achievement (/licra 
pcutiscltc Let slung) first published m German literature 

Special Course in Hygiene.—The University of Lyons, 
Prance, has inaugurated a special course m hygiene entitling 
to a diploma llic final examinations in chemical, microscopic 
find bncteriologie technic as applied in hygiene will include 
practical tests supplemented by oral examination in public 
nml school hygiene, m snmtnry engineering and legislation and 
epidemiology The Scmatne Mddicale states that medical stu¬ 
dents who hove passed four examinations and duly quahfied 
French and foreign physicians are eligible for the course 

Research on Sleeping Sickness—About $30,000 hns been 
appropriated bv the German government to defray the ex¬ 
penses of a scientific mission to Eastern Africa to study sleep¬ 
ing sickness The party will include nn expert protozoologist 
and a bacteriologist with a physicmn familiar with the condi¬ 
tions in Eastern Africa The expedition will probably require 
18 months for the research Sleeping sickness is not prevalent 
yet in the German colony, so the party wig probably locate m 
the adjoining Uganda district The Deutsche med Kochft 
hints that Koch may bead the expedition 


Gloomy Hospital Outlook in London—In a recent issue, 
Hospital states that many London hospitals, in consequence 
of overbuilding and other forms of ill considered expenditure, 
are cxlremelv embarrassed financially They are m the cus¬ 
tom of continually exceeding their income, trusting to a “wind¬ 
fall” or to a special appeal to reduce the accumulated debt 
As a result the general outlook is gloomy, and several insti¬ 
tutions arc contemplating closing some of their wards The 
announcement 1ms been made that in London there are 1,000 
hospital beds empty owing to lack of funds 


International Congress of Alimentary Hygiene—A society 
for scientific nlimentntion has been organized in France, and 
it hns issued nn appeal for an international congress to be held 
at Paris February 26 to March 6, 1006 It will be divided 
into the two sections of scientific researches and their prae 
tical application m daily life The society proclaims that the 
masses do not obtain ns much nourishment from their food 
at present ns they should for the expense, and the congress 
is summoned to discuss the various aspects of the subject from 
different points of view, especially the sociologic and economic 

Imprisoned for Fraud.—A certain physicmn took n position 
with a Leipsic sickness insurance society when its medical 
officers lmd resigned in a bodv and the Lcipctqcr Terband vvns 
warning others against ncceptmg a position with the society 
He was given $1,500 by the organized physicians to withdraw 
after they had made n satisfactory agreement with the soci 
ety He took the money, but failed to state that he lmd nl- 
icndy entered the service of a similar society m a nearby city m 
the same rOle The Leipsic court condemned him to two 
months’ imprisonment for obtaining money on false pretenses 

Success of Vaccination of Cattle Against Tuberculosis—The 
Prcssc Midxcalc of December 0 reports the findings when the 
calves vaccinated according to von Behrnifr’s method a year 
ago at Melun, France, were slaughtered Yall6e had the exper¬ 
iments in charge, nnd used 40 calves, keeping half of the 
number for controls Ten other calves in an infected stable 
were also vaccinated at the same time nnd none of these hns 
contracted tuberculosis The great contrast between the ad 
vanced, diffuse lesions of the controls and the circumscribed 
relics of the inoculation in the animals inoculated was most 
striking The report confirms the results published m Ger 
many 

The Cocam Habit in India —It is reported that the cocam 
habit is spreading to an alarming extent among tlie natives of 
Upper India The Mahometans m tlie Benares division recently 
sent a deputation to invoke tlie aid of the government in pre 
venting the sale of cocam to young men and boys An mor 
dinnte consumption of this drug has also been reported from 
Cawnpore, Lucknow nnd other parts of the United Provinces, 
and a bill to amend the excise act lins been laid before the 
provincial legislative council, which, it is hoped, will dimmish 
the number of victims of this pernicious habit Eradication of 
the evil by legislation has been tried in Bombay, Bengal and 
Burmah 

Action of Radium in Hydrophobia —Tizzom’s interesting ex 
perimentnl reseaich with radium in rabies nnd vaccination 
against the disease were mentioned m the last volume, page 
1934 The Italian authorities are so impressed with the pos 
Bible value of his work that funds have been appropriated to 
enable him to purchase the quantity of radium necessary to 
apply the radium treatment to man He thinks that about 
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0,000,000 radioactive units will answer the purpose, judging 
from the effects on rablnt9 of 100,000 units An interesting 
feature of Ins research is that the effectual therapeutic dosage 
can be estimated from the radioactive properties acquired bj 
the part treated The Roentgen ravs do not influence rabies 
Priie for Calmette —Professor Calmette of Lille, director of 
the Pasteur Institute there, mid well known for his researches 
on antiserums for snakebites, has been awarded the Audiffrcd 
pnre given bv the Paris \caduwc dcs Sciences Morales ct 
Politiques 11ns prire of l'i,000 francs (^I.OOO) is awarded 
to recompense devotion—“les plus beaux, les plus grands dC 
vouements"—of am kind It was through Calmette’s efforts 
that the first nntitulxrculosis dispeti'nn was founded, and tho 
one thus started has proved a model in cverv respect. Its 
work is supplemented b\ extensile oiersight and assistance of 
the tuberculous at their homes Another feature of the dis 
pensarv is the official sent to the factories and elsewhere to 
discover incipient cases of tuberculosis eicn before the subject 
him«elf realises that lie is infected 
Plague in Japan.—Passed Assistant Surgeon Moore reports 
from Yokohama that plague continues to spread in Osaka and 
Kobe In the former citv IS probable cases, with 14 deaths, 
occurred during the period from October 27 to November 15 
In Kobe for the period from November 8 to 15, 7 cases were 
reported A plague infected rat was discovered recently in 
Tokio Thus the present plague situation in lapan justly 
gives rise to considerable apprehension, tempered, however, bv 
the recollection of the success which has attended the efforts 
of the authorities in coping with previous outbreaks of this 
infection. It again mar be noted, snvs Dr Moore, that a large 
proportion of Japanese emigrants for Hawaii, even of those 
taking passage nt Yokohama, pass through Kobe and Osaka 
en route The situation seems to demand extraordinary pro 
cautions 

Results of Antityphoid Vaccination.—The first reports have 
been received from the German troops who were vaccinated 
against tv phoid before leav ing for their station in southwestern 
Africa, as described in The Jodhaal at the time. Out of 424 
cases of tvphoid fever reported from the station, 100 of the 
men had taken the preventive vaccination The protection con 
ferred is thus not absolute, but the vaccinated cases were dis 
tmguished bv the mildness of the disease, the absence of com 
plications and the small mortality The Deutsche med Wochft- 
for November 10 tabulates the details of the cases among the 
vaccinated and the unvaccmatcd for comparison, noting espe 
ciallv the preponderance of extremely light cases among those 
who had been vaccinated more than once The total mortality 
was 4 per cent of the 100 vaccinated men nnd 111 per cent of 
the others 

The Medical Curriculum m Melbourne —The following 
amendments in the medical curriculum at the University of 
Melbourne, which have been under discussion for some time, 
have been decided on 1, The teaching of organic chemistry 
m the first vear, to enable Etudents to understand pathology, 
2, the teaching of anatomy nnd physiology in the second year, 
as a groundwork for surgery later on—the work of the second 
year to be confined to anatomy and physiology, 3, the com 
mencement of hospital and surgical work m the third year, 4, 
the lessening of the number of examinations by cutting out the 
examinations at the end of the second and fourth years, it hav 
mg been found that the practice of holding the examinations 
m pathology at the end of the fourth year resulted in the 
neglect of medicine nnd surgery until the fifth year 5, in 
future, students must attend hospitals for the study of all 
diseases, instead of two optional diseases, but this work may 
he done after examination if the student wishes 
flight of the Medical School at Rome, Italy —All medical 
visitors to Rome have been impressed with the imposing Poll 
clrnico, which has been fifteen years in building nnd has cost 
nlreadv more than four million dollars It was designed by 
Baccelli and is regarded as a triumph of medico-educational 
architecture The wards have been occupied by the sick for 
several months, but the educational equipment has been neg 
iected, the government postponing from vear to year the appro¬ 
priation of the quarter of a million required to furnish and 
equip the lecture rooms, laboratories, etc. The Pobclmico is 
located on the outskirts of the city, and the medical students 
receive part of their instruction theTe, and then have to go to 
the other great hospital on the opposite side of the city and 
elsewhere for the rest of the teaching, hours being thus wasted 
m transportation besides the considerable expense for car fare 
ine students have finally rebelled and gone on a strike, the 
SI in^? D ^ ln 5 fl m te serious, according to a letter from Rome 
m the last Lancet, as the faculty are helpless in the matter 


Dismissal of Suit Against Two French Physicians —The long 
litigation in which Drs SCnC and Chicht of Bordeaux have 
been entangled Bince 1800 has finally resulted in their honor- 
abic ncquittai Dr SCnt ordered the remov al to the quarantine 
station of a pregnant w omnn who had arriv cd from an infected 
port nnd presented symptoms of yellow fever in an advanced 
stage Dr ChichC had charge of the case, but was unable to 
save the patient Her father sued the two doctors for dam¬ 
ages, alleging malpractice, neglect, etc. He demanded that the 
bodv be exuumed, when it was found that the seven months’ 
fcluB had been expelled by postmortem gas formation The 
newspapers made a sensational nffair of this coffin birth, and 
for six jenrs the two doctors have been summoned from court 
to court nnd subjected to endless annoyance simply bccauso 
the first had done Ins duty in protecting tho public health nnd 
because the second had been unable to snxe a monbund preg¬ 
nant woman Our Trench exchanges comment with consider¬ 
able seriousness on tins case nnd the possibilities confronting 
the custodians of the public health which it suggests 

Seventh International Congress of Working Men’s Insurance 
—Tor the first time in the history of these congresses the fra¬ 
ternities, lodges and other mutual benefit and governmental 
insurance societies took a prominent part in the proceedings of 
this large and animated congress This is important in view 
of the statement bv one of the speakers at the recent Tuber 
cuiosis Congress, that when such societies once wake up to the 
fact that it will be to their direct pecuniary benefit to stamp 
out tuberculosis among their policy holders, that a great on 
ward stride will have been taken in the extermination of the 
scourge The mutual benefit societies are gaming ground in 
every country, nnd their membership is becoming enormous 
Once enlisted on the side of preventive medicine, their in 
flucncc would be far reaching The proper remuneration of 
the medical officers of these and similar Insurance societies is 
one of the vital questions abroad As at present conducted, it 
was said, the medical official is the only one who does not 
profit bv the mutual benefit plnn or governmental insurance 
An editorial in The Jovtrnai. for December 23 depicted the 
wide scone of insurance of work men nnd women against Bick- 
ness, accident nnd old age as it has developed in recent years 
in Europe 

Fourth International Congress of Insurance Examiners — 
ThiB congress will be held at Berlin Sept 11 to 15, 1900 The 
subjects announced for discussion are early signs of a tendency 
to tuberculosis, obesity in relation to life insurance, influence 
of syphilis on length of life, nnd the vaccination clnuse in in 
surnnee contracts, also the mlluence of accidents in case of 
internal disease, acute aggravation of insanity through neci 
dents, influence of injuries on organic spinal disease and 
mental derangements, nnd the criterion of the aggravation 
of nil functions (nervous diseases, neurosis) through nccidents 
Reports are being prepared on all these subjects in each coun¬ 
try to be represented nnd the minutes of the proceedings will 
be sent to members in English, French and German The meet¬ 
ings wall be held m the parliament buildings The membership 
fee is 10 marks ($4) The organizing committee includes fifty 
nine of the prominent physicians of Germany, and an urgent 
appeal is made to all examining physicians for insurance com 
pames to take part m the congress either personally or by 
subscription alone, which will entitle the member to all the 
transactions, etc. Contributions for the congress may be m 
English, French or German, but not to exceed 8 to 10 printed 
pnges They should be accompanied by a summary not more 
than a page in length Further details can be learned on ap 
plication to the general secretary, Dr A Manes, Berlin W 60 
Spichernstrasse 22 ’ 


amaiipox ana xeuow lever in BraziL—Consul Aymes reports 
that there is a great deal of yellow fever in Para and that the 
epidemic of yellow fever is assuming serious proportions He 
states that every year during the last four months of the year 
—the dry season—there is a marked increase in the number of 
cases of both smallpox and yellow fever This year the season 
is unusually dry and hot, and both diseases have assumed the 
character of an epidemic, and Mr Avmes reports that it is 
becoming evident that the smallpox epidemic is extending to 
the neighboring towns and villages His attention was first 
railed to the seventy of the nascent epidemic late in Septem- 
ber Smallpox patients are isolated m a special hospital 
which is now accommodating twice the number it was built 
for Temporary wings of rough lumber are being erected and 
a second hospital has been taken for the shelter of smallpox 
patients As there is no system of registry of cases of con 
tagious and infections diseases, it is difficult to obtain exact 
statistics There is also, he states, a large and increasing num 
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bci of eases of typhoid^foi cr m this citj The yellow fc\er and 
smallpox patients are not confined to the loo or or even to the 
middle classes, but all alike suffer Foreigners in particular 
are liable, and scarce!) one m Para 1ms escaped one or tlio other 
disease, the number of deaths among the foicign colony is 
large flic lams Mill not set m before the middle of December, 
when thc\ do begin it is said that in both diseases the cases 
iflpidh begin to dimmish m numbers and lntensiti, particu- 
InrR smallpox 

New Isolation Hospital at Rotherham, England—The new 
Rotheihnm Isolation Hospital, the foundation stone of which 
was laid nearh two scars ago, was opened formalij December 
7 The total expenditures, including land, building nnd 
furniture, were a little o\er ‘^O'i.OOO, nnd 33 beds for 
male patients and 33 beds for female patients base been 
prouded 1 Do buildings consist of an administratis c and 
six other blocks, including the laundry, disinfector, and dis¬ 
charge lodge, and the obscriation ward Separate prosision 
has been made for acute and nnlfl cases of scarlet feier This 
rapid coni ersion into practice of the \crj modern conception 
that the aggregation of seicro nnd mild cases of scarlet fc\cr 
is dangerous is a notable and specially creditable feature The 
distribution of beds is of sonic interest 18 beds arc assigned 
to seicic scarlet fever cases, 1G to those of milder type, 14 each 
to diphtheria and typhoid, nnd 4 beds m two separate wards 
to obscriation cases The buildings lie on elevated ground, 
nbout one nnd one-fourth miles from the center of the town, 
and bale file nnd three-fourths acres of ground dcioted to 
them, the different blocks are, therefore, well separated All 
the wards face southeast, and each is provided with a glass 
covered icranda for the use of comnlesccnt patients, each 
block, moreoier, forms n complete and independent unit by it¬ 
self, being provided with its own kitchen, bathrooms and stores 
The ventilation is natural fireplace ventilation, supplemented 
by outlet shafts m the ceilings, nnd grids under each bed. The 
scarlet-feier patients haie an allowance of 2,l0G cubic feet of 
air space, and 150 superficial feet floor space, while the diph¬ 
theria block is provided with a small operating theater 

To Collect Statistics of Syphilis and Alcoholism.—The Paris 
Acadgznie de Medicine Ins been discussing the question of com¬ 
pulsory declaration by physicians wdiether alcoholism or syphi « 
lis was the direct or indirect cause of death A number of 
speakers snid tlmt the defectne statistics gathered by such 
means did more harm than good The figures showing that 
only 145 deaths had occurred in Pans last year from alcohol¬ 
ism—as stated in the officinl statistics—were extremely mis¬ 
leading to laymen A resolution was finally' adopted by the 
academy to the effect that it w r ould be desirable to add to the 
present death certificates the following lines on a detachable 
coupon 

TuWaloTis l is the cause j £^1 } of death 

The physician signing the certificate should underline the 
words that apply to the individual case This resolution was 
supplemented by another from which much more is hoped, 
namely, thai medical societies and associations of surgeons, 
obstetricians, alienists and others take up the matter and re¬ 
quest those of their members willing to take a personal inter¬ 
est m the question to compile personal statistics, to be pub¬ 
lished ultimately by the organizations and filed for reference 
Personal statistics collected by physicians at the head of bos 
pitals and asylums, or others having a large experience, will 
prove a most valuable aid in tlie study of the prevalence and 
miages of these modern scourges Raymond’s experience has 
been that alcohol was the principal etiologic factor in two 
thirds of 2,000 various nervous or mental affections under Ins 
observation last year, and Fernet’s percentage at the Beaujon 
was the same, both for men and for women 

A Congress to Discuss Measures to Restrict the Illegal Prac¬ 
tice of Medicine—'The French for some time have been organ 
izing an anti quackery congress It has been postponed from 
time to time, ns has been mentioned in these columns, but tlie 
date is now definitely settled for Apnl 30 to May 3, 1900, at 
Pans The official title of the congress is “Congrbs pour la 
Repression de l’Exercice Illegal de la Medicine ” A number of 
prominent physicians and "lawyers are collecting material for 
communications, twenty five subjects having been appointed 
on the order of tlie day These include 1, Illegal practice hy 
bonesetters and empirics dealing in magic, 2, by quacks, mag- 
netizers and hypnotics, 3, by lay or clerical persons under pre 
text of chanty, 4, by members of societies for aid of the sick 
or wounded, 5, by nurses or attendants on the sick Massage 
is the sr-th subject, wliat it is, its dangers, and what schools 
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the illegal practice of medicine by chiropodists man cunsts 
lmir dicsscrs and barbers It will be presented by a physician 

dnmrusts ar Thnn t fnil SUbj ^ t 8 1 1B tllG P ractlce of medicine by 
T , f IT P r Actme by opticians, by med 

and bvtfimm? dcntlsts ’ TDld,m ' cs > h y medical students, 
and by foreign physicians The misleading effect of the title 

o doctor assumed by pharmacists, health officers and others 
l, 1 ho discussed Dr Scntourens will present the subject of 
the co operation of phjsicians m fake establishments or 
money making schemes, “covering” as it is called abroad, shel 
taring the scheme or the quack under the med,cal diploma 
I lie role of the press in regard to the illegal practice of medi¬ 
cine wil] be discussed by two lawyers, as also the subject of 
the pseudo scientific articles WTitten by unqualified persons on 
medico pharmaceutical subjects for advertising purposes Pro 
fessor Folet of Lille will discuss the illegal and cliarlatanesque 
practice of medicine by advertising, and Dr Leredde of Pans 
will speak on the means of warning the pubbe m regard to the 
dangers of the illegal practice of medicine Bnrdet will dis¬ 
cuss the psychology and the economic aspect of the causes lead 
mg to the illegal practice of medicine Two prominent lawyers 
will discuss the French laws affecting the practice of medicine 
and their inadequacies in many points, with suggestions for 
improi cment 3 he powers and action of innous medical or¬ 
ganizations will be discussed by Dr Maxwell, a medicolegal ex¬ 
pert Tlie creation of a central office for the campaign against 
irregulars of all kinds will be suggested and urged by Dr Cb 
Lei assort, 2 Place des Vosges, Pans, who is the general sec¬ 
retary of the congress, to whom all communications should be 
sent The membership fee for the congress is 20 francs ($4) 
Communications for tlie congress in foreign languages must be 
accompanied by a summary in French It is proposed to 
appoint a permanent committee at the close of the congress 
which will stmc to have the various resolutions that may be 
passed by tlie congress carried into practical realization Brou 
nrdel will preside at the congress, but Duchesne is chairman of 
the committee of organization 

Compilation of Cancer Statistics—The best wording for col 
lectnc inquiry circulars to be sent to physicians for cancer 
statistics is being earnestly discussed in Germany The cir¬ 
cular issued by the Berlin headquarters of the Prussian cancer 
research society is not accepted by the Wurtemburg com¬ 
mittee Tlie points that Bhould be brought out m the sta¬ 
tistics, the latter committee states, are age, sex, standing of 
the family, race, nationality, occupation, social position, m- 
colne, number of births, heredity, relation to other affections, 
constitution, contact with cancer subjects in the closest and 
■widest sense, conditions of bouse and soil, geographical and 
chronological differences, city and country, localization, dif¬ 
ferentiation from other tumors nnd duration of the affection 
The mortality figure must be the basis of the percentage 
This figure is derned from the proportion of the dead to the 
corresponding living This proportion is the only one of any 
value for statistical purposes fcity and country should be 
listed under separate headings The “age structure” (Alter- 
saufbau) of the living should always be borne in mind, and 
any neglect of the living totalities nnd of the age structure 
is certain to entail error The average age at death vanes 
with the age structure of the living, and is totally unadapted 
for purposes of comparison The mortality figure can be 
compared only with like figures Tlie living and the dead 
must be counted on the same plan Clinical statistics are too 
apt to be a collection of “interesting cases,” and to be re¬ 
stricted to certain classes of society Collective inquiries nre 
liable to result m a mere collection of such clinical statistics, 
owing to the lack of participation by all physicians In such 
case they are merely a mass of casuistics, of no value for 
statistical purposes Mammary cancer and utenne cancer 
should be classed separate from those of other localization 
Sarcomata can not be effectually separated from carcinoma m 
the death certificates Geographical distribution of cancer 
is not aiailable for statistical purposes, ns the innous coun 
tries differ in their methods nnd m the exactitude of their 
vital statistics Aliens should be classed apart Comparison 
between small districts with different kinds of soil is a prom 
ismg field, but it requires larger material, improved methods 
of vital statistics in the country and also a knowledge of the 
age and social structure of the living Statistics in regard to 
cancer houses should mention the number, age structure nnd 
social condition of all the inhabitants It is of little purpose 
to determine the occupation of those dying of cancer unless^ ie 
occupations of the corresponding living nre known 
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ju<ril cancer should he listed on the Rome plan ns enneer gen 
crnllv, cspecinllj regarding the age of the sun i\ mg consort 
In rc"~ird to hereditj, uterine enneer should he classed sepn 
ntcl\° When it is not possible to base comparable stn 
tistics on the rears ulicn the patients uere under obscnntion, 
it is recommended to compare the berei)il\ in regard to canter 
of the subjects onn fonnh nnd that of the consort It does 
not pro\c am thing that the parents of a cancer subject reach 
a higher agt, ns tlicv uere, on an average, 10 vears old when 
he was conecned, and lm\e this advantage over him of these 
years Life insurance statistics mention heredity nnd degen 
erotion much more frcquent.lv than it is heard of among the 
poorer classes, whose generations succeed each other without 
much medical oversight Another source oi error in compiling 
statistics from the life insurance boohs is thnt the parents nnd 
other members of the family arc usunilv hung at the time 
the applicant is examined The slud\ of two successive genera 
tions is the ideal research in heredity The relations between 
canecr nnd tuberculosis should be studied on the same prin 
ciples as the liercditj of cancer The municipal nnd stitc 
statistics should he utilized, especially those relating to dwell 
mg houses, occupation, etc The Swiss methods of vital sta 
tistics are held up ns a model for further linproicmrnt Much 
work will hare to be done in the wa, of educating official 
statisticians for classification of deaths nnd of the living hv 
occupations etc. The suggestion is made thnt a central bureau 
of information be orgnmred to winch physicians making a 
serious study of cancer can npph, nnd which will warn against 
compilations or articles based on defeetnc or unrelinhle data 
The co operation of all national nnd local cancer research com 
mittees is desirable Some can dc\otc their energies to certain 
aspects of the question, while others can studs other phases 
The Bavnnnn committee has called for a report on the last day 
of 1005 in regard to evorv cancer patient who 1ms died or been 
dismissed from treatment during the sear nnd not reported 
to the committee in previous inquiries Dr Kolb Konrad 
strossc 9, Munich, Germ im is the secretary of the \\ urttem 
berg cancer research committee 

LONDON LETTER 
Milk Preservatives 

The question whether or not the use of preservatives in milk 
is illegal is proving a most difficult one in the law courts, as 
conflicting evidence is given by the physicians summoned on 
either side Thus a dairy company was recently charged with 
selling milk containing 4 8 grains of boric acid to the pint 
The local health officer said that bone acid in milk is injurious 
to health. On the other hand, Dr R. Hutchison, the well- 
known authority on foods, stated that boric acid to the extent 
present is not injurious to health The case was, therefore, 
dismissed In another locality an exactly opposite decision 
was given A dairy farmer was charged wath selling milk con 
hunmg only lit, gr per pint Professor Kenwood and the 
local health officer stated that the use of boric ncid in milk 
even m small quantities is injurious A fine of 83 and $20 
costs were imposed. The necessity for some action of the 
government to settle the question of the legality of milk pre 
servatives, the use of winch has greatly increased in recent 
years, is pressing The county council of Middlesex has adopted 
resolutions asking that the local government board and the 
board of agnctulture and fisheries decide that the use of any 
preservative or coloring matter or preservative of milk offered 
for sale be constituted an offense under tbe “Sale of Food nnd 
Drags” act 

Tbe Crusade Against Consumption 
It is felt that in the crusade against consumption success de 
pends on the systematic action of every county, group of 
counties, or gTeat centers of population, throughout the Innd 
systematic action is being put m force in ten counties and m 
tour of the largest provincial towns The metropolitan county 
of Middlesex, wath a population of about a million and an 
annual death roll mf over 1,400 persons from tuberculosis, has 
a f mn ^ e no organized effort for the cure and prevention 
° t le ihsease .nn appeal for funds to found an open air sana- 
onum has been made This is signed by many influential 
persons, including the bishop of London, the Roman Catholic 
- e '“, 1 l s *'°P of Westminster, tne chief rabbi, and Sir Wllbam 
roadbent It 13 intended that the sanatorium shall be placed 
n or near the county, that sufficient land shall be attached 
°, to provide employment for convalescents, and for those 
pa icnts capable of doing anything, thnt it shnll accommodate 
, sexes, and that tne buildings shall be of tbe simplest and 
s expensive character The patients’ sleeping accommo 
orm'+ n i j detached from the administrative blocks and so 
nictea that the nir can have free nnd direct access In all 


states of the weather without exposing the occupants to 
draught or wind It is thought that there ought not to be less 
than 100 bods which would admit for treatment each year 
about 350 patients The estimated cost of tho land, building, 
furnishing, lighting, etc, is $150,000 

Aniline Black Dyeing 

As aniline black dicing lias in many instances proved in 
jurious to health a memorandum lias been issued on the sub 
ject hi Dr Wlutcloggc, chief inspector of factories, containing 
provisions for the protection of tlic health of those engaged m 
the innoiis processes of mixing, preparing, "ageing,” chroming, 
washing off nnd driing involved m tlic preparation of aniline 
black Toxic symptoms nrc due mainly to lnlinlntion, but 
also to absorption through tbe Bkin and to decomposition of 
the salts when the material is allowed to dry on the clothes 
A grej lsli or bluish coloration of tlic lips with a tendency to 
distension of the small veins nnd pnllor of the face are pro 
dueod In those who have worked long with aniline gastric 
disturbances nre common Chromic acid is also used m the 
process of aniline black dyeing nnd may cause injurious of 
feels—ulceration of the skin, frequently commencing after an 
nbrasion The roots of tbe nails, tbe creases o\ or the knuckles 
and tbe skm between the fingers nrc tbe parts most usually 
attacked Tins ulceration may penetrate to tbe bone and lead 
to loss of the nails and to deformity of the finger joints The 
danger is greatest m tho»c employed m handling the crystals 
nnd in boiling the solution, and nmong these individuals per 
forntion of the nasal septum has been observed In some per 
sons a papular eruption is produced on the hands, especially 
round the KnuekIcB, on the palm, in the fold between tbe thumb 
nnd first finger and about the wnsts nnd forearms Constant 
contact with the solution causes tbe papules to burst, leaving 
a chronic ulcerated condition The following provisions are 
recommended by Dr Whitcleggc 1 Exhaust ventilation by 
means of ducts nnd boodB in connection wath a fan (a) over 
each preparing machine, (b) nt the point where dust is pro 
dueed in chroming, nnd (c) m tbe process of steaming 2 A 
meal room for the use of the workers Food must not bo in 
troduced, prepnred or taken elsewhere 3 Ample washing 
accommodation 4 No person to be allowed to come into con 
tact with bichromate who has any rash or ulcer tbe result of 
Ins work 5 The person weighing out tbe bichromate crystals 
or ladling out tlie prepnred aniline liquor should be provided 
with and Bhould wear rubber gloves 

Security of Tenure for Health Officers 

In the rural nnd smaller urban districts tlie health officers 
often nrc hampered in the performance of their duties by the 
fact that their appointment is not a permanent one, but has to 
be renewed at intervals varying from one to five years If 
they recommend measures which prove unpopular, m conse 
quence of expense, they endanger their reappointment The 
health authorities m these districts nre far from progressive 
and are often loath to carry out sanitary reforms, nnd this 
insecurity of tenure fosters their reluctance It bus long been 
thought that the remedy for this condition is tbe nbohtion of 
periodical re election of health officers and making tbe sanction 
of the government necessary for their dismissal A bill with 
this object was introduced into parbnment during tbe last 
session bv the British Medical Association. A deputation of 
members of the Association of the Incorporated Society of 
Medical Officers of Health and of the Sanitary Inspectos’ Asso 
ciation has now waited on Mr Gerald Balfour, the president of 
tbe local government board, m order to discuss with him tbe 
provisions of the bill which it is proposed to introduce next 
session in its present form, or with amendments Mr Balfour, 
while admitting that the tendency of the bill is in tbe right 
direction, said that there are objections to giving permanency 
of tenure to all health officers The reform is certainly uro 
ently required. " ' 

The Proposed Amalgamation of the London Medical Societies. 

A special meeting of the Royal Medical and Chirurgical Soci 
ety has been held to consider the report on the union of the 
medical societies (previously referred to m The Journal) as 
adopted nt the general committee of representatives of the 
societies Tbe president. Sir R Douglas Powell, dealt with the 
present position of the society and pointed out that one of its 
great cares was the library which had been most suecessfullv 
built up during the 100 years of tbe society’s existence This 
valuable possession, therefore, should be most carefully safe 
guarded A resolution in favor of the amalgamation scheme 
w aB earned At the Clinical Society a similar resolution was 
adopted. 
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The Testimonial 

The testimonial is often referred to ns one of the fnctors 
that 1ms bronglit nboufc the decadence of therapeutics In the 
past many testimonials to the virtues of proprietary remedies 
nere gixen because the physician really believed that the drug 
would do just what he testified it would do Others gu\c testi 
moninls because their minds were preoccupied with sundry 
matters, while a persuasne representative of the “proprietor” 
induced them to sign a statement which thej later regretfully 
realized was not strictly correct and which placed them in a 
false position Still others signed testimonials out of pure 
elinntj A bankrupt or health broken phvsicinn whom they 
knew as a “good fellow” was endeavoring to make a living out 
of the manufacture or marketing of a seemingly harmless pro 
scription under a new name To help him they gave a testi 
monial, feeling that the good deed of brotherly kindness out¬ 
weighed the indiscretion Yet it often has happened that even 
this testimonial has m after jonrs turned up in the possession 
of another at most embarrassing junctures and 1ms been a 
very plague to the giver Lastly, many phvsicmns have given 
testimonials because flicv received a quid pio quo, either cash, 
a discount on some article of medical use, or for some other 
consideration Putting it squarely, a certain proportion—not 
large, to be sure—of testimonials have been bought nnd paid 
for This malign leavening of the great mass of testimonials 
constitutes a good reason for always refusing to give one to 
anything or to anybody Only a rigid adhesion to this rule 
will enable one who is careful of Ins honor to avoid unpleasant 
consequences To aid the needy widow of a reputable physi¬ 
cian a well known doctor some years ago gave her a testi 
monial regarding a certain spring water out of which she was 
endeavoring to make a living A few years later the spring 
passed into other hands, the testimonial was found, nnd the 
new proprietors published it widely m the daily press At a 
most inopportune moment this was made the basis of formal 
charges of unprofessional conduct by another medical man 
who knew nothing of the antecedent circumstances The giving 
of testimonials, no matter what the circumstances, may expose 
the giver to unpleasant gossip among those of his fellow's who 
are not his intimates Sooner or later every testimonial is 
likely to find its way into print, and then a little circular 
or booklet it appears on the desk of every practicing physician 
m the land Even now some men m good standing are being 
embarrassed by the wide circulation of a pamphlet contnmmg 
their unwary commendations of a proprietary remedy “It is 
highly reprehensible for physicians to give certificates attesting 
the efficacy of secret medicines, or other substances used thera¬ 
peutically,” is not by any means the least important sentence 
m the Principles of Ethics of the American Medical Association 
The testimonial is unwise, unsafe, and the sooner it is “out of 
date” the better Leave it to the “patent medicine" makers 
and their patrons, where it belongs 


Another Death from Kopp’s Baby Friend 
In The Journal, Nov 25, 1905, page 1078, was published a 
report of a case of poisoning m a child from a “patent medi 
erne” known as “Kopp’s Baby Enend” At that time we had 
the preparation analyzed, and the analysis showed that it 
contains m 100 cc, 0 0719 gm morphin sulphate, approxi¬ 
mately 1/3 of a gram in one fluid ounce A death is notV re 
ported from Baltimore from the use of this preparation The 


following verdict was rendered by the coroner 

BAiTivionn December 18 

George William Franklin Lancaster «(white) aged three months 
and fourteen davs, died December 15, at 25 Frederick avenue ex 
tended, on account of a dose of Kopp s Baby’s Friend Riven by bis 
mother, while suffering with Indigestion Inquest at the South 
western Police Station December 18 1005 The jury warns the 
public not to use “Kopp s Baby’s Friend ’ 

1 c Frank Jones. Coroner 


The state’s attorney, Albert S J Owens, issued a statement 
to the public, which he closed as follows 

This case emphasizes the necessity of the refusal by the public 
to nse any remedy not prescribed by a practicing physician and at 
the same time the urgent need of a law prohibiting the sale of any 
patent or proprletarv medicine containing any deadly drug unless 
the same Is labeled “Poison ’’ 


JOUB A M A 

The Danger of the Secret Nostrum, 

vtetl^VT* l ° exam,nc thc formula of “Ayer’s Cherry 
Pectoral, which is now published by the makers According 
to their statement each fluid ounce contains 
Grains 


0 Bloodroot 
4 Rio Ipecac 
4 Citric acid 
4 Heroin 

4 Alcohol (minims) 


Grams 

2 

2 

2 

1/0 

60 


Wild cherry 
Grwdcha robusta 
White pme 
Senega 

Terpm hydrate 
with gljccrol and syrup 
It will be noted that the principal part of the preparation 
is a culling of simples," but two ingredients signify much 
more, they are substances of specific and marked physiologic 
action and of recent introduction Ayer’s Cherry Pectoral 
has been on sale for many years, its manufacture antedates 
that of terpin hydrate nnd heroin It is obvious, therefore, 
that the composition of the remedy has been changed In this 
case the change may be a beneficial one, but instances 
have been cited m which a particular drug has advanced in 
price and something cheaper has been substituted This indi¬ 
cates the greatest danger of secret remedies, there being no 
control or publicity, there is no responsibility or guarantee of 
uniformity Voltaire’s dictum, "Whatever is secret must be 
doubtful," may he appropriately applied here The question 
that will suggest itself is whether or not any other active 
drugs were used instead of terpm hydrate nnd heroin m the 
earlier manufacture of the preparation —Dr Henry Legman, 
Philadelphia 


The South Carolina Journal Stands for Honest Pharmacy 

The following leading editorial appears m the Journal of the 
South Carolina Medical Association It is self explanatory, 
indicating the plain stand of that journal on the question of 
honesty m pharmacy 

In the September issue of The Journal of the S O Med 
Assoc appeared an endorsement of the American Medical 
Journalist which was equivalent to an attack on the policy 
of the American Medical Association m fighting the patent 
nnd proprietary medicine combination The American Medical 
Journalist, which is evidently published by and m the interest 
of the manufacturers of proprietary medicines and nostrums, 
has taken full advantage of its opportunity, and has reprinted 
this indorsement nnd circulated it broadcast, making it appear 
that we have severed our allegiance to the righteous cause 
championed by the American Medical Association It is a 
matter of deepest regret nnd mortification to the editor that 
the item referred to should have been allowed a space m the 
journal by thc associate editor during the absence of the for¬ 
mer on lus summer vacation, and he wishes it clearly nnd dis 
tmctly understood that his policy of antagonism to nostrums 
and proprietary compounds lias not been altered by a hair’s 
breadth Thc Journal of thc S O Med Assoc will continue to 
aid m the great fight, and will always rejoice to give publicity 
to whntever may help to remove the scales from the eyes of the 
multitude of physicians who are blindly aiding nnd abetting 
the gigantic nostrum fraud which attempts to masquerade m 
the guise of honesty nnd truth We are thoroughly in sympathy 
with the American Medical Association and will welcome every 
opportunity to render whatever assistance may he m our 
power 


The Editor and His Honesty 

“In a recent issue of one of the larger medical weeklies—a 
publication which expressed, through the correspondence of its 
owner and publisher,an exceeding thoughtfulness for the nos¬ 
trum manufacturer and his delectable business of exploiting 
the physician and the patient—appeared an editorial dealing 
with the subject of those qualities which should be possessed 
by the ideal medical editor, and inferentially suggesting that 
very few such eminent editors are known to exist, w’hich state 
ment is probably correct 

“The catalogue of virtues and qualifications of which the 
happy ideal medical editor should be possessed includes every 
thing desirable except one—honesty Simple, homely 

honesty, we are beginning to be taught, is quite commonly 
ignored m high places “There exist throughout this country 
scores of medical journals edited by men whose lack of liter 
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nrv apprenticeship nnd editorial training is demonstrated on 
cverv page’ lie niiglit well lia\e added tliat tiicir commercial 
instinct, tlieir disregard for nm ctliical, professional or liunmni 
tanan consideration and tlieir nbsolutelv cold blooded greed, 
are demonstrated with equal clearness on almost even page 
“The ideal, or, if vou will, the f|iutc competent medical edi 
tor ‘must recognize that lus principal data 13 the ignoring of 
self interest in 7tts rcricies and criticisms,’ etc (italics ours) 
E\ncth But let linn not ignore his self interest so far ns the 
advertising pages are concerned Let him accept money from 
anv unscrupulous person who mny wish to exploit the medical 
profession and delude its members into using some worthless 
nostrum Let him sit dignified in the editorial chair and ignore 
the fact that such things ns advertising pages exist nnd that 
they not infrequently do great harm to that profession which 
it is lus to cone nnd guide It is undignified to take cognizance 
of such mere business details ns advertising pages when learned 
editorials are to bo written and published It is undignified to 
observe that the medical profession have been made fools of, 
for a generation or more b\ unscrupulous ‘manufacturers ’ 
It is dishonest for medical journals to advertise dis 
honest or fraudulent articles or such things ns do an injure to 
the public nnd to the mcdicnl profession This ideal editor 
would do none of these things Ivo indcedl Not because he 
would ignore si If interest, but because he would have it culti 
rated to the verv highest degree”— California Stale Journal of 
Medicine, November, 1005 


Resolutions Indorsing the Fight Against Nostrums 
At its December meeting, the Omnhn Douglas Countv Med 
ieal Society adopted resolutions commending Tnr Tounx vl 
for its educational campaign against nostrums, indors¬ 
ing the work of Collier s IFccA.fi/ nnd the Ladies llomc Journal 
in exposing nostrums and the pernicious methods of ndver 
tismg them, nnd pledging the support of the members to these 
periodicals 

The Montgomery County (Pa ) Medical Society, at a meet 
mg held December 15, passed resolutions expressing apprecin 
tion of the forceful and truthful presentation of the evils of 
the nostrum business br The Journal, Collier’s Ti’ccf ly, Ladies' 
Home Journal, Harm Journal, nnd Ifannc (Ill ) Telegram, nnd 
declaring that the medical nnd lay press should put forth their 
best efforts to destroy this dangerous traffic 
Similar resolutions were passed by the Fairfield County 
(Ohio) Medical Society, by the Berks County (Pa ) Medical 
Society, and by the Newton County (bliss ) Medical Society 

Ciiicago, Dec 22, 1G05 

The Board of Trustees of the American Medical Association 
Gentlemen —The Dougins Park Branch of the Chicago Medi 
cal Society has directed me to express its thanks to The 
Iournal of the American Medical Association and to the 
Council on Pharmacy and Chemistry for the active part which 
The Journal is taking in the present expose of proprietary 
nostrums We also wish to assure you of our continued m 
terest and support in this movement, nnd trust that it will be 
productive of practical results Josepit L Abt, Secretary 
At a recent meeting the Medical Society of the District of 
Columbia adopted resolutions condemning the advertisement 
and me of “pntent medicines” nnd commending the Ladies’ 
Home Journal nnd Collier’s Weekly for the work they have 
done in exposing these preparations 


Against Antikamma. 

The Saratoga Springs Medical Society, at its meeting held 
November 17, adopted the following resolution 

nr^i C nHif e< * T ' la,: we as a society discountenance absolutely the use 
: .. tnnla ttn d all similar preparations and use our Influence 
against their use. 


The Proprietary Association Wants Its Members to be Good. 

Tlie Proprietary Association is trying to stem the tide At 
a meeting held on December 4 a resolution was adopted “advis 
m g it3 members not to use so much alcohol in their patent 
medicines,” and another agamBt the use of cocain and narcotics 
Here is one resolution that is worth quoting m full 

this association urges on Its members the most 
for n r of the character of their advertising and of claims 

statements Cacy ot their various prescriptions avoiding all over 

This sounds interesting Fancy the exploiters of peruna, 
iquozone, Duffy's pure malt whiskey, etc., etc., etc, avoiding all 
over statements in regard to the efficacy of their preparations! 


THE STRENVA VACUUM FRAUD 
Fraud Order Issued by Postoffice Against the Strenva Vacuum 

Treatment. 

The following is a Biimmnrj of the poslofliec investigations 
nnd conclusions in n recent case, showing the kind of work be 
ing done by that department 

MEMORANDUM in RE THE BTUrNVA COMPANY AND XV OTTIQNON, 
BT LOU1B, DETROIT AND BOSTON 

Washington, D C,Dec 10,1005 
To the Postmaster General 

On .Tunc 15, 1005,-these parties were duly cited to appear be¬ 
fore tins office nnd show cause nhj a fraud order should not be 
issued ngninst them for the alleged conduct through the mails 
of a scheme or device to defraud June 27 was Bet as the dntc 
for the hearing At the time designated, nnd also nt subse 
quent tunas, to wit July 27, August 16 nnd September 6, 
the company 1ms appeared before this office through its propric 
tor, W Ottignon, nnd attorney, blx Clarkson, with Knight 
A Brothers of McGill Building, this eitj At those various 
bearings the compnnj bns been beard at length in its behalf, 
and a careful consideration 1ms been given all the matters pre 
sented bv the company 

The business of tins concern consists in the selling through 
the mails of a so called “vacuum appliance” for the develop 
ment nnd cure of diseases of the ninle sexual organs Pur 
chasers are secured through advertisements inserted in news 
papers throughout the country and also by circular letters 
mailed to various persons Orders are sent through the mails 
and remittances for the appliance sent in the same manner 
1 find, after considering carefully all of the evidence adduced 
in this ease, tlmt the pretenses nnd representations on which 
the device of this compnny is Bold are false nnd fraudulent, 
nnd that the business of said compnny is a scheme or device 
for obtaining money through the mails by means of false and 
fraudulent pretenses, representations nnd promises 

1 It is pretended that this appliance will cure conditions in 
men commonly known ns night emissions nnd daily losses, van 
cocelo, stricture, gleet, impotcncy or lost manhood, mflamma 
tion of tlio prostate gland, prcmnturcncss, nervousness and 
rheumatism It is also represented rant the npplmnce will 
restore full vigor to shrunken and undeveloped organs (See 
booklet of compnny styled ‘ Strenva Vacuum Treatment” and 
other advertising literature herewith ) I find that these rep 
rescntations nre false and fraudulent, and that in tmth the 
use of this instrument will not cure the conditions nbove inch 
ented ns represented 

Tins device was submitted by Inspector McAfee, who raves 
tignted this case, to the St. Louis Medical Society of blissoun, 
which referred the matter to its committee on public health 
nnd legislation, composed of Drs George Hondu, John Young 
Brown and Henry J Scherck These doctors examined the 
instrument and the literature of the company setting forth the 
claims made for it, nnd reported to their society that, in their 
opinion, the device was a fraud, and that it was worthless for 
the medicinal treatment of the conditions for which u is adver 
tised to be a cure The statements of these physicians are in 
evidence in this case 

This device, with the advertising literature of the company, 
was also submitted by this department to the Treasury Depart 
ment for reference to the surgeon general of the Public Health 
and Marine Hospital Service for his opinion as to the them 
peutic value of the instrument in the treatment of the condi 
tions for which it is sold. The surgeon general states that “the 
apparatus and method advertised by the Strenva Company are 
without efficacy for the purpose intended, and that the method 
is not free from danger” The statement of the surgeon gen 
eral is in evidence in the case ’ 1 

Similar instruments sold under similar representations by 
the Van Best Company of Denver were submitted by the ra 
spector ra charge of that division to S D Van Meter, M.D 
chairman of the Colorado State Board of Public Health and 
Legislation, 6ecretaiy treasurer of the Colorado State Board 
of Medical Examiners, and president of the staff and visiting 
surgeon of the Mercy Hospital of Denver, for an opinion as to 
the value of such an instrument ra the treating of such eondi 
tions Dr Von Meter gave it as his opinion that the device 
is wholly a fraud and wholly worthless bo far as the curing 
of the conditions for which it is intended to be used is con° 
corned Dr Van Meter’s statement is in evidence in the Van 
Best case Inspector in Charge McKee, m his report in the 
Van Best case, also states that ra that case Dr J N Hall 
and Dr H R McGraw, both of whom, he states, are noted 
physicians and surgeons of Denver, expressed the same opinion 
as given by Dr Van Meter 


OOniUSSPOSDBNOE Jora A M A 

t.cs lo «,|I,nut 01 ,Jum'c'li'n”|hTl.S'rmimll lu'l'cutTE 1 ™,! [““'l' cv£j“,t' “ If”/«° f sudl tra * “"“PWriMra, ob 
t\itions foi which it it, represented lo l»c n cure in the booklet such nrtwZnfnTl ’w *’^1 110 rubber e oods referred to are 
luid other advertising litcinluro of the coiimnm 2he eomnimv ns it n mZa. JntencIcc f ° r lhe prevention of conception, etc, 
lms totally fmltd to submit antisfnclon evidence, cither by 8tntu/cs to i n tf 0 "* 1 t 0 ^? 36 b y 8ectlon 38 03 of the Reused 
6t itcmeuts of phwemns or otherwise, that this appliance uiH to nhereof JoS™ 8 ‘ r‘ C ?? ,,s or to e ive information as 
cure ll.e-e conditions ns pretended 1 mu, tlierofo^ thorouehlv of f», n o mfLY bo ohtawed Thc P er son m charge 

satisfied fiom tins evidence and the failure of tile commnv SLmf nf office was arrested by the inspector after the 
to pioducc c\idence of a satisfactory nature showing that tins ' CU(Icnc , e and ofl- ered to plead guilty to the 

instrument is of value for curing these coiuitons that t ie ’"ni! but , s , urr0l,ndcd 'uth so much mystery 

deuce is a fraud and that the pretenses^ “"1 atea Z “«»»»«« that the court 

made In thc compain to promote its sale through l? mads S ed nnd tt lfcnl P i> ° rdered ® P ,ca of not 
nre false and fraudulent, and so find b m l f L t ft! m taken m the sum of 

2 It renrescnfcl w _ t" nIatthe March term ot the United StatesCourtat 


nre false and fraudulent, and so find 

2 It is represented that the use of this appliance is np 
P ro ' od hr the medical profession and is indorsed and recom¬ 
mended dn eminent scientific authorities (.See pages 5, G and 
i of thc booklet of the compnn\ ) 1 find that this representa¬ 

tion is wholly false, and that the use of tins appliance is not 
approved nor recommended by the medical profession for the 
cure of conditions for which it is intended to be used by this 
concern 

Particular attention is m tins connection directed to the 
indorsement printed m the company’s booklet on pages 0 and 
i, purporting to be the indorsement of thc American Journal 
of Health of this instrument It appears by satisfneton proof 
and is admitted b\ the companv to be true that this American 
Journal of Health is not a medical journal of good standing, and 
that it is simple a fraudulent publication, printed to sell paid 
advertisements to various medical concerns doing a mail order 
business, and to be then used by such concerns ns an indorse¬ 
ment of a medical publication Mr Ottignon’s only defense 
to tins charge when it was presented to him was that lie had 
merely copied that statement out of the booklet of some other 
concern that was selling a similar deuce in a similar manner 
through the mails and winch business he had purchased E\en 
this defense show 6 the fraudulencv of the indorsement for the 
reason that, while the indorsement pretends lo be the indorse¬ 
ment of the instrument of the Stroma Company', it is, accord¬ 
ing to Mr Ottignan, not m relation to such instrument, but 
m relation to the instrument ot some other company The 
effect of the use of tins pretended indorsement of the imcncim 
Journal of Health on the minds of the class of people in whose 
hands such literature falls and who are uninformed of medical 
journals of standing is decidedly misleading nnd deceptive, and 
is a deliberate fraud 


Detroit Air Ottignon stated that since the nrrest of Air Belk¬ 
nap the paragraph on which he was arrested and indicted had 
been stricken out of the pamphlet This fact is gnen as Big 
nifieant of the intent with which these parties have been using 
the mails nnd conducting this scheme ’ 

This case was investigated at St Louis by Postoffiee Inspec 
tor R W AIcAfee Air AlcAfce’s report is in the ease Air 
McAfee reports that ns -the result of his investigation of this 
scheme he was satisfied that the business of the Strenva Com 
pany’ is fraudulent within the meaning of the postal laws 
I find, after giung this matter the most thorough eonsidera 
tion, and examining with care all the evidence submitted, and 
relying on the findings of the inspector who investigated this 
case and the statements of the Aledical Society of St Louis, the 
surgeon general of the United States, Ur Van Aleter and the 
other physicians of Demer, and the failure of the company to 
submit eudence m its behalf of the truth of its repreaenta 
tions, that tlie pretenses and representations made to sell this 
device are false ana fraudulent and that the business of the 
Strenva Company' is a scheme devised for obtaining money 
through the mails on false and fraudulent pretenses, represen 
tnlions and promises Not only is the device worthless for the 
purpose for winch it is intended to be used, but its use is also 
attended with danger to the persons using it. I therefore 
concur in the recommendation of the inspector that a fraud 
order be issued against this company, its officers and agents ns 
such, nnd W Ottignon, at the company’s offices from which the 
"business is operated R. P Goodwin, 

Assistant Attorney General for the Postoffice Department 
As a result of the above report, a fraud order wn3 issued 
by Postmaster General Cortelyou Dec. 19, 1905 


The company has also failed to submit any evidence to prove 
that its instrument is indorsed by the medical profession, al¬ 
though the fullest opportunity has been given it to present 
such evidence The reports of the various doctors m evidence 
m this case, the findings of Inspector AIcAfee, who investigated 
it, the truth regarding the American Journal of Health, and 
the failure of the company to submit any evidence on this 
point satisfies me beyond doubt of tlie falsity of this represen¬ 
tation, and I so find 

3 It is represented that tins appliance is the only safe, 
sure and permanent cure for the development of weak and 
shrunken organs (See page 8 of booklet ) I find that this 
representation is w'holly false and without foundation in truth 
As a matter of fact, this instrument is not only tlie only sate 
and permanent cure for such conditions, but m truth will not 
cure them at all The defense made by tlie company to this 
charge was that it was simply' such an exaggeration of a puffing 
nature as is employed in business This representation is, 
however, one of fact, which is wholly false 

4 On pages 19 and 20 of the booklet are printed articles 
under the head “Prematureness a Great Cause of Unhappiness ” 
These articles are probably obscene m their nature, and at 
least are decidedly objectionable These articles pretend to 
depict a diseased and abnormal condition of the male sexual 
system to the end that the uninformed reader may be fright 
ened into believing that his condition ib abnormal and that 
he is in need of this company’s instrument As a matter of 
fact, the conditions represented are m no ways abnormal, and 
their presence is not recognized by the medical profession as 
diseased conditions, but are recognized as conditions w'hieli 
are present m many, if not the majority, of men of normal 
health The purpose of the company in this respect is fraud¬ 
ulently to cause the uninformed reader to believe his normal 
condition is a diseased one, and m this way induce him to pur¬ 
chase one of the instruments sold by this concern I there 
fore find that these representations nre false and fraudulent 
and designed to deceive 

On page 21 of this booklet appears this statement We sell 
all kinds of thin tissue rubber goods at low prices ” Inspector 
Larmour of the Chicago Division wrote test letters to the 
Detroit office of this concern with, reference to those pretended 


Correspondence 

The Detail Man and the Thoughtless Physician 

Toledo, Ohio, Dec 28, 1905 

To the Editor —Recently the representative of a wholesale 
drug house was in my office The man is, I think, a truthful 
man Two yenrs ago he had with him a powder, which he 
said had been tested by competent physicians and had pioved 
itself an almost unfailing cure for cancer 

About a year later he had with him some tablets which he 
said were a compound, of which the original pow'der was the 
base, and that extensive and scientific tests had proved the 
tablets to be a sure cure for tuberculosis He showed a for 
inula with each of these articles, but what they w ere made of, 
of course, does not matter The matter for wonder is that a 
man with such a layout could make a living soliciting nmong 
physicians 

Knowing the man and believing him to be honest, I believe 
him when he says that he sells large orders of the powder and 
many thousands of the tablets I believe him, too, when he 
says that his house has scores of testimonials from physicians 
substantiating the claims which his house authorizes him to 
make for their products 

The man knew nothing about the action of medicines, but 
from association with the physicians to whom he sold the 
articles, backed up by the faith which the testimonials on file 
m the home office gave him, he had come to look on the treat 
ment of tuberculosis as merely the getting of a man outside 
of a specified number of those tablets every tw enty four hours 
He had, m fact, supplied several people with samples, and he 
thought they were showing marked improvement 

It is very encouraging to note nmong the men who wane 
around with samples that they do not seem so surprised as 
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formerh, when the samples nre declined, the fact nrguing, I 
think, that phreieiam gencrallr nre doing more thinking nlong 
the lines of phrsiologic action of medicines 
I lime nil self been a “crank of the crankiest” on tlio subject 
of the “proprietaries,’’ and as I ha\c criticised Tiie Jouknal 
much, it seems onlr fair that I should add mr mite to the 
great pru«e it is receiving for the work it is doing m making 
plain the distinction between intelligent treatment of disease 
and the handing out of rend} made treatments 

J L Tr,\cx 


Governor Indorses Dr Souchon. 

New Oiilfixs, Dec 23, 1005 

To the Editoi —I enclose a copr of the letter written me bj 
Gorernor Blanchard of Louisiana in connection with lus accept 
nnee of mv resignation The letter speaks for itself 

Tiimond Soucnox, MD 
New OaLErxs, Dec. 23, 1005 

Dr Edmond Eonclwn, City 

1ft/ Dear Doctor —Scicrnl weeks ngo vou tendered to me ns 
goiemor of the stale sour resignation, both ns president and 
member of the State Board of Ilenlth 
This action on lour part, ns also that of the other members 
of the stnte board was, I am sure, prompted bv n desire on 
vour part to avoid all difficult! in the wnj of a reorganization 
of the hoard, and thereby to remove certain embarrassments 
of the state administration that had grown up out of unfor 
tunate conditions that had arisen 
In accepting vour resignation permit me to assure vou that 
I do not share in the belief that you or vour board aided or 
assisted m the suppression and keeping from the public the 
knowledge of the fact that yellow feier existed in the city of 
New Orleans during the Inst summer 
Tour long and successful service in the State Bonrd of Health 
entitles vou to the highest respect and consideration at the 
hands of the people of the state of Louisiana, and, on their 
behalf, as governor of the stnte, I tender vou thanks, and wish 
vou a prosperous future 

With high esteem, I remain, most sinccrelv yours, 

Newtov C Blwchaud 


Addiction of Physicians to Morphm and Liquor 

Beading, Mass , Dec 20, 1005 
To the Editor —In The Jouiixal, Dec 23, 1005, in the dis 
cussion of Dr Pressev’s paper, page 1044, a statement is made 
bj Dr Crothers so extreme that it seems to me worthy of some 
adverse comment in addition to that which it received from 
the members who criticised it on the spot He says that from 
some studies which he made five years ago and which have since 
been fully confirmed, he is “convinced that at least from 15 to 
20 per cent of physicians m active practice are victims of 
morphia nnd spirit taking” And again “A general study of 
the habits of physicians m four of the largest cities of the 
country showed that from 10 to 15 per cent were drug and 
spirit takers In one city a prominent daily paper made m 
quines and concluded that at least 15 per cent of all persons 
practicing medicine, including all members of all the schools, 
"ere spirit and drug takers In other cities the percentage has 
been estimated as high as 20 In one city over 11 per cent of 
all physicians were known or reputed to be using drugs ” 

1 hare no doubt it would be generally admitted that, for 
T erj obvious reasons, it is the brain working classes, profes 
sional men and persons of the nervous temperament who are 
most likely to yield to the temptations of morphia and among 
them physicians, having m addition a greater knowledge of 
and familiarity with the drug, are probably most frequently 
addicted It is eaBy to see how a drug which gives prompt 
re ef from distress, the immediate effects of which are obvious 
o outside observers not as narcotism, but as full mental vigor 
" i ' c * 1 enables a man to keep about his business for a long time 
undetected, should only too often be resorted to m some 
emergency by the practitioner to prevent his business from 
being neglected and broken up 
A physician of the highest moral character, deservedlv dis 
inguidied among his brethren and beloved by his patients, 


once told me that ho used to remonstrate with a certain lady 
addicted to morphm and to alcohol on the folly of her course, 
and pointed out to her its dangers nnd wickedness, and, said 
he, “the only way I could get strength to go to seo her was to 
take it myself” 

Few of us but hare seen promising nnd successful men 
among our confreres prematurely lost to tlicmsclres and to the 
world from Una drug, but notwithstanding my full share of 
such experience I hare no doubt that Dr Crothers’ figures aro 
rcry greatly exaggerated, certainly ns regards morphm If 
how or or, we nccept Ins additions of “spirits” nnd “drugs,” the 
question becomes one of definition instead of statistics It 
seems almost ludicrous, in theso times of absurd statements 
from doubtless well meaning but unbalanced ultraists in the 
temperance reform, that any one should tako senously any 
cslimnlo of rrlmt phrsicinns in any city wcrc'“reputcd” to be 
doing in the way of drugs It depends cntirelr on where we 
draw the line, that is, on the personal views of the maker of 
the statistics, whether we shnll find 2 or 10 or 20 per cent of 
phrsicinns who deserve to be put in the same class with mor 
phin liabituCs It is certainly doing the mnn who takes an 
occasional glnss of wane or beer in a friendly way a great m 
justice to do so There are probnbly much more than 20 per 
cent of pliysicinns who hare not thought it necessary for their 
salration to become total abstainers, who would be greatly 
surprised to hear themsclres described as “victims” to spirit 
taking—and their friends would be quite as much so 

Although it is no doubt true that persons addicted to one 
drug not infrequently resort to some other, perhaps to help 
them out, ns they rninly hope, yet the lumping together of all 
the persons who may use these two chief narcotic?, so different 
not only in their mode of action, but m their noticeable effect 
on the character nnd behavior, a very small percentage per 
hops so firmly bound to the one as to be almost irreclaimable 
without assistance and a gTent majority’ using the other ns an 
indulgence, is wholly illogical and entirely destroys the value 
or even approximate statistics Bobekt T Edes 


Fees for Life Insurance Examinations 

Astoria, Obe , Dec. 19, 1905 

To the Editor —Deferring to the short article m The Joub 
Nal, December 10, page 1801, in relation to “Fees for Life In 
surnnee Examinations,” signed by J Newton Hunsberger, per 
mit me to say that the Clatsop County Medical Society, of 
Astoria, Clatsop County, Oregon, took action m this matter at 
its regular meeting, Oct 6, 1905, in the ndoption of the follow¬ 
ing resolution 

"Iteiolret! That after this date, the fee for medical examination 
of applicants for Life Insurance to bo charged by members of the 
Clatsop Countv Medical Society shall be uniform, and in no case 
less than live dollars. 

The companies affected by this resolution have been notified 
of the action and have replied in the tone stated by Dr Huns 
berger, but in this particular case they will find themselves 
“reckoning without their host,” for every resident physician of 
Uatsop County is a member of the Clatsop County Medical 
Society, nnd it mil hardly be practicable for the company to 
send an examiner with every solicitor wishing to do business 
here Dr Hunsberger is right in saying that medical societies 
should take the matter up, and I am sending this commumca 
tion to you to point the way in which one society has already 
done 80 Jay Tuttle 


■rnymcian ana me i^aarmacopeia. 

Huxsboeo, Ohio, Dec. 7, 1905 
To the Editor —I am reading with pleasure and profit your 
special articles on the Physician and the Pharmacopeia. I 
think this a most excellent step m the right direction Physi 
cians need to he educated along therapeutic lines from the 
time they leave their colleges until they are dead Therapeu 
tics among the mass of general practitioners is the mainstay 
of medicme There never was such a need as now Every 
other department of medicme has made adyanees m the past 
ten or fifteen years The Journal of the American Medical 
Association should be tbe leader and tbe court of last resort 
in matters of this kind. J c LahkTOj MD 
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Miscellany 


Care of the Insane in Brazil -The October number of the 
Kcvtsta Med Ghir do Jhjsil is a special number, profusely il- 
uslrntcd, describing the institutions and methods of earing for 
the insane m Brazil The text is in French nnd is from the pen 
of J Chnrdinnl, who quotes ns Ins motto a saym" of Prof J 
Morcirn, the present director of the national insane asylum 
Ihc civilization of a people is judged by the way it cares for 
its insane The national asylum for the insane was founded at 
luo do Janeiro m 1S52 It is sntd to be a model institution, 
and had 3,501 inmates during 1904 Various diagrams nro 
gnen to show the ditrcrent forms of mental diseases obsened, 
the causes of death, etc A number of the states have special 
insane asylums, S Paolo’s dating from 1852 

The Effect of the X-Rays on the Blood —E Bibergcil, Bei 
bn (TTtcnci kfin Thcrap Wchnft, No 22), has sought to dc 
tcrminc whether the action of the w rays in reducing the num¬ 
ber of the Ieucocv tes is exercised directly on the- blood clc 
ments or on the blood-forming organs Following the method 
used by Rosin nnd himself, based on the fact that the quickness 
of the action of toxic coloring substances on the blood depends 
on the resistance of the blood cells, ns well ns the toxic power 
of the agent, he took two samples of blood from a healthy indi¬ 
vidual nnd submitted them both to the action of a concentrated 
watery solution of toluidin blue One of these samples was 
submitted to the rays, the other not, but no difference ns re¬ 
gards the quickness of the color reaction was obsened The 
same result followed the use of blood from a patient suffering 
from a blood disease, the rays nppenred to have no influence 
whatever on the coloration or the blood cells Hence, he con¬ 
siders the view of Heineke that the changes observed m the 
circulating blood are due, not to a lesion of the blood itself, 
but to one of the blood forming organs 

The Eye Symptoms of General Paresis—A Joffroy (Archives 
dc Neurologic, 1004), has examined the eye conditions m 227 
paretics and found anomalies in 212 He considers this figure 
too small, ns some of the cases were examined only once, and 
he thinks they arc liable to appear later in the 15 m whom he 
failed to observe them In 144 there was pupillary inequality, 
complete double mvdrinsis nnd extreme double myosis in 29 
cases Very frequently the pupillary orifice does not retain its 
normal form In the last 125 examined this was observed 93 
times m botli pupils nnd 8 times m only one He thinks this is, 
to some extent, n precursor or equivalent of Argvll Itobcit 
son pupil Of the two reflexes, luminous and accommodative, 
the former is by far most frequently affected Its loss with the 
persistence of tbe accommodation constitutes the w'ell known 
Argj II Robertson sign The luminous reflex was found 1 m 
paired or abolished 171 times m the 227 cases It wais lost on 
both sides m 103, lost on one side and wenkened on the other 
14 times, weakened on both sides 35 times, lost on one side nnd 
normal on the other 9 times weakened on one side and normal 
on the other 10 times The progressive weakness of this lumin¬ 
ous reflex is generally the rule, and the Argyll Robertson pupil 
once established is generally permanent, except perhaps during 
remissions The accommodation reflex was found impaired or 
lost only 60 times It was lost on both sides in 17, weakened 
on both sides in 13, lost on one side and weakened on the other 
m 5, lost on one side and normal in the other in 8 In only 2 
cases did he find it impaired with normal luminous reflex, and 
it often remains normal even at a late Btage of the disease 
The external muscles of the eyes were affected m 38 cases In 
12 there was a simple ptosis, in 14 there w r ere paralyses or 
pareses of the other muscles innervated by the third pair of 
nerves In 5 there was paralysis of the fourth pair, nystag 
mus m 5, and in 2 spasmodic contraction of the oibicuhins 
In only 27 of the 227 were alterations of the fundus observed, 
pnpillary atrophy in 22, chorioretinitis (specific) m 2, old 
indochoroiditis in 1, and traces of old optic neuritis in 2 The 
optic symptoms in paresis he considers of themselves insuffi¬ 
cient for diagnosis His figures are decidedly in contrast as 
regards fundus conditions with those reported by M M Kere- 
val and. Dangean (01 per cent of cases) in the At chines do 
Neurologte in March, 1904 


Marriages 


December*?? MD ’ t0 MlSS Ro,le F Norman, at Baltimore, 


J T McIntyre, M.D, to Miss 
December 20 


Mngilee Pile, at Bristol, Vn, 


MD ’ 10 L Km* b.th ot 

uXm ?£££?#*■ ,0 **"> 

WinuAXt It, Rogers, M.D, to Miss Natalie Haynes, both of 
Bristol, Vn, December 20 

Jesse L. Coontz, MD, to Miss Hattie Alice Still, both of 
Woodland, Iowa, December 24 


Frederick W Fociitmax, MV, to Miss Leonora Ellen May, 
at Cumberland, Md, December 27 

H Coli.es Grant, MD, Round Hill, Vn, to Miss Elinor C 
Rowe, nt Richmond, Vn, December 15 

Guv Harrison McFall, M D, Detroit, Mich , to Miss Lrnrne 
Belle Tucker of Louisville, Ky, January 3 

Fletciier J WnionT, MD, Fork Union, Vn, to Miss Clam 
Edna Smith, nt Ridgely, Md, December 27 

Edward W Bowl:, MD, Wood River, Neb, to Miss Sarah 
Belle Harper of Randolph, Neb, December 14 

B Curtis Miller, M.D, Cumberland, Md, to Lira Cornelia 
G Finley, at Washington, D C, December 23 

George Inglis McLeod, MD, Ardmore, Pa, to Mias Mar 
garet G Tw iggs of Augusta, Gn , December 27 

E Guy Hopkins, MD, Richmond, Vn, to Miss Pauline 
Dudly Gary, at Fredericksburg, Vn, December 27 

Franz Carl Waldecker, MD, Wichita Kan, to Miss Dora 
Louisa Bergmnnn, at Rockville, Md, December 27 


Thomas Monroe Jones, MD, Anderson, Ind , to Miss Eliza 
both Shields Baker, at Winchester, Vn, December 27 


. Char res Wilbur Hoffsian, MD, Henry, W Va , to Miss 
Agnes Hamilton Boyd, at Lanncomng, Md, December 25 


Deaths 


Charles C Chittenden, D.D S Ohio College of Dental Sur 
gcij, 1800, a member of tbe American Medical Association, 
president of the Wisconsin State Board of Dental Examiners 
since its creation m 1886, president of the Nntionnl Dental 
Association in 1904, some time president of the Madison 
Odonlologienl Society, a veteran of the Cnal War, a practi 
tioner of rare ability, died at Ins home in Madison, December 
15, after an illness of several months, aged 03 
George L McLeod, M.D Department of Medicine of the Urn 
versitv of Pennsylvania, Philadelphia, formerly a resident of 
the Philadelphia Hospital and surgeon m the federal army 
during the Civil War, but since 1893 secretary of tbe state 
lunacy commission, and nt one time a member of tbe 
State Board of Charitj, died m me Bryn Mnwr Hospital, De¬ 
cember 18, from pneumonia, aged 08 
Ezra Herbert Wilson, MD College of Physicians nnd Sur 
geons m the City of New York, 1882, fellow of the Royal 
Microscopical Society of London, member of tbe Kings County 
Medical Society, Brooklyn Pathological Society nnd the Asso 
elated Physicians of Long Island, died at his home in Brook 
Iyn, December 20, aged 48 

Oliver A Blumenthal, MD Syracuse (N Y ) University Col 
lege of Medicine, 3803, of Syracuse, member of the National 
Society for the Prevention of Tuberculosis, Onondaga County 
Medical Society, and Syracuse Academy of Medicine, died from 
tuberculosis at Saranac Lake, N Y, December 21, aged 35 
Edward Drew Phillips, MD Medical College of Virginia, 
Richmond, 1850, a Confederate veteran, for more than half a 
century a practitioner of Suffolk, Va, died at his home m that 
city from malignant disease of the throat, after a long illness, 
aged 74 

David Oldham Lewis, MD , medical director U S Navy, fleet 
surgeon of the Pacific squadron, died at Honolulu, Hawaii, 
December 16 from cerebral hemorrhage, aged 64 

Norman B Sherman, M D Albany (N Y ) Medical College 
1801, died suddenly nt Ins home in Marshall, Mich, from 
cerebral hemorrhage, ngea 03 
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John M Rand, M D Dartmouth Medical School, Hanover, N 
H, 1S59, surgeon of the Twenty fifth Arm) Corps in the Ciwl 
W nr, one of the founders and chief surgeons of the Women’s 
and Childrens Hospital, Newark, N J, died at his home m 
that citv, December 10, aged 72 
John H Sanborn, MJ) Dartmouth Medical School, Hnno\cr, 
X II, 1S57, surgeon of the Twelfth New Hampshire Volunteer 
Infantrv during the Civil War, died at his home in Tranklin 
Falls, X H December 18, from cerebral hemorrhage, after an 
illness of one month, nged 75 

John Jabez Caldwell, M D Now York Medical College, New 
York Citv, lS r .O, assistant surgeon during the Civil War, 
seme time health officer of Brooklyn, and of Baltimore, mem 
her of mam scientific societies, died nt lus home in Summit 
X J December IS, aged CD 

Walter W Naylor, M D Department of Medicine of the Uni 
versitv of Penns\hnmn, Philadelphia, 1S8D, a member of the 
Philadelphia Medical Emergenev Corps and police surgeon in 
the second police district, died nt lus home in Philadelphia, 
December 1C 

Charles Eppes, AID Vanderbilt Unnersiti Medical Depart 
ment, Nashville, lenn , 1SS2, died December 2G, nftcr n years 
illness with chronic nephritis, nt Tazewell, Tenn , aged 51 
John R. Crapo, MJ) Medical College of Ohio, Cincinnati, 
1877, a member of the American Medical Association, died nt 
his home in Terre Haute, Ind December 10, aged 65 
William C Armstrong, M.D Department of Medicine of the 
Umversitv of Pennsvh anin, Philadelphia, 18S0, died nt his 
home in Wnvnc, Pa , December 20 


Queries and Minor Notes 


BAS TETANUS FOLLOWED QUTNIN OR WOIIPHIN 
HYPODERMICS7 

Da. H D Phelan 8 an Francisco calls the attention ot Dr Me 
Campbell (uhose Inquiry on tfie above subject appeared In Tnn 
Jocenal Dec. 0 1005 page 1S17) to the report of Investigations 
by Dr G Vincent In* the Anrialet <f c VlnaUtut Paitcur An ab¬ 
stract of this appeared In Tnn Jocrnal, Mav 20 1005 page 1010 
Tetanus has been frequcntlv reported following hvpodermlc Injec 
tlons of qnlnln while It seems never to have been reported follow¬ 
ing the Injection of either cocaln catfeln orgotln or ether Dr 
Phelan referred to this In the California Medical Bulletin and re¬ 
marked that In spite of thousands of Injections of qulnln for 
malaria In the mllltarv hospitals cases of tetanus do not seem to 
have been reported from the use of qulnln hvpodermlcs 


TORMCLARIFS 

Nonwicn Conn - 1005 

To the Editor —Can vou recommend a good formularv—one con 
raining onlv good prescriptions rather than a conglomeration of all 
“ niIs 7 ClLUILES F WniTNET JLD 

Answer. —rocket formulary of Dr J Quin Thornton published 
Lea Brothers & Co„ Philadelphia, price ?1 50 net Saunders 
Pocket Formularv published by W B Saunders & Co Phlladcl 
phla, price $2.00 net National Formulary published by American 
Pharmaceutical Association, price $100 There are many books 
of formulary on the market but the above will be found as satis¬ 
factory as any 


State hoards of Registration 


COMING EXAMINATIONS 

t Medical Board, Little Bock January 0 Secretary 

J p Runvan Little Rock. 

p„n lri L» n V ps,,IRE Sta te Board of Medical Examiners, State House, 
com. January 0 10 Secretnrv H C. Morrison Concord. 
EE «° VT State Board of Medical Registration, Burlington, Jan 
nary 9-11 Secretary W S Nav Underhllk 

wo ' 8co ' Kn? Board of Medical Examiners, Pflster Hotel Mil 
“kee, January 9-11 Secretary J V Stevens, Jefferson 
™w C 3f l , Dakota Board of Medical Examiners Sioux Falls Jan 
uary 10-11 Secretary H E McNutt, Aberdeen. 
t I8TR,CT of CoLminiA Board of Medical Supervisors Washing 
ion, January 11 Secretary W C Woodward, Washington 

' OI8 s,ate Board of Health, Great Northern Hotel, Chicago 
January IS 20 Secretary J A. Egan, Springfield. 

•inj, v, State Boards of Medical Frnmlners Albany January 

Fcbmarv 2. Secretary Charles F Wheelocb Albany 


Connecticut November Report —Dr Charles A. Tuttle, secre 
,, ot *‘ ie Connecticut Medical Examining Board, reports tbe 
i en examination held at New Haven, November 14 15 


The number of subjects examined m tins 7, total number of 
questions nsked, 70, percentage required to pass, 75 The total 
number examined tins 20, of whom 22 passed and 7 failed 
The following colleges were represented 


TASSED 

College 

University of A ermont 

1\ omen s Med Coll Baltimore 

Baltimore Med Coll 1 

Medical Coll of Virginia , ___ 1 

College of P and S New York (1900) 82 1, i 

University of Pennsylvania (1903) 80 4 (1004 

Si 4 

Georgetown University 
Tefferson Med Coll 
Johns Hopkins Unlv 
McGill Unlversltv 

laic (3903) 75 3 (3901) 81 81 2, (1005) 821 

narvnrd .... 

Women s Medical College, Philadelphia 

FAILED 

Marvland Med Coll (1004) 00 2 

Tufts Med. Coll 
Unlversltv of the South 
Baltimore Unlversltv 

Georgetown University (1901) 73 8 


Year 

Per 

Grad 

Cent. 

(1808 

81 7 

(1888 

70 8 

(1004 

77 8 

1003 

75 1 

1001 

78 

) 84 

1, (1005) 

(1004 

79 C 80 2 

(1880 

83 3 

(1004 

80 1 

(1003 

80 

83 

83 0, 83 8 

(1001 

75 2 

(1004 

82 3 

(1905 

G8C 

1005 

70 2 

1005 

70 5 

(1000 

02 

(1005 

04 3 


District of Columbia October Report.—Dr William C Wood 
ward secrotnrv of tbe Board of Medical Supervisors of the 
District of Columbia, reports tbe written examination held nt 
Washington, D C, October 1D05 The number of subjects ex 
nmmed in was 17, total number of questions asked, 80, per 
centngc required to pass, 76 The totnl number of candidates 
examined was 25, of whom 18 passed and 7 failed The follow 
mg colleges were represented 


TASSED 

College. 

Albany Medical College 
Baltimore Medical College 
Medical Coll or Virginia 
George Washington Unlv 
nownrd University 
University of Pcnnsrlvnntn 
Georgetown Unlversltv (1904) 81 4 
Tohps Hopkins University 
Columbian Unlversltv 
Unlversltv of 3 Irglnla 
Hahnemann Med Coll , Philadelphia 


Year Ter 

Grad Cent. 

(1902) *84 0 

(1005) 80 

(1890) 80 9 

(1905) 75 4 81 8 85 2 
(1904) 82 8 

(1904) 00 9 

84 5, (1005) 82 1 82 3 00 2 

(1001) 84 7 

(1904 ) 81 0 8 9 7 
(1902) S2.7 (1004) 70 G 

(1001) S0G 


TAILED 

Howard University 

George Washington University 

University of Michigan 

Southern ITomee Med Coll 

New York Homeo hied Coll f 

West Pennsylvania Med. Coll 

•Tills candidate passed the lulv 1004 
was not Issued until November 1005 


(1005' 

1 74 5 

(1005 

1 54 4 08 9 

(3 887) 

1 72 1 

(1004) 

I 71 

(1880] 

l 00 5 

(1802 

1 G4 1 


examination but license 


Indiana October Report —Dr W T Gott, secretary of the 
Indiana Bonrd of Medical Registration and Examination, re 
ports the -written examination held nt Indianapolis Oct 3 5, 
1905 The number of subiects examined in was 10, total num 
her of questions nsked 100, percentage required to pnss, 750 
points out of possible 1 000 The number of candidates exam 
ined wns 108 including 13 osteopaths Of tins number 92 
passed and 16 failed The following colleges were represented 


College 

Northwestern Unlversitv 
Uulversltv of Kentucky 


(1995) 
(1900) 70 1 83 4 


(1995) 
(1903) 90 1 


Eclectic hied Inst Cincinnati 
Rush Med Coll (1R02) 90 9 
80 4 87 8 99 5 93 3 
Detroit College of Medicine 
Barnes Med. Coll 
Miami Med Coll 
Illinois Med Coll 
Unlversltv of Istnlsvllle 
Hospital College of Medicine 
College of P and 8 Chicago 
Tennessee Med Coll 
Pnlte Med. Coll 

Pip sln-Wedlcnl College Indianapolis 
Keokuk Med Coll 

Med. Coll of Indiana. (1991) 84 7 
80 3 81 2 81 3 83 G 83 9 84 7 
College of P and S New York 
American Collpce of Med. and Surg 
University of Iowa 
Baltimore Med Coll 
Columbian Unlversltv 
College of P and S„ Keokuk 
Eclectic Mpd Coll of Indiana 
Kentucky Rchool of Medicine 
Central College of P aod S Indianapolis 
National Med Unlv Chicago 
Starling Med Coll 
University of ATIchlenn 

Hahnemann Med. Coll and Hosp, Chicago 
88 3 

Louisville Med Coll 
Tefferaon Med. Coll 
Ft Wavne College of Med. 

Washington University 

Wed Coll State of South Carolina 


88 4 
85 2 
82 9 


Year Per 

Grad. Cent 

89 2 89 8 91 2 
87 1 SO 1 92 7 
84 G 87 2. S9 9 


(1004) 88 4, (1005) 


80 4 


85 1 


(1905) 

nnoq) 

(1004) 84 9 (1995) 

(3 905) 87 7 .88 88 9 
(189S) 8S 1 (1905) 

(1905) 89 8 
(1905) 80 9 82 9 
(1899) 

(189?) 

(19051 85 
(1905) 

(1905) 75 7 76 7 78 
88 7 

(1002) 

(1905) 81 3 84 3 
(1903) 89 5 

(1903) 93 

(1905) 90 5 

(1902) 8° 

(1905) 77 2 

(1905) 75 3 84 1 88 5 


79 7 
83 7 
85 4 

no 

83 
82 2 
89 8 
79 4 
83 4 
88 3 
83 
79 5 

92 


( 1905 ) 
( 1005 ) 
( 1005 ) 
(1905) 
(1904) 80 6 


78 9 84 

92 3 
87 2 

93 8 
(1905) 


(1905) 79 9 83 1 
(1905) 861 

(1905) 88 9 

1905) 87 7 

(1905) 812 


60 


TEE PUBLIC SERVICE 


Jour A M A 


FAILED 

Col) and Hospital, Chicago (1005) 

nifnoF 8 0 Mcd 1 C n o d Ii ana (1004 > 07 1 • I]™*} 

Ft Unvne Coll of Medicine finorls 

Southwestern Homeo Med Coll, Louisville, (1003) 73 3 , 


Marlon Sims Beaumont Med Coll 
Cleveland Homeo Med Coll 


(1005) 

(1804) 


73 0 

71 1 
02 7 
COO 

(1005) 

72 5 
GOO 


Kentucky October Report —Dr J N McCormack, secretary 
of the Stnto Board of Health of Kentucky, icports the written 
examination held at Louisulle, Oct 25, 1005 The number of 
subjects examined in was 14, total number of questions asked, 
120, percentage required to p“nss, 70, and not less than 00 m 
any one branch The total number of candidates examined 
was 23, of whom 22 passed and 1 failed The following col¬ 
leges were represented 


„ „ TABBED 

College 

Med Cnll of South Carolina 

University of Baltimore 

College of P nml S Atlnnta 

Hahnemann Med Coll, Chicago 

Vanderbilt University (1SS0) 

St Ixmls University 

Georgetown University 

Kentucky School of Medicine (1807) 

Illinois Med Coll v ' 

Hospital Coltece of Medicine 
Columbia University 

Central College of P and S, Indianapolis 

Medical College of Ohio 

University of Tennessee 

University of Louisville 

Tclectlc Medical Institute Cincinnati 

Memphis nospit'll Med Coll 



Yenr 

Per 


Grad 

Cent 


(1903) 

91 


( 100 , 5 ) 

SO 


1005) 

89 


(1903) 

87 5 

75 

(1905) 

SO 


(1904) 

85 


(1880 

84 

78, 

(1905) 

84 


(1005) 

84 

(1905) 70. 

77, 80 


(1004) 

79 


(1905) 

78 5 


(1905) 

78 


(1905) 

♦70, 77 


(1905) 

70 


(1905) 

73 


(1003) 

70 


FAILED 

Barnes Med. Coll (1005) G7 

* railed at April examination 


Massachusetts November Examination —One hundred and 
eleven applicants took the examination of the Massachusetts 
Board of Registration in Medicine in Not ember, of this num¬ 
ber 57 passed and hate received certificates of registration 


Michigan October Report —Dr B D Hanson, secretary of 
the Michigan State Board of Registration, reports the written 
examination held at Lansing, October 10 13, 1905 The num¬ 
ber of subjects examined m was 19, total number of ques¬ 
tions asked, 95, percentage required to pass, 75 The total 
number of candidates examined was ID, of whom 15 passed and 
4 failed The following colleges were represented 


PASSED 

College 

Laval University 

Kentucky School of Medicine 

Detroit College of Medicine 

College of P AS Baltimore 

■Woman's Medical College of Pennsylvania 

George Washington University 

Northwestern University 

Rush Medical College 

College of P A S Chicago 

Jefferson Medical College Philadelphia 

University of Bellevue Hospital Medical College 

Hahnemann Medical Coll A Hosp, Chicago 

Georgetown University 

FAILED 

Miami Medical College 
Kentucky School of Medicine 
Meharry Medical College 
College of Med. A Surg, Detroit 


Year 

Per 

Grad 

Cent 

(1903) 

70 3 

1995) 

75 1 

(1905) 70 1,«3 4 

100.5) 

83 2 

1005) 

82 4 

(1905) 

79 1 

1905) 

70 1 

1905 7S 7, 82 1 

(1903) 

70 7 

(1904) 

80 0 

(1905) 

81 

1905) 

80 5 

(1905) 

88 8 

(1895) 

71 9 

1905) 

71 3 

1905 

02 4 

(1899) 

74 0 


North Dakota October Report—Dr H. M Wheeler, secretary 
of the North Dakota State Medical Examining Board, reports 
the WTitten examination held at Grand Forks, N D, October, 
1905 The number of subjects examined in was 14, percentage 
required to pass, 75 The total number of candidates examined 
was 28, of whom 27 passed and 1 failed The following col¬ 
leges were repiesented 

PASSED 


(1890) 60, 
(1899) 77 


(1903) 88 
(1904) 84 


College 

Trinity University 
Vienna 

Borthwestern University 
College of P S, Chicago 
McGill University 
Hemline University 
University of Minnesota 
University of Christiania 
American Poll of Med A Surg Chicago 
Rnsh Medical College (1002) 00 (1903) 82 

Toronto University 
Bennett Medical College, Chicago 
College of P &S, Milwaukee 

FAILED 

Barnes Medical College 


(1897) 85 . 

(1893) 81 (1895) 75 


Year 

Per 

Grad 

Cent 

(1809) 

79 

(1897) 

83 

(1905) 88 

90 

(1095) 70, 

80 80 

1905) 

82 

(1904 

75 

(1905) 

82 

(1903) 

85 

(1904) 

90 

(1905) 87 

8S 

(1905) 80 

83 

(1897) 

78 

1902) 

70 

(1905) 



Texas October Report—Dr T T Jackson, secretary of the 
Board of Medical Examiners for the State of Texas, reports 
the written examination held at San Antonio, Texas, Oct 17- 
19 1905 The number of subjects examined in was 12, total 


number of questions asked, 150, percentage required to pasB, 
- T 1 ? n / otal numb er examined was 37, 23 passed and 14 
lailed Two candidates applied for license to practice obstet¬ 
rics, one passed the examination, the other failed The fol¬ 
lowing colleges were represented 




(1005) 81 3, 84, 80 7, 


College. 

University of Texas, 

82 4 84 9 ^ 

McGill University 
University of Fort Wayne 
Washington UnlverRffv 
Northwestern University 
University of Michigan 
College of P A 6 New Xork 
TJnivcrfiltr of Tcnnsvlvaula 
University of Kentucky 
University of Louisville 
University of Virginia 
Tefferson Medical College 
Hospital College of Medicine Louisville 
Tninne University 

American Medical Missionary College, Chicago 
College not stated, one candidate 

FAILED 

Hospital Coll of Med Louisville (1892) 5 
Louisville Medical College 
Tulnno University 

Howard University Washington D C 

Medical College of Ohio 

University of the South 

Illinois Medical College 

Chntfnnooga Medical College 

nrrrine Medical College 

College and rear not stated four candidates 


-A CUl 


X C» 


Grad. Cent, 
(nongraduate). 


(1894) 

(nongradnnte) 

(1904) 

(1904 

(1902 

(1904 

(1895 

(190 

(1905 

! 1905) 
1905) 
1899) 
1905) 
190lj 
(1905) 


85 9 
79 2 
82 5,81 0 

79 2 
85 
78 0 

80 4 
75 
78 
78 7 
011 
84 3 

81 

80 4 

81 5 


75 


, (1904) 

60 9 

(1905) 

72 

(1904) 

05 4 

(1898) 

73 7 

(1899) 

72 1 

(1905) 

60 3 

(1903) 

55 

(1905) 

03 1 

(1900) 

40 7 

72 04 

48 14 

secretary 

of the 


tion licit! at Salt Lake Citv, Oct 2, 1905 The total number of 
candidates examined was 10, of whom 9 passed and 1 failed 
The following colleges were represented 

passed Year Per 

College Grad Cent 

Northwestern University ( 1905 ) "75 

nosnttal College of Medicine Louisville ( 1005 ) 75 

College of P and S Baltimore l189a) 78 

University of Michigan (1904 ) 80 

St. Louis University (1905) 77, 80 

College of P nml S, Chicago (1905) 84 

Bennett Med Coll (1905) 77 

Harvard University (1898) 77 


University of Iowa 


FAILED 


Grade not given 


The Public Service 


Army Changes 

Memorandum of changes of stations nnd duties of medical officers, 
U S Armv, week ending Dec. 30, 1905 

Dean, U A, asst -surgeon, granted three months’ leave of ab 
sence. 

Church Tames B nsst-surgeon ordered to repair to Washington 
D C , and report In person to the Secretary of War for temporary 
duty and on completion thereof vv III return to Fort Robinson Neb 
Carrol! Tames asst surgeon left Washington D C on ronte to 
New Orleans T n to attend meeting of American Association for 
the Advancement of Science. 

Ptnquard Joseph contract surgeon nrrlved at San Francisco 
from the Philippines Division, and has been ordered to Fort Leav¬ 
enworth Knns for duty 

Wolven F Homer dental surgeon left Fort McKinley, Me, on 
leave of absence for fifteen days 

Waddell Ralph W, dental surgeon, arrived at Fort Mackenzie, 
Wvo for duty , _ , ,, 

Wing rrankllti F, dental surgeon left Jefferson Barracks, Mo, 
and arrived at Fort Rllev Knns for duty 

Ware William H dental surgeon, left Fort Logan, Colo, on 
leave of absence for two months J _ 

Hailwood Tames B contract surgeon relieved from duty at Fort 
Leavenworth Knns, and ordered to Washington, D C, for annul 
me n t of contract . . . ... 

Kennedy Tames S contract surgeon, left Fort Omaha, Neb, on 
leave of absence for fourteen davs 

Lowe Thomas S contract surgeon reported at San Francisco 
from leave of absence for transportation to the Philippines 

DI Lreper Tohn F contract 6tirgeon left San Francisco on leave 
of absence for two months from the Philippines Division 

Stacker Harrison W contract surgeon left Fort Snelling, Minn , 
for temporary duty at Fort AssInDlboine Mont. 

Dickenson Clarence F contract surgeon left Fort Logan, Colo, 
for temporary duty at Fort Wingate N Mex 

Adair George F contract surgeon returned from Fort Jay, N x , 
to his proper station Fort Wadsworth, N Y _ 

Brooks, Tohn D, contract surgeon, left Fort Meade, S D, on 
lenve of absence for thirty days. 


Navy Changes 

Changes In the Medical Corps, U S Navy, for the week ending 
ccember 30 1905 

McClanahan, B K, asst surgeon having been examined by a re- 
ring board and found Incapacitated for active service on account 
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of disability not the result of any Incident ot the scrjlM 'spired 
from acilvc service on furlough pay from Dec. 10, 100o unuer tuc 

n » Vu^co’n^Sc^’.'o^U.oonn, Da January 2, 

f °Jud'il nfl' ' rwMng'nxst. surgeon detached from dutv with Naval 
Recruiting I'nrtv No 4 ordered home and granted leave until ex 
o!rntlan of appointment as acting assistant surgeon 
r Curtis r I actlnp nsst-surgeon appointed acting nsst surgeon 
from December 21 1005 

Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non 
commissioned oOlccrs of the Public llcalth and Marine-Hospital 
Service tor the seven dnvs ending Dec. 27 1005 

Grubl>\ S B, T A surpeon prantod seven davs leave of ab¬ 
sence from Dec. 22, 3005 umhr Paragraph 10X of the Itegnlat ons 
Foster M II- P A snrgeon relieved from datv at Nan Diego 
Cal- and tempornrv datv nt Cnlveston Texas and directed to pro 
ceed to San Junn P It nssumlng the duties of chief quarantine 

°^Francis rdtvnrfl P A surgeon granted leave of absence for one 
month from Janaarv 17 . , , „ 

Llovd B 1 asst, surgeon directed to proceed to Cunvaqull 
Ecnador and relieve Acting Asst Surgeon Luis P Cornejo Gomez 
Castle T n chief division of chemlstrv hygienic laboratory 
grunted three davs leave of absence 

Gustetter A L. acting asst surgeon excused without pay for a 
period of twentv five davs from December 21 3557 

McKav Malcolm pharmacist granted leave of absence from 
December 11 to 11 Inclusive 

TValerlns. Mathias pharmacist relieved from dutv nt Chicago 
and directed to proceed to Memphis Tcnn reporting to medical 
officer in command for dutv and assignment to quarters 

Hertv F T pharmacist granted seven davs leave of absence 
from December 18 1905 under I aragraph 210 of the l.epulatlons 


Health Reports 


The following cases of smallpox vellow fever cholera and plague 
have been reported to the Surgeon Ceneral Public ITealth nnd 
Marine-Hospital Service during the week ended December 29 1905 
shalijox—united status 

California Los Angeles Dec. 9 10 1 case San Tranclsco 1 case 
District of Columhln Washington Dec. S 21 15 cases 1 death 
Florida Jacksonville Dec. 9 21 0 coses 
Illinois Gnleshnrc Dec. 1C-21 1 case. 

Louisiana New Orleans Dec 9 21 11 cases 
Maryland Baltimore. Dec 10-2.1 4 cases 
Michigan Crnnd Bnplds Dec 10 21 1 case 
Missouri it Louis Dec 10-21 2 cases 
Ohio Cincinnati Nov 3 Dec 22 22 cases 
Utah Five counties Nov 1 10 40 cases 

Wisconsin Appleton Dec. 9 1G 1 case, La Crosse Dec 1G-23 
1 case 

forviimov—ixsrun. 

Philippine Islands Manila, Oct. 2S Nov 4 2 cases 
s WAtx.ro x;— ronmox 

Brazil Para, Nov 1 17 1S7 cases 43 deaths Rio de Janeiro 
Nov 19 20 7 cases 3 deaths 
• Chile Innlqne Nov 11 20 21 cases 7 deaths 

India Bombav Nov 21 28 1 death Calcutta Nov 11 IS 1 
death WndraR. Dec 18-24 12 deaths. 

N Mexico Cltv of Mexico Dec 2 9 2 cases 2 deaths 
s Russia Odessa. Nov IS Dec 2 28 cases, 5 deaths 
Spain Barcelona, Dec 1 10 0 deaths 


TEIXOW FEVEE—UMTFP STATUS 
Texas Galveston Dec 24 1 case (Imported from Hahana) 
TFLLOW FEVEB-FOPUION 

Fora, Nov 1 17 39 cases 9 deaths Itlo de Janeiro Nov 
10-20 3 cases. 2 deaths 

Cuba Hahana Dec IS 24 8 cases 3 deaths Matanzas Province 
Dec 22 1 case 

Ecuador Guayaquil Dec 20 epidemic 

Honduras Puerto Cortez, Nov 27 2 cases 1 death San Pedro 
0 cases, 

, JtevJro Coatzncoalcos, Dec 3 9 1 case 1 death Cordoba Dec 
110 3 cases 1 deaths Orizaba, Dec 9 10 1 case Zenopa, Dec 

>-9 1 case 1 death, 

CHOLEBA-INSULAE 

Philippines Manila, Oct 2 S Nov 11 15 cases 15 deaths. 


India 

deaths. 

Russia 


CHOLERA-FOREIGN 

Calcutta Nov 11 IS 14 deaths Madras Nov 18 24 
Vistula Province, Oct 20-Nov 22, 32 coses, 22 deaths 


3 


PLAOCE. 

R™ ril Rio de Janeiro Nov 19 20 25 cases 9 deaths 
tmna Hongkong Oct 2S Nov 4 2 cases 1 death. 

Bombay Nov 21 28 8 deaths Calcutta Nov 11 is 
deaths Karachi Nov 19 20 6 cases 5 deaths 


Medical Organisation 


WHAT CAN THE COUNTY SOCIETY DO? 

In most of the counties of the United States there is now 
at least a skeleton organization, nnd, while m many instances 
the society is doing good work, there are yet others that Ian 
gmsh for the want of knowing what to do and how to do it 
needs vary too widely to enable any one senes of pro 


grams to fit the wants of all, but from time to time in this 
column the attempt will be made to give practical replies to 
the above question 

Fach local society is likely to devise some original and 
profitable method of work, which will be outlined herein in 
order that others maj benefit The endeavor will be made, 
loo, to present the subjects for discussion and forms of meet 
mg that will be of help to the commonwealth and to the 
whole profession, ns well ns to the society itself The keynote 
of niedicnl organization is cooperation Brief outline reports 
of societj accomplishments will be welcomed 
I RELATIONS TO NEWSPAPERS 

At the present time, when the exposure of the patent medi 
cine trnfiic is uneoicring the method by which newspapers 
ha\e been forced to oppose public health legislation, the rela 
tion of the profession to the newspapers is a topic of prime 
importance to cvtrj county society In our condemnation of 
the press for its nlliancc with the worst of public frauds we 
must not overlook the fact tlint the mnjonty of newspapers 
were buncoed innocently enough They needed money, ns does 
everj other enterprise, arid nothing at first aroused suspicion 
as to the fraudulent game in which they were led to a part 
ncrslnp In Eorth Dakota the newspapers, nt great financial 
sacrifice, supported the well-organized profession in its sue 
ecssful campaign for a pure food and drug law Dr McCor 
mack reports, from nil along the route of his present tour, 
that a surprisingly large number of local newspapers are 
throwing off the proprietary association control and are 
openly and courageously supporting Collier’s, the Ladies’ 
Home Journal, etc, in their efforts to mitigate the terrible 
evils of the patent medicine trnde As these papers do this 
at a very considerable financial cost, they deserve the hearty 
praise nnd support of the profession One enthusiast suggests 
that m counties where the newspapers are small nnd strug 
gling the physicians should carry ethical advertising cards 
in the pipers to compensate the publishers for the loss of 
patent medicine advertisements 

Every society should be on friendly terms with the newspa 
per editors in the county Meetings should be held to which 
the editors are invited nnd nt which the subjects for discus 
sion should be patent medicines, physicians’ advertising, epi 
domic diseases, sanitation, health officers, the prevention of 
disease, and topics of local health interest 

In nddition to such meetings, each society should have a 
“Committee on Relations to the Press,” whose duty it should 
be to keep in touch with the editors, explaining to them the 
profession’s attitude on the various problems of mutual in 
terest thnt nnse Preferably such a committee should in 
every possible instance include among its members the family 
physician of the editor It should be made clear that these 
committees nre not for the purpose of winning the press to 
the personal advantage of physicians, but purely for the good 
of the whole community They should make it clear thnt they 
have no personal favors to ask of the press, but that their 
function is to see that the papere are enlightened on all the 
public relations of scientific medicine 

(To he continued ) 


THE STATUS OF ORGANIZATION WORK IN CALIFORNIA. 
By J N McCormack, MD 

Chairman of the Committee on Organization of the American MedI 
cal Association 


While it is now very generally known that my work is en 
tirely in the interest of county and state organizations and m 
done wholly at the expense of the American Medical Associa 
tl °?’ an ‘ i although the profession everywhere has been morn 
after than the merits of what was done 

i t U n0t 80 ' Tel1 that I have had 

n^»Hil t r ? y t T bC Fu my T ay mt0 most states nnd that I 
am still kept out of others where the need fnr onm h j a j 

something t° arouse and help tte nrofemon°L eTef°mte°em 

dent Fortunately, X have been relieved 1 _ 

m the matter by the knowlXethS the barTass 7 ent 

tions are m no way personalto mvseUtowWT 0r ° bje< V 
or to the association Most frequently the trouble is thaTthe 
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council find other stnte society officials labor under the delu¬ 
sion that their orgnhizations nre already so advanced that 
only the element of time is needed to make them complete 
Often I am told that “You could use no argument and bring 
no influence to bear which we have not already exhausted^ 
and ue cannot think that the results would pay for the trouble 
to us and the e\pense to the association which would be in¬ 
to!' c d ” Back of all these expressed difficulties is the fact 
that these officials are busy practitioners who are so occupied 
u'lth their own alTairs that they cannot, or at lenst do not, 
give much serious thought to nnj thing else which they can 
postpone or avoid Being thus relieved of all personal embnr- 
lassment, and knowing from long experience wlmt can be ac¬ 
complished if the opportunity is given, I have just patiently, 
kindly and tactfullj persisted in 1113 efforts to secure the 
necessary cooperation and to gel in, and have seldom fniled 
to find that the work was most needed in those states where 
the need for it was lenst felt 

California is an excellent illustration of what has just been 
said It was the first state to adopt the new plan of organiza¬ 
tion without advice or assistance from the outside Hie in¬ 
crease m membership has been rapid, and societies exist m 
all but a few sparselj settled counties Through its ably- 
editcd stnte journal it is leading in some of the best and most 
fruitful reform woik which is being done in this country Its 
secretary and editor, Dr Jones, in a most altruistic and un 
selfish vvnj, 1 ms given up every other interest and ambition 
m order to devote Ins entire tunc and talents to its work 
It has a fair medical law and the standard of examinations 
is high The fees for medical men are higher than m almost 
nnj other state This is far more than has been accomplished 
in most states, more than has been done in my own state in 
several lines, and a pride in it all is natural and easj to under 
stand Still, from a careful study of their legislative history, 
of the dominion and insolence of the quack interests in the 
state and other unmistakable sjaaiptoms, I have become con¬ 
vinced that their attractive-looking organization was largely 
on the surface, and that the unusual prospentj of their pro 
fession was not onlj fortuitous and insecure, but was en 
dnngered by the same influences which have operated so dis 
astrously for 3 ears m the eastern and middle states 

When I took up the matter with Dr Jones he insisted that 
their organization was complete except in a few sparsely settled 
outlying counties,and no impression was mnde when it was 
urged tint far more good could be done, and that there was the 
greatest need for work in San Francisco, Los Angeles, Sacra¬ 
mento and other centers of population than m the country 
districts, and that his plnns could not be considered even well 
under wnj r until these centers were thoroughly infected with 
the modern spirit of professional cooperation Wien we 
met at Portland, after fruitless correspondence, I was ’.5t sur¬ 
prised to find that we had been discussing entirely ‘JYfferent 
propositions Earnest and nblc worker ns he was, ’end is, lie 
had believed that his profession was organized as soon ns a 
large majority of them were enrolled in the membership, with 
a good attendance and an interesting program at the annual 
meetings of the state society, and a strong journal for inter¬ 
communication and instruction When I 10 realized that, un 
portant and necessary ns these things are as links in the 
complete chain proposed under the new system, they arc sec 
ondnry to and almost entirely dependent for real effectiveness 
on the county societies, and that these, meeting weekly or 
oftener, should and can he made live local schools for work 
mg out all of the complex problems confronting a rapidly 
evolving profession, including postgraduate work, practical 
business methods, and for educating and leading public opinion 
along proper lines as to the reasons for and methods of se¬ 
curing and enforcing medical and health legislation, he was 
more anxious for the work to be undertaken than I had been, 
and at the end of the itinerary exacted a promise that I 
would return next year for at least six weeks’ work of the 
same kind 

As first arranged the itinerary included Sacramento, Oak 
land, Santa Bosa, San Jose, Monterey, San Louis Obispo, Los 
Angeles and San Diego Later Pasadena and Long Beach were 
added Dr Jones attended all of the appointments with mo 
except those at Santa Rosa and San Luis Obispo, and it soon 
developed that he had made systematic arrangements to secure 
the fullest possible representation at all of the meetings At 
Sacramento, the first meeting, as the attendance was pretty 
full, and as I had the privilege of meeting many of the mem¬ 
bers in advance, opportunity was given for a careful study 
of local conditions The personnel was markedly high, espe¬ 
cially on the social side, but their county society was of the 
old perfunctory kind and, although at the beautiful and his¬ 
toric capital of the state, where the need for a live interest m 


public affairs and for concert of action was so great, thev bad 
never even grasped the idea of such an organization or of un 
mg and wielding the powerful influence of the profession 
everything for the promotion of its own and public welfai 
,, r instance, Governor Pardee, a physician, and a member 
the county society since Ins removal to the capital, had bei 
forced to veto an anti-vaccination bill during the last sessii 
of the General Assemblj, which he believed could have be< 
easily defeated with a little effort by the local professio 
Ollier instances were related where prominent members hi 
failed or declined to explain important measures to legislate: 
who were patrons or personal friends On the whole I g< 
the impression that this excellent profession, more than usual! 
harmonious and prosperous, and located at a point of tl 
greatest advantage and importance, teas practically dead 1 
everything not entirely personal 

My opportunities for framing an opinion were more limite 
as to San Francisco and Oakland—in many respects one pr< 
fession While their societies attempt little except the rcadm 
and discussion of papers and the old order of routine work, s 
far as could be learned, tlicj r were somewhat more progressiv 
than the one nt Sacramento No S 3 stematie effort had bee 
made to deal vv ith quackery and other similar problems, an 
the society appeared to be drifting nlong in the direction 0 
least possible resistance, nlthough made up of a profes 
Sion nblc to guide with a master hand if aroused to the un 
portnnee of doing so The society nt Santa Rosa was new am 
enthusiastic, that at San Jose solid and conservative, wit! 
delightful personal and social relations Although adjoinin; 
one of the great army posts, with every facility and incentivi 
for clinics and scientific work, the society at Monterey wai 
weak and dormant, and things were not materially different nl 
San Luis Obispo 

We had more time again nt Los Angeles and looked mt< 
local conditions carefully Owing largely to the persona! 
efforts of an active nnd capable president, Dr Joseph M 
King, this socict 3 T lind made a rapid growth during the pas! 
year m both membership and interest, nnd a successful war 
fare lmd been waged against a number of unlicensed quackt 
of the lower order Their principal work, however, had beer 
along the old routine lines, nnd no serious discussion ever had 
been had of the vast practical problems confronting the profes 
sion nt every turn They were fairly harmonious and ver 3 
prosperous and had not been nlnrmed by the rapid gams 
being mnde by the Old as well as the almost endless new forms 
of quackery And Los Angeles is a veritable paradise foi 
quacks Chiroprnctics, ncuroprnctics, vitopaths, neuropaths, 
nnd others not classified, in addition to the common varieties 
with which we nre nil so familiar, were extensively nnd ex 
pensively exploited in open definnee of law nnd decency, all 
claiming, of course, not to be physicians These combined 
interests appeared to linve a controlling influence over the 
public press, nnd nre likely to exercise a like power over the 
legislatures and courts within the next few years unless all 
the friends of scientific medicine can be united m an mtelli 
gent, systematic, comprehensive opposition Pasadena has 
an excellent branch of the Los Angeles County Society, and 
we organized a similar one with a promising future at Long 


Bench 

San Diego is entitled to a chapter of its own In this beau 
tiful, senu tropical city, so favored by nature and human en 
terpnse, the profession had been engaged in an internecine, 
personal and factional war for years, which had brought it 
into great public reproach Some of the leading physicians 
had been kept out of all society relations in spite of the best 
efforts of the councilor nnd others, until the strife had come 
to be looked on ns chronic and almost hopeless Declining to 
hear anjdhmg of the origin or history of their troubles, nnd 
having all the factions present nt the meeting, I frankly told 
them of the disgrace which physicians had brought on them 
selves m all of the ages by causeless, senseless bickerings, how 
these things had consumed energies nnd barred progress, 
showed then how nil had been equally to blame but equally 
held m public contempt for these conditions, and then, without 
ever referring to their local affairs, I tried to convince them 
that harmony and eo operation were more important m ours 
than in any other vocation, and that there were nt least ten 
reasons in favor of these pleasant and profitable relations where 
there was but one for discord In conclusion, I urged that ifdis 
sensions existed there a general clasping of hands, withoti 
apologies or explanations, nnd an individual resolution to try 
to do better m the future would settle everything In les ® 
time than it has taken to tell this story there was a generni 
and joyous handshaking going on until it embraced , 

who had been in discord, and it was tacitly agreed to 
every one into the society and unite m efforts to make 1 
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of the best m the state Di Jones and I remained o\cr for 
a dav to join in a boat ride down the baa, which the locnl 
profession insisted on ns n ratification of the era of good feel 
ing on which tliov were all so rejoiced to enter 

1 feel that the foregoing is a a era imperfect and restricted 
description of local society conditions in Californian I hn\c 
described things ns 1 saw them, but am cominccd thnt what 
I ha\e said gives a sen inadequate conception of this great 
profession ns a whole lor the} have a great profession In 
dividunllv tlioa are strong Socinlh they are delightful They 
are more prosperous finnncialh than in nn\ other section I 
hare visited Hut they nrc weak just where thc\ need to 
be strong—in their county societies In consequence, there 
has been little cohesion or unity of purpose, there 1ms been no 
systematic or well directed efTort to secure the cooperation of 
tie press and other educational agencies in creating and gmd 
mg public opinion in regard to medical and public health af 
fairs or to concentrate the influence of the profession itself on 
proper legislation 

A system of local societies, composed of and uniting all of 
the reputable physicians m each counts, meeting at short in¬ 
tervals and nine to, and in touch with, even proper and 
available power for good in their respective jurisdictions, are 
the onlv agencies through which these things can be done 
In Calnornia better than in almost am other stntc all of the 
other mnehinerv is nbout complete lhev have a strong state 
society and an able and fearlessly edited journal It is the 
only state in the Union, except Alabama, which hns a secretary 
who can devote Ins entire time to this work Dr Jones dc 
serves to have, and to a remarkable degree hns, the profession 
solidly enlisted in his support Their legislation is in a bad 
shape. Tliev espeeinll} need a blanket provision in their modi 
cal law, like the one arc have in Kentucky, which requires 
every one practicing the healing art under systems now in cv 
istence, or which may hereafter be discovered, to take a fair 
and impartial examination There are many other things to 
be done, but this should receive early attention They have 
little legislative influence nt present, and there is danger from 
adverse efforts from the combined quack interests nt the next 
session of their General Assembly but with such a professional 
and such an able nnd unselfish leader, and with such a system 
of local societies os I have urged, it can nnd should be the 
banner state of the Union in medical organization, including 
model medical legislation 
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NORTHEAST BRANCH PHILADELPHIA COUNTY 
MEDICAL SOCIETY 

Organization Meeting, held at Franhford, Nov 27, 190o 
Dm RoBEitT TL Chase in the Chair 
Origin of the Branch Idea. 

Dm Albert II Eaton said that Massachusetts was the first 
to have the state divided territorially, with a medical society 
in each district and that Philadelphia was the first city to 
have this division made The movement hnd its birth m June, 
IbOl Chicago followed this plan later Dr Eaton said that in 
originating this “branch idea” he had been influenced 1, By 
the apathetic condition of the Philadelphia County Medical 
Society, 9, the difficulty of persuading physicians to join it, 3, 
the fact thnt the meetings were held at an hour inconvenient 
to most of its members, and 4, because at that time it was not 
properly fulfilling the purposes of its charter Another factor 
elpful in the development of the “branch idea” was the reor¬ 
ganization of the American Medical Association At St Paul 
appeals were made to increase the membership of state socie 
ies bv additions to the county societies It had occurred to 
i r Eaton that if this work could be done over the whole na 
'on tho idea could be earned out along the same bnes m 
ci ies of large population The success of the plan was shown 
in the statement thnt m 1901 the membership of the Philadel¬ 
phia County Medical Society was between 500 and 600, while 
m 1905 it numbers almost 1,200 At present there are five 
ranches, with another one to form m the near future 

Development of the Branch Idea. 

Dm Jaiies hi A .Minis said that the branch idea was copied 
trom the so called district societies of London, and that the 


fortunes nnd dcstin} of the movement in this country wero 
lnrgel} in the hands of the present generation of physicians 
He referred to tho adoption by tho American Medical Associa 
lion, at St Paul, in 1901, of a report on tho reorganization of 
the entire profession of the countrj On account of the topo 
graphical peculiarities in large cities the plan recommended could 
onlj be cnrricd out by tho creation of locnl branch societies 
Reference vvn9 made to the reorganization of the Chicago Med 
ical Society ns a brilliant example of work along the fine 
of the development of the branch idea No other city in tho 
United States can boast of eleven districts, each with its own 
branch society A group of brnnehes properly distributed in, 
Philadelphia, Dr Anders thought would serve to create and 
maintain a proper interest in scientific medicine nnd other 
questions of vital import to a community of physicinns not 
otherwise possible No other factor, lie thought, 13 so influen¬ 
tial ns an uplifting force in tho profession of a community ns 
n society organized under tho branch idea He urged the 
hearty support by nil state nnd county societies, including tho 
branches, of a movement inaugurated by the American Med¬ 
ical Association nt its meeting in Portland in the creation pf a 
“Council on Phnrmncy nnd Chemistry" The cure of the nos 
trum evil, one of the greatest of the nge, demands the con¬ 
certed efforts of national, state nnd county societies Finally, 
he indorsed the method proposed by the American Medical As 
socinlion to effect an organization including the entire profes 
sion of America 

Benefits of the Branch Plan 


Dn Jonrr B Roberts said that branches are valuable be 
cause they give the opportunity for men to attend meetings 
who enn not afford tho time to go to the central body, nnd, 
because the branches encourage modest nnd timid members to 
take part in discussions, n thing they would not do in the cen 
trnl body, because they are not among their immediate associ¬ 
ates The branch system is also of advantage, because it trains 
men in parliamentary usage nnd enables the membership of 
the society to pick out men for the high offices who show' execu 
tivo ability, honesty nnd a desire to aid in the organization of 
the profession 

Organizing the Profession 


Dn A B Hirsh snid that as organization of the profession 
throughout the land is in active progress, and thnt the county 
society is recognized as the unit, it is the expectation that 
practically all ethical physicians will become members He re 
viewed t . character of scientific work prfesented in the cen 
trnl body nnd the brnnehes of the Philadelphia County Medical 
Society, showing thnt in this work there is offered a sort of 
postgraduate instruction of the general practitioner The 
branches are supported by the general society and have no 
separate dues, and to some are added, with advantage, the 
social feature Some of the advantages received through mem 
bership m the county society are receipt of the TTeeUy Rostcr y 
a bulletin containing the programs of all medical meetings for 
the ensuing week, membership m the Medical Society of the 
State of Pennsylvania, the receipt of the Pennsylvania Medical 
Journal, eligibility to membership m the American Medical 
Association, and in the Mutual Aid Association, a local asso 
cintion through which financial aid is extended to widows and 
orphans of members, nnd to members in distress Further fea 
tures of value accruing to members are those of the reports of 
the scientific meetings of the central body of the county soci 
ety, the legal defense of members, with the state’s attorney 
general as counsel, the suppression of abortionists nnd illeml 
practitioners the work of the committee on public policy and 
legislation of the county society, which committee, m conjunc 
tion with similar committees of other county societies is en 
abled to act quickly and unitedly to prevent legislation’hostile 
to the interests of the public and the profession Dr Harsh 
emphasized the fact that the best interests of the profession as 
a whole as well as the individual practitioner demand that all 
reputab^ physicians should be in one strong, well organized 
body The membership is said to number over 1 100 with 
800 efigibles remaining to become affiliated 
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BOSTON MEDICAL LIBRARY MEETING 
Regular Meeting, held Dec G 1905 
Dr George H Monks in the Chair 
Traumatic Epilepsy 

Dr Dudlei P Allen, Cleveland, Ohio, read a paper on 
“Traumatic Defects of the Shull, Their Relation to Epilepsy” 
His consideration of the subject was chicflj from the point N of 
aaeiv of the singeoii Of 1G7 soldiers reported to have been 
treated for head injuries in the Civ ll War, 23 arc now draw mg 
pensions for epilepsy Of 527 in the Frnneo-Prussian War, 25 
are now suffeung from epilepsy Often the symptoms are less 
severe, including onlv periodic attachs of dizziness, headache, 
etc. In considering these cases tho surgeon must consider 1 
Can relief be obtained bv operation? 2 At vvhat period had 
the operation best be done? 3 What class of patients will 
most probably be benefited by operation? 4 What are the 
defects of the usual method of operation? 5 What is the best 
operation? His paper had chiefly to do with some suggestions 
ns to the answer to the last question, but uith regard to the 
others he noted 1 There is great variation in the results re¬ 
ported With a three jenr limit most surgeons have obtained 
but feu cures—from 2 to 10 per cent Others reporting 
immediate relief ns cure lime attained 80 per cent of 
cures 2 All agree that earlv operation is best, for then 
permanent destruction of brain tissue is avoided 3 All 
injuries to the head should be operated on if it he judged 
possible that epilepsv may later develop therefrom Of 
other later cases best results arc obtained from those 
uhich have recurred after previous operation, from cases 
of Inch soman epilcpsj and when there can be found on the 
skull or scalp evidence of an injurv which mnv have been for¬ 
gotten entirelj 4 lie prefers the method of the bone drill and 
forceps rather than the trephine The chief defect seems to 
be that the surgeon makes no efTort to repair the hole This 
maj be the reason for so mam poor results It is better to 
restore the normal 5 For this purpose he lias devised a 
method of using a bone flap lie Injs back the scalp and re 
moves bone and connective tissue, all of it, even clown to the 
brain He divides the dura, if neccssnrv Then he makes an 
incision over the thickest ncarbj portion of the skull and lavs 
bare down to the periosteum Next he marks out an area tho 
size and shape of the hole nlrcndv made, and with a chisel 
scales off the periosteum until chips of oone adherent under 
nentli, laying it m the hole The scalp is closed up with the 
exception of a small cigarette dram In from tvvcntv four to 
forty eight hours the vvound is dressed and the drain removed 
The second dressing 13 made in ten or twelve days Dr Allen 
has had seven such cases, three of which he reported to the 
meeting All have healed by first intention and have a firm 
bony covering One allowed him later to cut down into the 
new tissue, and it was found to feel and look like bone Ex 
penments carried out with much difficulty on dogs gave good 
results The animals were killed at intervals of two weeks, 
one month, three months, four months and five months It was 
then shown that the graft first fills m around its edges, it 
remains viable and grows m thickness, at five months the hole 
is nearly completely filled with new bone, which is quite smooth 
on the under side, and is covered 

DISCUSSION 

Dr. W N Ballard discussed the subject from the point of 
view of the neurologist He said that there are few reliable 
statistics m regard to the possibility of preventing epilepsy by 
a suitable operation In all cases of compound fracture of 
the skull, however, trephining should be done Of 70 such cases 
only one was followed by convulsions later, and of 845 cases 
of epilepsy at the Massachusetts State Epileptic Hospital only 
Cl had had any head injury which could be assigned as a pos¬ 
sible cause Twenty two of these were probably due to some 
other cause, and in 19 the history is deficient Tims in only 
20 cases is the diagnosis of traumatic epilepsy probable As 
to United States pensioners, it must be remembered that 
syphilis is a very common cause of epilepsy and vitiates any 
such statistics He urged early operation, thus avoiding the 
establishment of a habit. Shock will dimmish the frequency 
of epileptic attacks, only to have them recur later 


Dr J C Warren has operated on 11 cases for epilepsy, of 
which sj\ were for traumatic epilepsy He reported these cases 
in some detail, showing a gain m only two of them He has 
lately used the osteoplastic resection In one case the button 
and the fragments were replaced and united perfectly He did 
not believe that the lack of bony covering is necessarily evil 

Dr L B Lund showed a boy 9% years old who, when 4 
years old, had a fall, resulting in a depression back of the left 
ear Four and one half years later he began to have convul¬ 
sions of a general character, which finally became so frequent 
as to occur once in two weeks He was operated on last March 
and a large piece of depressed bone was removed and a cyst 
underneath was opened He thinks that the best cases for 
operation arc those where a cyst is formed which can be re 
moved He would operate on any case of such a horrible dis¬ 
ease as epilepsy, if a scar can be found on the head 

Dn E E Southard said that the pathologist now expected 
to demonstrate postmortem in a case of epilepsy defects in the 
fibrillar} fibrosis and a gliosis m Ammon’s horns By Weigert’s 
stain the neuroglia fibrils can he differentiated from the nerve 
tissue, and by M illory’s method they can be differentiated from 
the connective tissue 

Dr George L Walton believes in operating early and free! 
if there is a supposed fracture A blow often causes a frac 
ture or an injury deeper in without apparent damage on th 
outer tables ne urged giving the patient the benefit of tin 
doubt by an earl} operation 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Eighteenth Annual Meeting, held in Louisville, Eg, 

Deo 12 11,, 1905 
(Continued from page 2028 ) 

Gallstones m the Cystic Duct 

Dr L H Dunning, Indianapolis, presented a method 
which he has employed in one case which greatly facili 
tnted tfie pressing backward into the gall bladder of a 
stone impacted into the cystic duct In this case the 
gallstone was lodged m the cystic duct in front of a small 
s( ncturc After making all the efforts he deemed prudent 
to press the stone backward into the gall bladder without 
success, he then unsuccessfully attempted to dilate the stric 
ture with the finger tips and later with forceps One of his 
assistants suggested that he thought they could better djfatfe 
with the forceps if they could see the stricture The wans of 
the gall bladder were clastic The liver was turned up,40 that 
the gall bladdei was near the surface The opening m the gaff 
bladder through which he had been working was enlarged a lit 
tie, and then the stone was steadied and held against the stnc 
ture by an assistant The fundus of the gall bladder was 
pushed forward toward the stnetured entrance into the cystic 
duct They so far succeeded ns to bring the opening m the 
wall of the gall bladder directly opposite the stnetured open¬ 
ing They then tried to introduce the forceps tips, but failed 
Picking up a pair of probe pointed scissors curved on the flat, 
the point was gently worked through the fistula and the scis 
sors opened, this did not dilate the opening sufficiently, so the 
edge of the fistulous ring was snipped tightly m two or threo 
places, when they were able to dilate the fistula so as to per¬ 
mit the easy exit of the stone The operation was completed 
m the usual way A rubber tube was fastened m the gall blad¬ 
der and that viscus was anchored to the fascia Before they 
bad finished the operation, a little bile bad flowed into the 
gall bladder Two or three ounces of bile were discharged 
from the tube daily, at first it was dark and thick, but grndu 
ally approached the normal color and consistency The patient 
made an uneventful recovery, and had but little pain or sore 
ness m the gall bladder region The procedure adopted in this 
case may be found of service in others, but it 2 s not applicable 
to cases m which the gall bladder can not be brought near the 
surface, or where the gall bladder is thickened by inflammatory 
deposits In Dr Dunning’s experience m operating on 93 
cases of gallstones, there were 10 cases of stone in the cystic 
duct requiring considerable effort to dislodge them In 2 of 
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the cases occurring cnrh in lus c\i)enciicc tlio stones were 
crushed mul portions left behind, subscquuitlv gi\mg so much 
trouble tint choicerstectomv win flnnlh performed 

Common Duct Obstruction. 

Dr J Weslex Loxo, Greensboro, N C, stated tlmt this con 
dition is manv times more serious tlnn gallstones m the gnll 
bladder He quoted the unpublished statistics of the JInyo 
clinic, where more gallstone operations Imre been done tlinn in 
nnr other clinic in the world, showing tint in simple gnll 
stones m the gnll bladder the mortalitr of operation is less 
than 0 5 per cent., while the mortalitr m operations for com 
mon duct obstruction ranges fiom 119 per cent m benign 
cases to 40 per cent in malignant cases These facts cinplin 
sire the prophr lactic ralue of operating while the stones arc 
ret m the gall bladder 

Common duct obstruction in practically all eases, Dr Long 
savs, is due either to stones or to mnlignnnt growths caused 
bv the irritating presence of stones Gallstones may exist in 
the gnll bladder for a long while without producing symptoms, 
but once in the common duct, not onlr pronounced symptoms, 
but many serious complications arise The mortalitr in these 
cases is due to the complications, the cholcmin, infection, in 
flnmmntion, and cxhnustion due to hemorrhage at the operation 
He emphasizes the fnct that common duct obstruction can be 
treated only by surgical methods After remornl of the ob 
struction, the first consideration is drninngc, since it is impera 
tire to orerconie the infection Ho operation must be deemed 
finished until the patency of the opening into the duodenum is 
nssured. 

Attention is called to the importance of not remormg the 
gnll bladdcT in the operation of clioledochotomr, since stones 
occasionallr reform m the common duct, and m these cases 
the gall bladder serres for drainage 

Gangrene of the Gall Bladder, Rupture of the Common Duct 
Dr Joseph Raxsohoff, Cincinnati, read a paper on this sub 
ject which rnll uppenT m Tiie JouhmiE. 

Electrothermic Angiotnbe in Abdominal Surgery 
Dr. J Wesley Bove£, Washington, D C, has employed the 
Downes angiotnbe in 203 abdominal and 27 raginal operations 
removal of uterus, appendix, spleen, kidney, parovarian cysts, 
portions of intestine, etc In these 230 cases the author has 
had two cases of hemorrhage subsequent to operation He can 
not believe the method of hemostasis employed was responsible 
m either instance In both cases he is confident latent mild 
infection was responsible for the hemorrhage. In no other in 
stance has hemorrhnge occurred, and he has the utmost faith 
m the hemostatic properties of the instrument The ndvan 
tages of the electrothermic angiotnbe of Downes m pelvic and 
abdominal surgery seem to be a more reliable hemostasis than 
by ligation, freedom from hemorrhage during operation, the 
ease of its application in locations in which the use of liga 
tures would be very difficult and uncertain, the greater scour 
itv against dissemination in radical operations for malignant 
disease, the ability to sterilize unclean areas before suturing 
as in intestinal and appendiceal surgery, lessening of the ten 
dcncy to the formation of postoperative adhesions, the in 
creased speed m operations, such as removal of the uterus, the 
appendages, or the vermiform appendix, and the greatly les 
Bened amount of pain following operation The disadvantages 
are the danger of accidental injury of the bladder, rectum and 
ureter, the necessity of great precision in its employment, and 
the special care necessary to keep the paraphernalia m good 
working condition 

Discussion 

Dr. Ax drew J Dowxes, Philadelphia, stated that for four 
years he has not used a ligature except in the case of a woman 
on whom he operated for extrnutenne pregnancy, and who was 
moribund at the time He has performed intestinal anas 
tomoses and gastroenterostomies with these instruments, other 
Burgeons have removed gall bladders, kidneys, etc., with them 
ns aids He has done 400 or 500 hysterectomies with them, 
while other surgeons have performed 70 hysterectomies with 
them 


Dn Chimes P Xonrr, Philadelphia, having used the Downes 
iiitrumenls a number of times in removing the uteruB for 
cancer, considers them a great advantage After the uterine 
nitenes utc tied on each side, when one comes down to the 
vaginal plexus, which is the most troublesome pnrt of the 
operation when the ligature is used, the veins are apt to leak 
and flood the field, requiring a number of ligatures to secure 
hemostasis around the cut vagina If tlieso instruments are 
used the field will he perfectly drj From the standpoint of 
recurrence of cancer, the instruments have not been used long 
enough to give figures ns to results, hut one can believe from 
the work of Bjme tlmt much better results can bo obtained 
with the aid of these instruments than with ligatures, etc. 

Dn IIovv Ann A Ki lix, Baltimore, said tlmt while the Downes 
instruments are practical and useful, ho thinks that if sur 
goons exercise more care as to the character of ligatures thev 
use dailv, it will limit the use of the Downes method Fine 
silk ligatures control bleeding from large blood vessels and are 
practieallj innocuous 

Operation for Large Rectoccle 

Dn GFonGE H Noble, Atlanta, Ga , presented the technic of 
an operation which is intended only for large rectoceles Small 
rectoeele3 can be relieved by the ordinary perineal operations 
In large rectoccle not infrequently there is more or less tedi 
ousness, loss of blood in the denudation, and certain objections 
to puckering the overstretched and distended tissues together 
and forcing them into the rectum Furthermore, there nre un 
satisfactory results by infecting the Btrong nnd resisting recto 
vaginal septum Tins operation is presented for the purpose ot 
overcoming these objections In the technic it wall be observed 
that the rectoccle is actually resected, aud that the strong or 
normal rectovaginal septum nbove the weak occluding point is 
drawn down to the level of the levator am muscle nnd securely 
anchored The steps nre 1 A thorough dilntntion of the anus 
nnd rceleansing of the rectum 2 Denudntion of a wade col 
Inr, ns it were, the nng around the neck of the rectoccle, be 
ginning high up in the vngina and extending near to the 
promontory of the rectoccle It is unnecessary to remove the 


mucosa over the last point mentioned, ns it is cut nwny m the 
resection By proceeding with the denudation from within 
outward, the veins of the rectovaginal septum nre cut through 
at a high point nnd secoired with compression forceps, nnd the 
necessity of repeatedly cutting the same vessels in repairing 
the wound is avoided 3 Two fingers are placed pn the prom 
ontory of the rectocele, carried into the vagina and out 
through the anus, forcing the rectocele ahead of them, nnd in 
this wav completely everting it through the anus It is 
seized with a pair of forceps nt the point where it protrudes 
nnd is grndunly drawn down step by step until the lax por 
tions are secured nnd a feeling of tenseness is felt If, in 
drawing the anterior rectal wall down, the normal parts of the 
rectum do not come as low as the levator am, the rectum 
should he liberated bv dissecting it from the vngina, which 
will permit of further descent and allow all of the over 
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of compression forceps is then placed on the neck of the recto 
cele just external to the anus for the purpose of holding it in 
position 5 Two sutures, preferably medium sized kangaroo 
tendon, are passed through the unruptured portion of the per 
meum close to the sphincter am muscle after the manner 
Emmet inserts his tension sutures m perineorrhaphy These 
two sutures in passing across from side to side should take 
up the prolapsed portion of the anterior wall of the rectum 
tVhen tied they closely approximate nnd anchor sound or 
healthy rectum to the levator am muscle and rectal vessels in 
the deep pelvic fascia 6 The vaginal side of the wound is 
completed by doing a perineorrhaphy The protruding recto 
cele is amputated about three quarters to an inch external to 
the clamp, and its edges closely sutured with a continuous 
suture of catgut The case is then treated as an ordinary 
perineorrhaphy, except that a wet soft dressing is placed over 
he protruding stump The stump retracts withm the anus 
m a week s time and takes care of itself The author reported 

to^resultl 1 "'* he hnS d ° ne thlS operahon > ' svith rcrv satisfac 
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Wandering Retroperitoneal Fibroid Tumors of Uterine Origin 

Un I S Stom, Washington, D C, staled that tlicsc tumors 
must, reach the space behind the peritoneum In unv of the 
biond ligament This route is the onh 011 c open and is neees 
snriU followed by even (lbioid which escapes into nny part of 
the rctropci itoncnl space, however remote After a fibroid 
becomes well separated from (he uterus, it usually remains in 
the broad ligament indefiniteh and will always do so unhss 
other tumors develop in the ntenis and are forced to follow 
dnecth in the same channel ns the one preceding Single tu 
mors tie generally found in the broad ligament and the duel 
opmont of otlieis must occur before the \ariet\ under discus 
sion exists Mam subperitoneal tumors are seen and few, in 
deed bare been noticed where the tumor has lost all contiec 
(ion with the uterus Such growths can not become parasitic 
uid rcccne their nutrition from some other source, as docs the 
liitiaperitoneal wandering or parasitic variety lie lias no 
experience with a single wandering tumor behind the peri¬ 
toneum which has entireh lost its uterine connections and 
believes such development an impossibility for the reason men 
tioned above that a i is d tcino must exist The movement of 
those tumors is, therefore direcllv opposite to that of the 
intrapcritoneal varietv, for the latter must have either movable 
01 gans to assist in their progress or else traction, a result of 
adhesive contact must aid in lifting or elevation of them up 
ward in the abdominal eavitv 

Ur Stone reported 2 cases illustrating the varietv described 
Both of these glow to verv large proportions In the first, the 
largest tumor was verv high in the abdomen, and was entireh 
separate from all former uterine connection, including its 
blood supplv The prc-cncc of a huge wedge shaped middle 
portion is sufficient proof of the mode of development It lias 
forced other growths both upward and downward, acting ns a 
wedge between the two In the second case the central portion 
of the specimen is made up of main small tumors which 
have appeared to force the larger growths in opposite diree 
tions, ns m the first case The largest growth was highest, 
and was completely separated from the uterus and the tumors 
below, except by a small amount of connective tissue, and its 
anterior peritoneal cover The pelvic tumors in both of these 
cases were firmly impacted, and in the second ense it was ini 
possible to release the specimen without injury to deep and 
unseen vessels winch resulted in fatal liemoiilinge Ihe first 
patient made n fairly satisfactorv recoverv and was now able 
to attend to her duties as housekeeper 

Report of 1S2 Operations on the Thyroid 

Dn Ciiadtes H JIuo, Rochester, Minn, snid that surgen 
of the thyioid is increasing These operations are as sati3fae 
tory ns any made, giving relief with bncf disability In 50 
years the mortality lias fallen fiom 40 per cent to less than 3 
per cent, Ivoclier’s percentage being 2 Accessory glands, like 
bronchial cysts, arc more often found in the lines of hvpoblns 
tic inversion The lymphatics serve ns ducts Total extirpn 
tion is followed by cachexia in from 50 to 70 per cent of 
cases Graves’ disease is probably due to an over- or per 
verted secretion, the glands showing n general or local condi 
tion of cell activity The great majority of enlargements in 
young people respond to medication Part of the benefit ob 
tamed m the removal of the sympathetic is from cutting the 
lymph channels draining the thyroid During the past 17 
vears the Mayos have opeiated on 182 thyroids, with 9 deaths 
Of these, 57 were cases of well marked Graves’ disease, with 7 
deaths m all, and but 1 m tlie last 23 Of these cases, 50 per 
cent made an early recovery, 25 per cent did so during sev- 
eial months The remainder were improved, but had occasional 
relapses of a temporary nature Among tlie remaining 125 
operations representing cysts, colloids, parenchymatous and 5 
malignant tumors, there were but 2 deaths, 1 from pneumo 
nia, the other from tracheal collapse, on the third day follow¬ 
ing extirpation of a carcinomatous goiter Cocam was used m 
13*’ cases, but ether anesthesia, preceded by morphia and 
ntropm, was the rule Tlie head was maintained in the high 
position The incision is usually transverse Parenchymatous 
enlargements and some colloids were extirpated, cysts and 


encapsulated growths were enucleated Saline solution was 
ficclv given nfter operation 

Diagnosis of Renal Calculus 

Dn Guv Li Rot ITumsfr, Baltimore, Md, first considered 
the vnnous other maladies of tlie kidney from which nephro¬ 
lithiasis must he differentiated, and then the diseases of other 
orgms which may mislead the diagnostician Tlie Roentgen 
ray and the wax tipped bougie are considered invaluable aids 
m the diagnosis of renal calculus, but they both fail at times, 
and the importance of the urine examination m all suspected 
kidney cases was emphasised Sereral cases were reported 

Aneurism Treated by Suture Inside the Sac 

Dn F W PAiuiAxr, New Orleans, reported 2 cases treated 
after the method of Matas One was an idiopathic aneurism 
of the pophlcn! nrterv, the other an aneurism of the second and 
third portions of the left subchvinn Tlie popliteal aneurism 
wns treated by suture, inside tlie sac, of proximal and distal 
openings separately, and continuous suture of the groove of the 
artery intervening In the subclavian case only tlie proximal 
opening was sutured, the distal bleeding being controlled by 
ligatures Both patients recovered Tlie indications for this 
pioeedure arc 1 Tlie prncticahilitv of laving open and in¬ 
specting the interior of the sac. 2 Tlie possibilitv of applying 
a constrictor, clamp, or temporary ligature to the proximal side 
of (lie tumor In the second ease reported the suture was em¬ 
ployed because the proximal ligature failed to stop the bleed 
ing completely 

The operation of suture within the sac is to be preferred to 
ligature because first, every possible bit of artery is saved 
except that actually forming the_sac of the aneurism Second, 
the suture accomplishes simple a ajaroximntion of the mtima 
and dots not cut through, ns may happen with ligature of an 
atheromatous nrterv Third all collateral bleeding m the sac 
is stopped bv direct suture of the vessel mouths within the sac 
and packing of the sac becomes vinnecessnrv Fourth,liwee 
there is no disruption of the outside vascular (collateral) con¬ 
nections of the sne wall nlrendv much relieved bv the emptying 
of the sac Tlie reconstruction of the nrterv is to he attempted 
only in certain cases, ns m aortic aneurism where suture ot 
the pioxininl opening will, like ligature, probnblv ha fatal, and 
m other nneurisms where from swelling and lymphangitis, ns 
in Moiris’ ense the danger of gangrene is too great to nsl^ 
nm interference with the nutrient stream In such case recon 
sti action of the nrterv mnv be preferred for two reasons 1, 
Because even a temporary continuance of tlie main stream will 
be a gient advantage until the subsidence of edema consequent 
on the evncuntion of the sac shall have somewhat relieved 
sticks on the collateral vessels, and, 2 because, ns remarked 
bv Mntns and shown m Dana’s case, it is feasible at a second 
ary operation to open the sac again and to close the arterial 
opening In abdominal aneurisms the method of Matas o fieri 
some hope of cure 

Varicosity of the Saphenous Veins, with Resulting Varicose 

Ulcer 

Dr Robert Carotiters, Cincinnati, Ohio, mentioned com¬ 
plete excision of the internal saphenous vein as being tlie most 
satisfactory operation to be employed Until the ingenious 
invention by Charles H Mayo of two instruments which sub¬ 
cutaneously strip the vein, it was an operation which required 
a long incision, tedious dissection and considerable time foi 
its performance Mayo’s operation is very quickly and ensily 
done, but it is not without danger from hemorrhage or sep¬ 
sis Dr Carothers has twice performed this operation and the 
immediate results were satisfactory The cases are too recent 
to judge of the ultimate results They were old cases with 
large, troublesome ulcers treated by skin grafting The pa¬ 
tients were able to leave the hospital m less than threo w T eeks, 
vveaung an elastic porous bandage for support, and are now, 
at the end of about eight weeks, at work as housewives In 
one case m winch there was a troublesome eczema, after an 
effort of one week to relieve tbe same, be again followed the 
advice of Dr Mayo, sealing the eczematous area with com 
pound tincture of benzoin until the skin had healed 
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Early Diagnosis and Radical Cure of Carcinoma of Prostate 
Du. Hlgii H Youmi Baltimore, Md , presented conclusions 
drawn from a study of 40 eases lie said that carcinoma of 
the prostate is more frequent than is usunlh supposed, in that 
it occurs in nbout 10 per cent of the cases of prostntic enlarge 
ment, as shown also b\ Albarran It may begin ns an isolated 
nodule in an otherwise benign hi pertrophi, or a prostntic en 
largement nhicli hi3 for mnnv rears furnished the symptoms 
;nd signs of benign Iirpertropln nmi suddenh become inalig 
nant Marked induration, if only on intralobular nodule m 
one or both lobes of the prostate in men past 50 rears of age, 
should be viewed with suspicion, especinllv if the cvstoscope 
shows bttle lntmvesicular prostatic outgrowth, and pain or 
tenderness are present The posterior surface of the prostate 
should be erposed as for an ordinary prostatectomy, and if the 
operator is unable to make a positive diagnosis of malignancy, 
longitudinal incisions should be made on encli side of the 
urethra, ns m prostatectomy, and a piece of tissue excised for 
frozen sections, which can be prepared in about six minutes 
and examined by the operator at once If the disease is malig 
nant the incisions mny be cauterized and closed and the rndi 
eal operation performed Cancer of the prostate remains for a 
long time within the confines of the lobes, the urethra, bind 
der, and especially of the posterior capsule of the prostate 
resting inviolate for a considerable period Extraprostatic in 
ci«ion nearly always occurs, first, along the ejaculatory ducts 
into the space immediately above the prostate between the 
seminal vesicles and the bladder nnd beneath the fascia of 
Denonnlliers Thence the disease gradualh invades the in 
ferior surface of the trigone nnd the lymphatics leading toward 
the lateral walls of the pelvis but involvement of the pelvic 
glands occurs late, and oftentimes the disease raetnstnses into 
the osseous system without first invading the glands Cure 
can be expected only by radical measures and the routine re 
moval of the seminal vesicles vnsa deferentia, and most of the 
vesical trigone with the entire prostate ns carried out in 4 
cases bv the author nnd fully described bv illustrations, is 
shown to be necessary by the 40 cases, including 8 nutopsies 
and 10 operations The 4 cases in which the radical operation 
was done demonstrate its simplicity, effectiveness, and the re 
markably satisfactory functional results furnished 

Surgical Treatment of Floating Kidney, Postoperative 
Results 

Dr. Flotd W McRae, Atlanta Gn , nrgued for surgical in 
tervention rather than attempted support bv bandages or cor 
sets, but urged careful selection of cases for operation, and the 
recognition of correction of associated pathologic conditions He 
called attention to the frequent coincidence of floating kidney 
and chronic or recurring appendicitis He described a new 
muscle spbtting operation, delivery of the kidney, pnrtml de 
capsulation, the making of a broad quadrilateral Buspensory 
ligament by dissecting forward the fibrous capsule from near 
the hilum to beyond the convex border of the kidney A mat 
tress suture is put in each angle of the capsule, near the 
hilum, from which the suspensory bgament has been dissected, 
and including the reflected flap from either pole of the kidney 
These sutures are passed deeply into the muscles of the back, 
high up, so as to bring the kidney well into the hollow of the 
loin nnd close up to the twelfth nb The quadrilateral sus 
pensory bgament 13 next brought up between the separated 
muscles and held there by two silkworm gut sutures passed 
through all the structures from within out A cigarette dram 
is placed between these sutures and the remainder of the 
wound closed m layers with interrupted catgut sutures Care 
is taken to avoid injury to iliohypogastric and ilioinguinal 
nerves The operation was illustrated bv drawings Thirty 
two cases were reported. 

Chrome Endocervicitis, a New Method of Treatment. 

Dr Daxiel B. Cbaig, Boston, said that the diagnosis is 
made to depend on the conditions of contraction or relaxation 
of the internal 03 In the absence of flexion the inflammation 
is confined to the tissues external to the internal os If, on the 
other hand the internal os is distinguished with difficulty or 


not at nil, because of its relaxation nnd wide caliber, the m 
flammnt 1011 is nbove the internni os, which is thus widely 
dilntcd to favor free drninngc nnd to gunrd ngmnst bnck pres 
sure Trentnient bv Craig’s method should be stnctly con 
fined to those cases in which the internal os is distinctly con 
traded 

Dr Craig’s trentnient consists in curetting the cervical canal 
up to, but not bev ond, the internal os, with a specially designed 
curette after dilatation of the external os with a conical 
dilator, also spccinllv designed for this purpose The operation 
is quicklv and easily performed at tho office of the gj necolo 
gist without the use of anesthesia, except occasionally a few 
crvstnls of eocnin at the external os, and without confinement 
to bed Pain, when done without cocain, is nbout the Bnme ns 
that due to the filling of teeth Innsmuch as the most ngid 
nsepsis is requisite to render such ambulatory treatment safe, 
the author does not ofTer this operation for the use of those not 
tl oroughly familiar with surgical nnd gynecologic manipula¬ 
tions, but for those who are able to establish and mnintain a 
rigid asepsis 

The preparatory nnd nfter treatment consist of three 1 to 
5,000 formnhn douches daily for three days before, and for ten 
days after, the operation, with avoidance of unusunl exertion 
nnd nbstinence from sexual relations The cure is prompt and 
complete, only a relatively verv few severe cases requiring 
more than the original curettement Tubo ovaritis or other 
concomitant disease, which mny bo aggravated or lead to a re 
eurrence, constitutes a contraindication to treatment, except 
as an immediate preliminary to radical operation The treat¬ 
ment is not intended ns a substitute for trncheoplnstv, nor for 
uterine curettement in cases in which the disense has invaded 
the corporeal endometrium 

Da Rcfds B Hxle, Cincinnati, Ohio, reported 2 cases of 
traumatism of tl e ureter nnd pelvis of the kidney, in which the 
ultimate results were satisfactory' 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, w brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns ] 


Pruritus of the Vulva 

Frederick J McCann, in the CUmcnl Journal (London), 
states there are many conditions which may he the source of 
this trouble the most important of these is, perhaps, eczema 
The lack of cleanliness is also n frequent cause of this condi 
tion The presence of pediculi is another cause of pruritus, for 
which condition he recommends the mercurial ointment as the 
best treatment Another common condition of which he speaks 
ib the presence of tender spots on one or the other side of the 
vulva, which can be easily detected by using a probe, when the 
patient will be able to tell when tho affected part is touched 
The best treatment for this condition, he believes, is the appli 
cation of pure carbolic acid or tincture of 10 dm to the tender 
spot Sometimes the cautery is necessary to relieve this con¬ 
dition After the use of the caustic, whatever it may be, he 
recommends the application of a bland ointment to these local 
areas McCann mentions crops of small boils as frequent fac¬ 
tors in producing pruritus In other cases the condition of the 
urine is at fault, there is either the presence of sugar or simple 
hyperacidity Consequently, whenever a patient presents her¬ 
self complaining of pruritus the urine should be examined for 
sugar and the reaction ascertained Climacteric glycosuria not 
infrequently occurs in fat women, and in those of the Jewish 
race, and these cases are best treated by the administration of 
opium given m the form of a pill, one to six grains daily 
Tins amount should be increased or diminished according to 
the condition of the patient and the treatment kept up for a 
month or two 

In cases of hyperacidity of the urine the internal admmis 
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American Medicine, Philadelphia 

December S3 I 

1 Exile and Drugs In tbc Treatment ot Tuberculosis A 

Jacobi New lock / 

2 'One Patient s Experience nltb a Number or Specialists G M 

Gould, Philadelphia 

1 Diagnosis of BrLliI s Disease L. B Ptlsbury Lincoln Neb 
4 'Effect of Copper Sulphate on the HacterloloKlc nnd Cliemlc 
Constituents of Lnigc Bodies of lintel M II Stoles nnd 
T B Thotnus Baltimore 

C Postoperative Nausea nnd Vomiting L E Holmes, Ashe 
vllle, N C 

0 ‘Control of Nasal Hemorrhage II T Mulford, BuITnlo N Y 


2 One Patient’s Experience—Gould reports a case in which 
the patient had suffered from profound symptoms, seemingly 
of intestinal nature, but also from psvelnc sjmptoms, such as 
lapses of consciousness at least closely simulating those of 
major epilepsy, morbid delusions, etc His disease tvas diag¬ 
nosed In the lending specialists ns indigestion, hysteria, neu 
rnsthema, nervous breakdown, or hv porchloiln, dna, but all the 
treatments ordered had no elTcct in lessening the sv mptoms 
One ophthalmologist reported to the neurologist that nothing 
was w rong w ith the patient s ev es, nnd then tried glasses, 
which gave no relief A lending consultant made the dingno 
sis of ejestram ns the fundamental cause of the trouble, nnd 
soon after the ametropia had been accurately corrected bj the 
third oculist the patient was restored to health 

4 Effect of Copper Sulphate on Bactenologic and Chemic 
Constituents of Water —Stokes and T liomns show from their 
experiments that a dilution of 1 to 100,000 will destroy about 
05 per cent of the nlgm m water in 48 hours, but that this 
dilution is not effective against water bacteria One to 100,000 
and 1 to 1,000,000 will destroy all fermentative bacteria m 
from 24 to 48 hours, respectively Since the tvpboid bacillus 
is more vulnerable than the fermentative bacteria, it is ns 
sumed that this organism can be dcslroved in large bodies of 
■water by these dilutions The dilution of 1 to 100,000 caused 
a marked decrease in the total and suspended residue, ns well 
ns in the nitrates, albuminoid, ammonia, free ammonia nnd 
required oxygen In one case in which the water contained 
much fine clay in suspension there was a decrease of about 25 
per cent in the total solids In fairly impure water the for 
nicntativc bnitcrin were not dcstrovod, and the assumption 
concerning the destruction of the typhoid bacillus does not 
apply to such water 

G Control of Nasal Hemorrhage—Mulfoid’s method consists 
in the subcutineous injection of adrenal cvlract into the nite 
rial supply at the nearest accessible point to the bleeding men 
The injection mn> be made directly into the artei v supjilv mg 
the part, or it mav be thrown into the tissue closely adjacent 
to the artery The ingoing nitcrial cuuent swcips the solu 
lion directly into the leaking area, all the vessels of the pait 
are constnnged, and almost at once the hemorrhage ceases 


Medical Record, New York 

December 23 

7 ‘Neuinsthenle Slates Caused by Excessive Light C E Wood 

ruiT I’lntlKbmjJi Barracks N Y 

8 ‘Ciuullve Tienlinent of I’ncunionln, with FoIntR on Ilvdro 

(herapv and Tkeinpcutic Fasting In levers C E Page 
Boston Maas 

9 Concenltal Stenoses of the Urethra F E Gardner New 

10 Dysmenorrhea nt Puberty, and Uterine Tumors F D Beese 

Tort land, N Y 

11 ‘Tonsillitis It M Niles Scranton, Pa 


7 Neurasthenic States, Caused by Excessive Light—Accord 
mg to WoodruH, an excess of light may be injurious owing to 
the underlying law that the effect of the short waves is always 
destructive and never constructive The various races have 
been provided by nature with a degree of cutaneous pigments 
tion suitable for the average intensity of light m the region 
m which they are native The blond, fair skinned races are 
indigenous in the comparatively dark, gloomy, northern coun 
tries whereas the inhabitants of tropical and subtropical lati¬ 


tudes are universally brunettes This principle is so radical 
that the blonds, in the course of time, tend to become extinct 
if they migrate to more sunshiny regions Woodruff states 
that the excess of sunlight to which the people of many parts 
of tins country are exposed is distinctly injurious and is a 
potent cause of neurasthenia He states tlmt, as a matter of 
fact, neurasthenia is commoner in blonds than brunettes, is 
worse m cities than m the country, and is vnstly benefited or 
e 'iied by rcmovnl to dark, cloudy climates The same element 
is of impoitnncc in the treatment of tuberculosis, nnd excellent 
lcsults in treating the disease in this country nnd in Europe 
are obtained in sanatoria where there is a minimum of sun 
shihe Woodruff suggests tlmt a uniform system of recording 
complexions be adopted, for the purpose of gathering stntis 
tics, and he has devised a numerical scheme of notation, by 
using which it will be possible to secure uniformity m the 
lecords 

8 Curative Treatment of Pneumonia—Page enters a strong 
protest against what he terms the non curative, not to say 
killing, tientment of pneumonia, which is the prevailing one 
nnd includes drugs nnd forced feeding plus the mischievous 
effects of hot poultices on hot lungs The essential features of 
his plan consist in the use of cool applications to the chest and 
abstinence from practically nil nourishment except water 
In this wny, he says, the disease when taken early is fre 
qucnlly nboi ted, and the normal death rate becomes 5 per cent 
for private nnd hospital eases combined, while in private prac 
tiee alone it is about 2 per cent For pneumonia the proee- 
(hue recommended is as follows A large towel, coarse linen 
or cotton, is folded lengthwise m the middle, then folded cross 
vv isc in the middle, and one half the length of this four plv 
towel is wrung tightly from ice water, or the coldest water 
obtainable, nnd again folded crosswise, so ns to give four 
thicknesses of damp towel next the skin, nnd the same, dry, 
outside The damp folds should be freshened as often ns-they 
become at all hot, whether this be in ten, twentv, or thirty 
minutes At first, in severe cases, the changes will be neres 
snry ns often ns every eight or ten minutes, the intervals 
lengthening more nnd more as the inflammation subsides, nnd 
breathing consequently becomes deeper nnd easier When the 
patient is able to breathe naturally, and the compress no 
longer becomes hot, nnd before it is felt to be nn uncomfort 
able trenlment this local cooling should cense In some cases 
hot applications me also made to the legs Page emphasizes 
the untoward results attending the employment of forced feed 
mg, nnd points out the gnat advantages of keeping the pa 
tient on a diet of warm water until convalescence is esfnb 
lishcd 

11 Tonsillitis—Niles urges isolation of the patient, and 
broken doses of cnlomel followed by n saline, or, if the stom 
ach be lriitnblc or the patient objects to the saline, one fourth 
to one diop of cioton oil in combination watli hyoseyamu9 nnd 
n (nimmntive mav be gnin Quinm in tonic doses 2 grains, 
three times a dm, should bo given in the majority of cases 
Stivthnin nnv be added, if indicated He lias found that 
neomtin not onlv conliols the fever, but may abort the disease 
Sodium salicylate is useful in cases presenting the rheumatic 
diathesis, and guninc is serviceable both ns n gnigle nnd ns n 
constitutional lcmcdv 


New York Medical Journal 
Dccembct 23 

12 Diagnosis of Acute Ilemorihnglc Pancreatitis T C Wilson 
Elillndelplila . 

n ‘Complexions of tke Insane C E Woodruff PIatl«burgh 
N T 1 

14 *Ai terlovenouR Aneurlsr of the Occipital Vessels IT Cash 

iny Baltimore 

15 ‘Ten lears Experience of Hie New York Department of TTenlth 

with Diphtheria Antitoxin T 'S Billings 7i New lorl 
10 Manual Treatment of Diseases of Women G Norslrom New 
y* ork 

17 A Study of Contagion (To be continued ) W S Cornell 

Philadelphia ^ 

18 nourglass Contraction of Stomach O Lerch New Ur 

leans, La 


18 Complexions of the Insane—Woodruff discusses the stn 
tistical study of the complexion of the insane conducted by 
Dr W L Russell, the medical inspector of the New York 
Commission in Lunacy, which shows the remnrknble preponder 
nnce of brunettes He concludes ns follows 
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Owing to the rnpldli IncrmliiR dntn ns to tlio dnningc done to 
living tissues bv the short mvs ot light nnd the ultraviolet it too 
Intense It Is ot vltnl Importance that observations be recorded ot 
the complexions ot nil the sick pnrtlculnrlv those suffering from 
nervous affections It bns n very practical prophylactic and tbera 
pentlc Importance Such data, to be of the grentest scientific value, 
should of course be compared with statistics of the complexions 
of the general population urban nnd rural native bom and alien, 
and also native horn of foreign parentage This country Is verv 
backward In such anthropologic work nnd it Is filch time It were 
taken up In earnest pnrtlculnrlv In the schools Too long have we 
been damaging our blonde patients nartlculnrh tile tulierculous bv 
sending them south when thev should be kept uortb Only brunette 
Invalids will do well In the south 


14 Arteriovenous Aneurism of Occipital Vessels —Cushing 
reports a case of tins kind in which the aneurism had existed 
for seven vears and wns the result of n fall out of a wagon on 
the back of the head, the patient sustaining merely a snperfi 
cial contused wound which henlcd up prompt h A small pul 
sating swelling appeared shortlv afterward and continued to 
increase in size until finally there presented itself a soft, msi 
blv pulsating tumor, about 5 cm m diameter and derated 
about 2 cm above the lerel of the surrounding scalp 
Radiating from this more prominent area were sereral hngoh 
dilated and pulsating reins The operation in this ease 
consisted of a ligation of the left external carotid arlorr, with 
excision of the aneurismal rarix The result was entirely 
satisfactory 


15 Ten Years’ Experience rvith Diphtheria Antitoxin —Rill 
ings shows tlint the mortality rate from diphtheria in New 
York City in 1889 91 was 37 3 per cent , whereas In 1902 04 
it was only 10 S per cent Tile mortality lias apparently been 
reduced oyer 200 per cent Very much better results arc being 
obtained at present than during the first few years following 
the introduction of antitoxin Of 2 447 eases of diphtheria 
treated betwen 1895 1S97, 041, or 20 per cent, were lnrvngonl 
Of 4,730 cases treated from 1902 1904, only 028, or 13 per 
cent, were laryngeal Billings says flint there can be no 
doubt that this decreased frequency of lnryngcnl lnrolrement 
is directly due to early, larger nnd more frequently repeated 
doses of antitoxin Less than 0 5 per cent of all children 
immunized contracted the disease 


Medical News, New York. 

December 24 

10 The Therapeutic Outlook In Pediatrics L. r Holt New 
York 

20 ‘Wandering Gallstones W L. Fates South Bethlehem Pa 

21 Chronic Rheumatism C F Pnlnter Boston Maas 

22 ‘Treatment of I.obar Pneumonia A Kohn Xew Tork 

23 Clinical and Bncterloloclc Study of the Communicability of 

Cerebrospinal Meningitis nnd the Probable Source of Con 
taglon C Boldimn nnd M E Coodnln Xew Tork 

24 ‘Results of Cold Irrigations ns Compared with TTnrm Irrlga 

tlons in the Treatment of Conorrheal Urethritis and rndo- 
metritls L C Shnttuck Manila P I 

20 Wandering Gallstones —Estes discusses this condition 
nnd cites an lllustratue case He believes that the sequence of 
pathologic changes is as follows 1 The de'elopment of the 
stones or stone in the gall bladder 2 An after infection of 
the interior of the gall binder 3 Suppuration and ulcera 
tion of the lining of the gall bladder 4 Coincident adhesions 
of the gall bladder to the transverse colon to both omenta, 
and possibly to the duodenum nnd mesocolon 6 Perforation 
of the gall bladder bv extension of the ulceration, with tulhe 
sions strong enough to resist the pressure of the escaping con 
tents of the gall binder 0 Encvsting fibrous sac 7 Gradual 
working do'wnwnrd of the abscess and contents 

22 Treatment of Pneumonia.—Kohn urges the ndmmistra 
tion of drugs bv the hypodermic method in pneumonia when 
ever this is possible External applications of nil kinds he 
condemns, except n cold compress about the chest for antipv 
retie purposes Hydrotherapy which mauls nnd pulls the pa¬ 
tient about, Kohn savs, is harmful He emphasizes the im 
portanee of careful management of the diet Milk, he says, 
should form the principal article of food the customnry dilu 
tion with a carbonated wnter he does not advise Any water 
containing carbonic acid, he says, is to he avoided Strychnin, 
administered hypodermically, will strengthen a weak and ling 
gmg heart. When further medication is needed, Kohn uses 
camphor nnd oil In pulmonary edema he employs wet cups 
He regards the tincture of musk ns the most vnluable heart 
stimulant. 


24 Cold Irrigations in Gonorrheal Urethritis and Endome¬ 
tritis—Shnttuck reports tlie results obtained bj the use of cold 
irrigations m 277 cases during a period of five months ns com 
pared with the results obtained by the use of warm or hot 
irrigations in 295 cases during the same period of time The 
eases consisted of gonorrhcnl urethritis, vaginitis and endome 
intis, with or without complications The complication which 
retarded the cure most wns chronic metritis All cases wero 
positive microscopically on beginning treatment nnd the pa 
tients were not discharged cured until examinations were 
negative both clinically nnd microscopically The method of 
irrigation in women was as follows Vaginal douches with 
ordinary douche points, followed by urethral irrigations by 
means of a rcfiux silver catheter were gnen twice daily In 
trnntcrine or intracorneal irrigations were gnen once daily, 
using n return current mctnl entheter, except in cases where 
the uterus wns not imoivcd The treatment wns reinforced 
by inginnl tampons, once a day, of 15 per cent ichthyol in 
ghcorin, or 5 per cent carbolic acid nnd alum in glycerin 
Tlie antiseptics which were added to the solution were, at 
different times, lysol in 5 to 7 per cent solution, potassium 
permnngnnntc from 1 to 3,000 to 1 to 2,000, nnd for intrauter¬ 
ine irrigation, zinc sulphate 2 per cent solution nnd potas 
snim permnngnnntc 1 to 2,000 During half of the first period, 
while warm irrigations were being used, the antiseptic was 
lx sol, during the latter half, potassium permanganate was 
used During the period of cold irrigation, potassium perman 
gnnnte wns used almost entirely The results, in genernl, ob¬ 
tained while warm irrigations were being used were fair In 
eases in which intrauterine irrigations were given, there was, 
ns might he expected, nn occasional case of uterine coho 


Boston Medical and Surgical Journal 
December SI 

25 Report of the Committee on the Progress of the Crusade 
Against TuhercnlORls In the City of Boston II Jackson 
„ r O Otis and F A. Locke 

20 Present Attitude of Blood Examination for Diagnostic Pur 
noses F P Sondcrn New York 

27 Laboratory Aids In the Diagnosis of Disorders of the Gnstro 

Intestinal Tract E E Smith New York 

28 Some Recent Advances In Urinology L. Hcltzmann New 

York 

20 Some Advantages nnd rnllncles of Urinary Examinations 
F C Snvldge, New York. 


Lancet Clinic, Cincinnati, Ohio 

December 24 


30 

31 

32 

33 


•Operative Treatment of Tuberculous Joints U J Whltacre. 
Cincinnati 

Bone Tuberculosis W W VInnedge Lafnvette. Ind 

Ohio 6 ” 6111 ° f N ' eurasthenlcs H A Rodebnugh Columbus 

Cnsos of Invnglnntlon (Intussusception) of the Uterus R 
Robinson Chicago 


30 See abstract in The Journal, Oct 28, 1905, page 1353 
32 Id—Nov 4, 1905, page 1436 


St. Louis Medical Review 
December JO 

33% Result of an Fxnmlnntlon of Yellow Fever Blood Indlcatlm 
,n, a Protozoan Origin of the Disease M Scbueller Germany 

33 * York DP e8 ° f Corn]pt Mcd,cnl Nomenclature A Rose New 

December 24 

34 Biographic Clinic on Berlioz. G IL Gould Philadelphia. 

Annals of Surgery, Philadelphia. 

November 

35 *Feylew of Flye^ Hundred Cases of Gastroenterostomy Includ 

ing Fvloroplnatr Castroduodenostomy and Gnstrojelun 
Q(! ostomv W J Mayo Rochester Minn unstrojejun 

SG SP B^s7on m Mnss r - Mvclo " cnous Leukemia. 1L H Richardson 

21 *? r upt,,re of . ln, r ,ln e p P Campbell Montreal. 

Mn troT n, rV f Em7t ln Bo r 8 ton Ca M& eS ° f Tnt,S ' lna ' 0b3t ™ c 

40 «.'c°VeX e TT"iob s n on ,! I^’ 8 at ° Ur Br °° k ^ * * 

41 Lvmphntlc^nd Hepatic Infections Secondary to Appendicitis 

42 Parotitis Following Appendectomy E Bowe Jacksonville 

2 Ferer 
44 ‘Jaboulav s Anastomotic Button E Beer New Tort 

Tuberculous Peritonitis In Woman H O Marev Rnstnn 

46 Fracture Q Of a Phalanx Near the Epiphysis 8 J 1°*Wyeth 

47 ‘Ne-ssltv of^Consea^to^ Render Surgical Operates Lawful 
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35—Soe abstract m 9 m Tounx \l, July 20,1905, page 348 

30 Splenectomy for Myelogenous Leukemia —Richardson 
lcfers to a case m ninth a splenectomy was done for nijelogen 
ous leukemia m 1001 The patient remained yell for three 
\eai9, when topical symptoms of locomotor ataxia set in, to 
ninth the patient eventually succumbed Richardson does not 
believe that the extirpation of the spleen had any eifect on the 
disease, one way or the other, and that the iinnl brenk up was 
the natural course of the disease 

37 Rupture of Intestine—Campbell leports the case of a 
man, aged 48, who had a sudden scscrc pain in the abdomen 
following a severe lifting stiam Under ether anesthesia the 
abdomen was opened below the umbilicus m the median line 
A peutouitis was present, most marked in the right lower 
quadrant of the abdomen On exploring the internal ring of 
the right inguinal canal this was found enlarged, and a sac 
present, but no contents The bowel m this neighborhood was 
first examined, and here a rupture m the long axis of the gut, 
large enough to admit a lead pencil, with c\cried mucosa, was 
found In the mesentery underhing this loop was a transverse 
tear two and one half inches long The contents of the bowel 
had escaped and were escaping, a moderate quantity of blood 
clot was present, though nil active hemorrhage had nearly 
ceased Iso sign of strangulation, bruising, or injury other 
than the above tears could be diseoiercd The rupture was 
closed with two purse string sutures followed by a layer of 
straight Lcmbeit sutiues, the abdomen was flushed out with 
large quantities of waim saline solution, and closed without 
drainage The patient made a recovery, interrupted only by 
a slight artificial infection The rupture was determined to be 
about the center of the ileum 

38 Management of Certain Critical Cases of Intestinal Ob¬ 
struction—Elliot finds that the prevalent method of entcrec 
tomy with immediate suture m cases of intestinal obstruction 
is attended with a high mortality due to the changed condition 
of the distended bowel He urges that enterostomy with Inter 
entcrectouiy is to be reserved for the patients unable to hear 
primary euterectoniy, and that entercctomy with a temporary 
artificial anus should be the operation of choice m all critical 
cases of intestinal obstruction, in which there is an opportunity 
for resection, whether it involves the large or the small mtes 
tine The improvements in the technic suggested bv Elliot 
arc as follows The upper distended bowel should not be 
opened until the peritoneal canty is completely closed Tile 
open ends of the bowel should be stitched together on their 
mesenteric side before they are fastened into the parietal 
wound This will greatly facilitate the later closing of the 
aitificial anus Wien the artificial anus is m the small intes 
tine, the partially digested discharge from the upper opening 
should be collected and injected into the efferent opening 
The closing of the artificial anus is a safe operation, and 
hardly disturbs the convalescence Up to the present time not 
'enough patients haie been operated on by this method to estl 
mate the relative mortality, but cases reported by Ehot, and 
others referred to, he thinks, suggest the probability of better 
lesults than have been obtained bv enterectomy with immediate 
suture 


ful According to Shields, consent of an adult patient m good 
mental health is sufhcient to rebel e the surgeon of liability m 
all c asses of eases In the ease of msane patients, the surgeon 
should Imre the person legally declared a lunatic, if time per¬ 
mits, and bare the consent of those legally m charge of the 
luuntic If the urgency of the case does not permit such delay, 
the consent of those directly m control of the lunatic and the 
consent' of the lunatic, if possible, should be secured In all 
cases of sudden and critical emergency, the law will imply 
consent or justifv the surgeon’s act by implied license This 
is true as to all mdmduals, adult9 or minors In the case of 
minor children, consent of parent and child, if possible, should 
lie ohtairn d to protect the surgeon against litigation Under 
the age of 14 years the parents’ consent is especially necessary 
to protect the surgeon against litigation and error of judg 
ment Oicr the age of 14 years the consent of the child, in 
serious eases, would appear sufficient 
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Alienist and Neurologist, St Louis, Mo 

jYoi ember 


C F 


49 

CO 


Aa E , arlv „ American Description of .Astasia Abasia 
Taj tor New York 

Unusual Sexual Precocity H M Rich, Detroit 
iTlvlit Ptlology as a Basis for Damages J G Klernan, 

UllCflgO 

Cl Relations Between Physical Diseases and Mental Disorders 
L. \Y Bcber 

C2 ‘Pathology of Lpllepsy M R Hughes, St Louis, Mo 
G3 Mixoscoptc Adolescent Surylyals In Art, Literature and 
Pseudo Hthlcs J G Klernan, Chicago 


52 Pathology of Epilepsy—Hughes attempts to show that 
each epileptic stage has a distinct pathology, and the entire 
category or classification of epilepsy, including the psychical 
nineties, has one common pathology or gross structural 
change, and that this structural change, whether idiopathic or 
organic, lias to do largely with the movements of the centrifu¬ 
gal and centnpetal mental forces as we find them m the 
psychical equivalence of epilepsy, dual consciousness, oblivious 
ness and allied states of mental eclampsia 


Annals of Otology, Rhinology and Laryngology, St Louis, Mo 

September 

04 ‘Frontal Sinusitis—-Diagnosis, Treatment and Results C Q 
Coakley New lork 

o'! Intranasnl itoute In Operating on the Nasal Accessory Sinuses 
W A Wells Washington 

5G Results of Operations by Way of the Maxillary Route for 
Combined Disease of the Maxillary Antrum Ethmoid Labr 
rintb and Sphenoid Sinus T F Berens New York 

"7 External Operation for the Relief of Etbmoldltis L. A 
Coffin, New York 

OS rurther Experience with Radical Operations from Frontal 
Sinus Disense W FrcudentUnl, New York. 

70 Two Successful Cases of Obliteration of the Frontal Sinus 
After Repented Operations H H Curtis, New York 

GO Inflamed Dentigerous Cyst Simulating Abscess of the Antrum 
of Highmore, Caused by an Odontoma W n Haskln New 
York 

tit ‘New Operation and Instruments for Draining the Frontal 
Sinus E F Ingnls, Chicago 

G2 Address of the President of the American Larrngologlcal, 
Rhlnologlcrtl, and Otologlcal Society F C Cobb Boston 

GJ Observations In Two Hundred Cases of Mastoid Disease with 
Operations. F B Sprague, Providence R I 

G4 Tinnitus Aurlum and Hallucinations of Hearing or Relation 
ot Enr Disease to Auditory Hallucination of the Insane 
W S Bryant, New York, 

00 Meniere s Complex of Symptoms—With a Criticism on 
Quincl e’s Lumbar Puncture Treatment and an Account of 
the First Recorded Case Treated Successfully by nrpnotic 
Suggestion T W Parry 


44 Jaboulay’s Anastomotic Button,—As the result of con 
siderable experimentation Beer is convinced that this button 
has the advantage of being easily and \ery rapidly introduced, 
without making a large incision m the bowel On the other 
hand, it has the disadvantages that it divulses and tears the 
incision, that its halves must be driven home with great force, 
and that it frequently becomes firmly fixed in the anastomosis 
and is not eliminated In advanced carcinoma cases, especially 
in very feeble patients with gastric cancer, the saving of time 
bv the use of the Jiboulay button may be life prolonging, 
while the fact that it may not he passed is of little or no con 
sequence To emphasise its usefulness in this field in this type 
of eases, Gayet reports only 79 per cent mortality in the last 
41 cases of gastroenterostomy for carcinoma ventriculi The 
cases m winch rapidity of operating is less essential, Beer 
can not see justification for using the new contrivance 

47 Necessity of Consent to Render Surgical Operations Law¬ 


74 Frontal Sinusitis—Coaklev’s paper is based on a study 
<>1 5S cases of acute frontal sinusitis The diagnosis, treat- 
mint nnd results are discussed in detail Of the 68 patients, 
17 had both the frontal sinuses involved, while 41 had only a 
single sinus, the right 22 times and the left 19 Of the 41 
cases of unilateral frontal sinusitis the antrum showed clear 
on tmnsillumination 7 times nnd was not lrngated In the 
34 eases m which there was a shadow on the face on the af¬ 
fected side, the antrum was irrigated, and pus washed out m 
each case Of the 17 cases of bilateral frontal sinusitis, both 
antra were irrigated, owing to imperfect transilliimmation, 
and pus found m every case In 13 of the 34 unilateral cases, 
the antrum was irrigated but once, the shadow growing less 
and disappearing after from three to seven days In the other 
21 cases, the original shadow was darker, and the antrum wa9 
irrigated two or three times oftenest in a girl of 10, who^was 
irrigated everv other dnv for two months The 17 patients 
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with bilateral lionto maxillnrv sinusitis, nil lind their nntrn 
irrigated more tlnn once The antrum uni, therefore, in 
rolled in ol of the 58 cases Elliinonlilis ivns considered to 
be present nhen considerable suoiling ivns found in the region 
of the bulla nnd posterioriv In 47 enses the swelling tins 

marked nnd cthmoiditis considered present In 20 cases the 
sphenoid wns imolied, ns determined hr irrigating the canti 
In the 17 bilateral frontal cases, both sphenoids were imolied 
in S, the right sphenoid m 2 and the left in 8, making 13 enses 
in all Of the remaining 13 cases complicating the 41 uni 
lateral frontals, the right sphenoid was imolied S tunes and 
the left 5 times So far as known, only 1 patient among the 55 
had a Teturn of the disease, accompany mg an attack of the 
grippe The aierage duration of treatment ivns nine days, the 
shortest four dns One patient was under obsenation for 
two months on account of nn nssoci ited acute maxillnrv sinu 
sitis, the frontal sinus discharging for flic weeks at least, nnd 
possible a little longer Coaklev savs that patients suffering 
from acute frontal sinusitis should remain indoors and be 
gnen sueli drugs as would ordinnrili he used in abating the 
general infection, as, for example, influenza, of which the sinu 
sitis is but a complication Opium nnd morplun are contra 
indicated External applications of moist heat, by cloths 
wrung out in aery hot water, nlwnis proie agreeable, giving 
great relief Occasionally cold applications in the shape of ice 
cloths or nn ice bag to this region will produce the same re 
suits Cold, bowercr, is not usually so well borne ns heat 
The internal local treatment cmploied consisted of the estnb 
hshment of drainage and irrigation with adrenalin, cocnin nnd 
saline solutions The external operative treatment employed 
consisted of opening into the frontal sinus through the anterior 
or inferior wall 

01 New Operation for Draining Frontal Sinus —In perform 
ing this operation Ingals first introduces a small silver canula 
nnd washes out the frontal sinus with a 60 per cent solution 
of the commercial solution of peroxid of hydrogen, warm, im 
mediately following this with n warm saturated solution of 
boric acid He then injects into the sinus, slowly, from five 
to ten minims of the following solution which trickles down 
about the canula nnd anesthetizes the field of operation 
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He then introduces his steel pilot, which is no larger than an 
ordinary probe, nnd, with the patient in the sitting position, 
administers chlond of ethyl for about a minute, this insures 
complete anesthesia The handle is removed from the pilot and 
a hollow burr (which has already had a flexible sheath 
slipped over it and been attached to the chuck, of a dental 
engine) is slipped over this pilot into the nares nnd up to the 
lower end of the naso frontal canal Gentle continuous pres 
sure is then made, the electric current is turned on, and with 
in a few seconds the frontal sinus has been entered Before 
turning on the power Ingals says that one should note just 
how much of the proximal end of the burr protrudes from the 
nostnl, otherwise he will not know when it has passed into 
the sinus nnd may waste time in the futile effort to make it 
go farther One can not recognize the drilling of the bone 
either by sound or by the feeling of the instrument As soon 
as the sinus has been entered the burr is withdrawn and a 
packer, the end of which has been bent to the same curve as 
the pilot, is introduced, and through it the frontal sinus is 
packed and dried by a strip of absorbent gauze nn inch m 
width, which is left long enough to stop any bleeding The 
gauze is then withdrawn and a similar strip, saturated with 
55 per cent of carbolic acid or with a 10 to 20 per cent solu 
tion of chlond of zinc is introduced m the same way and 
allowed to remain a few minutes The packer is then with 
drawn about an inch to insure thorough cautenzntion of the 
whole canal, nnd this strip is then drawn out, through the 
packer, so ns to avoid cauterizing other parts of the nasal cay 
Itv A gold tube, the upper end of which has been sprung to 
gether nnd covered with a gelatin capsule, is then slipped on 


nn applicator and passed up the cnnnl until stopped by its 
lower flaring end A probe is now pressed up against the 
end of the tube and the applicator is withdrawn When the 
gold tulic has been placed in the canal it is crowded off the 
npplicator, ns the latter is withdrawn, by pushing the spiral 
tube upward Within half a minute the gelatin capsule will 
dissolve and the end of flic tube will lin\e opened out so tlmt 
it will be retained The operation is then complete Ingals 
gives the patient n small springe with a bent nozzle, by which 
the frontal sinus can he washed out or medicated Little or 
no attention by the surgeon will be needed afterward 

Journal of Nervous and Mental Diseases, New York 
November 

no Study of Dementia rnccox D O Ilcclit Chicago 

G7 *rnrtv Ocular Signs of Dementia 1’arahUca \\ A Holden 
New Xork. 

GS Ds.v chnsthonla Its Clinical Dnlltr Illustrated by a Cn«e 
b I Schwab St Louis Mo 


G7 Early Ocular Signs of Paralytic Dementia —Holden re 
cords the oculnr conditions of 70 paretics m nn enrlv stage of 
the disease, showing how far pupillary disturbances may be of 
vnluc in diagnosis Each pupil wns mensured with the pupil 
lometer while the other eve wns covered, thus excluding any 
consensual contraction The shape of the pupils wns percep 
tibly irregular in 51 patients, or 70 per cent Inequality of 
the pupils wns found in 32 patients, or 45 per cent The sen 
sory pupillary reflex wns nbscnl m G1 patients, or 87 per cent 
The direct light reaction wns perceptibly sluggish m one or 
usually both eyes m 15 patients, or 21 per cent The direct 
light reaction wns entirely wanting in one or usually both eves 
m 20 patients, or 28 per cent The convergence reaction wns 
sluggish in 0 patients, or 0 per cent, in all of whom the light 
reaction wns sluggish or wanting The size of the pupils 
ranged from 1 5 to 6 mm, nnd m 37 patients, or 55 per cent 
one or both pupils were smaller tlinn the nvernge size for the 
patient’s nge nnd refraction Among the 20 cases m which the 
light reaction was lost, in 7 eases one or both pupils were 4 
mm or more in diameter, but it is likely that they had been 
small earlier in the disease Holden believes that in true, un 
complicated paresis tliere is early in the disease almost con¬ 
stant nbsence of the sensory reflex, in half tlie cases irregn 
Innty of the pupils, in nenrly half inequality of the pupils, 
more than hnlf abnormally small pupils, in a fifth of the cases 
loss of light reaction, m another fifth marked sluggishness of 
lij/ t reaction, and m a few of those with diminished light reac 
tiy A diminution of convergence reaction nlso 


„ imal of South Carolina Medical Association, Charleston, 
November 21 

GO Sorcery of the Kidney C M Dees Charleston S C 
,0 A f ? r n Simpler Materia Medico and More Rational 

Medication. R. D Slason Charlotte N C 

71 Operative Treatment of Concomitant Amblyopic Sanint E 

F Porter Charleston 

72 *Jvcw Operation for Tnho-Oyarlnn Abscess A, E Barker 

Charleston 


72 New Operation for Tubo-cvanan Abscess—To avoid tlie 
donger of rupture of this abscess while it is being dissected out, 
Baker has devised a method which lias enabled him to enu' 
cleate six of these abscesses in succession without rupturing 
any of them The first step in the operation consists m making 
a free abdominal incision The patient being m the Trendelen 
burg position, the abdominal canty is carefully walled off with 
pads Ail adhesions are broken up, thus liberating the uterus 
and nbseess from the surrounding viscera With Bissell’s 
clamp, Baker clamps two or more inches of the broad ligament 
between the abscess and the side of the pelvis, and with scis 
sors severs os much of the broad ligament as is clamped This 
will free nnd make easy the dissection of the abscess on that 
side. If necessary, a similar clamp is applied between the uterus 
nnd the abscess, including in the bite tbe Fallopian tube nnd 
the broad ligament After this is severed the abscess can easily 
be lifted out of Dougins’ cut de sac without making any undue 
pressure on the friable walls during the dissection Baker lavs 
stress on the importance of draining through the vagina if m 
fection should occur before or during the operation, nlso of 
putting the patient m a half sitting position to favor drainage 
and to prevent the infection from ascending to the abdominal 
canty 
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t*1 Submucous Cautery- Ivopotzky has devised a submit 
cotts cautery winch lessens the totality of the mass of redun 
dant tissue, but docs not destroy the epithelium, and the result¬ 
ing bund of connective tissue is placed so deep in the turbinate 
bodt that no interference uitli the functionating power of the 
turbinate is brought about The blade of the instrument is 
made of an alloj consisting of about 80 per cent platinum 
lrridium a mi\lure of metals which easily and quickly becomes 
white hot when the electric current is passed through them, yet 
having sufficient stability to retain its shape and to permit its 
introduction into the tissues while cold The enulcrv end is V/ 4 
inches long, 14 inch broad, and ns thin as it is possible to make 
it without sacrificing ngiditv The handle is mnde of metal 
and fits into nnv standard cauterv handle The field of opera 
tion is cleaned of all secretions, and a 4 per cent solution of 
cecum, or a 10 per cent solution of B eucnm is applied over 
the hypertrophied tissue, followed by an application of a 1 to 
1 000 adrenalin solution It is not necessary to cause a com¬ 
plete depletion of the blood vessels, nor is it required to com¬ 
pletely anesthetize the mucous membrane If the mucous mem 
brnne is tightlv contracted down to the hone, the introduction 
of the cauterv knife into the tissues presents difficulties The 
tip of the instrument being sharp, its introduction into the tis¬ 
sues causes very little sensation, if any at all When the nos 
tril is prepared, the instrument is introduced (cold) into the 
ledundnnt tissue, along the septal side of the turbinate bone, 
backward, under the mucosa, as close to, and following the sep 
tal side of the bone ns it is possible to go In those cases in 
which the redundancy of the hypertrophied tissue is irrcgulnr, 
or m which the condition exists, which in n recent study of 
pathologic conditions of the mucous membrane of the turhin 
ate, Kopetzky designates ns “ctnt mnmelonne,” the submucous 
cautery should only be introduced into the circumscribed 
hypertrophied portion, the septum and the remainder of the 
turbinate being protected from the action of the protruding 
blade end by thin pieces of cardboard of a Bcrnav sponge 
The instrument m position, the electric current is allowed to 
pass for a few seconds only, and the instrument is at once 
entirely withdrawn from the nose before it cools A slight 
bleeding may occur from the point of entrance Looking into 
the nostnl immediately after the cauterization one should ob 
serve a whitening streak, slightly broader thnn the blade of 
the instrument shining through the overlving strata of the 
mucosa Tins disappears in the com so of a few hours A light 
dressing of cotton, wet with a 1 per cent solution of a silver 
preparation, is then applied to the entire turbinate The rene 
tion following this piocedure is very slight The results ob 
tamed have answered nil the indications calling for the use of 
the cautery Kopetzkv lias emploved this method in one case 
of localized hypertrophy of the inferior turbinate and m 10 
cases of diffuse hypertrophy of the inferior turbinate Among 
the latter one pntient gave postoperative evidence of hemor 
rhnge which, however was easily held m check by adrenalin 
In none of the eases was the reactionary coryza as marked as 
when the ordinary cautery is employed and m no case was 
there nnv ev ulenee of scarring or scabbing except at the small 
point of introduction of the instrument This method of cauter¬ 
ization absolutely does away with nnv chance wounding of the 
septal mucous membrane and consequent synechia formations 
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rnont of Strangulated ncrnlo T Y Brown St Louis 
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Physician and Surgeon, Detroit and Ann Arbor 

October 

98 Indications for Operation In Pelvic Disease It Peterson 
Ann Arbor 

90 Fever In Chronic Pulmonary Tuberculosis II L Begel Ann 
Arbor 

100 Use of Tuberculin ns n Diagnostic Agent It A Prown, Ann 

Arbor 

101 Sanatorium Treatment of Tuberculosis It O Benkes, Ann 

Arbor 

102 Dome Treatment (Non Medicinal) of Tuberculosis n N 

Bradley, Ann Arbor 
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Differentia! Diagnosis Between Typhoid and Tubercular DIs 
eases T S Boyers, Decatur, Ind 
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Modem Methods of the Management of Tuberculosis of the 
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Ancelo Tex 

School life In Relation to Ilealth P Fenner Cincinnati 
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Ir There Anv limit to Mans Usefulness? W Anderson 
Late Toxic "Effects of Anesthesia II D Power 

Northwest Medicine, Seattle, Wash 
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Arteriosclerosis—History Etiology 
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Arteriosclerosis Symptomatology 
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Arteriosclerosis Complications and Soquelic VV 
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FOREIGN 

Titles marked with an asterisk (•) are abstracted below Clinical 
lectures single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest 

British Medical Journal 
December V 


33 Twnrt 
F Bnsliford 


1 Principles of Treatment of Typhoid rover 

2 Are the Problems of Cancer Insoluble? E 

3 Shock J D Malcolm 

4 'Atypical Internal Derangements of the Knee Joint 

barker _ . 

5 Acute Arthritis Deformans B Abrahams 


A E 


4 Atypical Derangements of Knee Joint.—Barker points out 
that the physician may meet with atypical ns well as with 
typical cases of “internal derangement” of the knee, and thnt 
he must be prepared for them He nlso insists thnt with flexion 
of the joint, combined with external rotation of the knee, it is 
possible with a good light to discorcr which of the rnrieties is 
present He has nerer been obliged to dmde the internal lat 
eral ligament, and holds this practice to be most undesirable, 
ns likely to weaken the joint Further, his own cases—now 
rerr numerous—prore that, whnterer variety is met with, it is 
possible to deal with the case without eycr allowing the hand 
or finger to come in contact with the wound or with any part 
of the joint surface He believes this to be most important, 
and thnt it is one of the reasons why he has never had any 
inflammatory trouble in these joints which has injured the 
patients 

The Lancet, London. 

December 5 

fi Diseases In Relation to Spa Treatment A P Luff 
7 'General Principles of the Therapeutic Inoculation of Bac¬ 
terial 3 acclne ns Applied to the Treatment of Tuberculous 
Infection A E 3\ right. 

S Points In Relation to the Administration of Tuberculin D 
Lawson nnd I S Stewart 
0 Case of Syringomyelia. A. D Ketchen 

7 Therapeutic Inoculation of Bacterial 37accmes of Tubercu¬ 
lous Infection —Wright says 1 Our first efforts ought to be 
directed to bringing back the infection to the condition of a 
purely localized infection Rest in bed and the adoption of 
n ensures for increasing the coagulability of the blood would be 
the appropriate methods for the achievement of this end 2 
As soon ns this first object has been achieved it should be our 
aim to substitute for the inappropriately adjusted, inappropn 
ntely interspaced nutomoeulntions, which wore down the pa 
tient without achieving effective immunization a system of 
appropriately adjusted nnd appropriately interspaced inocula 
tions of n tubercle vaccine 3 Finally ns soon ns a satisfac 
tore anti bacterial pressure 1ms been achieved in the blood it 
should be an object of endeavor by the regulation of the 
patient’s exercises nnd by nttentior to his blood pressure and 
bv talcing steps where necessnrv to dimmish the coagulability 
of lus blood to irrigate in a methodicnl manner all the foci of 
infection with a lymph rich in bacterial substances 

Journal of Tropical Medicine, London. 

December 

10 'New Process for the Microscopic Diagnosis of Tinea Imhrlcata 

U Paranhos. 

11 EitcMvorus Oil aB a Vermifuge in Ankylostomiasis L*. P 

I hlUIps 

1- Case of A Inborn In Its Earlier Stages F r Wellman, 
if , from Angola (continued! F C Wellman 

if- Spirochete Found In Taw* Papules P C Wellman 
id S rTO fl letrlcnl Pendent Keloids of the Ear F C Wellman. 

IB Smallpox Inoculation In India. G H Fink. 


10 Microscopic Diagnosis of Tinea Imbncata Paranhos 
method is ns follows The suspected scale is bathed in essence 
of wintergreen during five minutes The procedure is repeated 
with Roux mixture, absolute alcohol, nnd ether in equal parts 
The scale is placed in the following solution for ten minutes 

Common nmmoma 5 1 301 

Distilled wnter 3 IU 1®0| 

After dissociation the scale is spread in the nmmonmcal solu 
lion by means of n little glass rod on a slide, fixing it with 
heat and coloring it with tho lnfrachromatic mixture, then 
freezing it for ten minutes, having beforehand washed the 
preparations with distilled water 

Aniline blue gr vv 1 

Carbonated litlim 5ss IS 

Distilled wnter 5 V 150 

These different ingredients are mixed up by Blinking the 
liquid well, then warming it in n water bntli during a quarter 
of an hour, nnd keeping it in n bottle with emery cork during 
three days and in a stove at 37 C The reaction is corrected 
to a weak alkalinity with n solution of ncctic acid nt 6 per 
100 The coloration being thus obtained, the slide is washed 
ir running water, dried with filter paper nnd treated with neu¬ 
tral cedar oil It is examined with an immersion objective 

11 Eucalyptus Oil in Ankylostomiasis—Tho following is the 
routine method employed by Phillips About 0pm the pa 
tient tnkes a saline purge nnd then fasts all night, and the 
next morning at 7 takes half of the following mixture 

Eucalyptus oil m xxxix 2 5 

Chloroform m In 3 5 

Castor oil ox 40 

In hnlf nn hour’s time he takes the other half, he is kept m 
bed, still fasting, until the bowels act Should any depression 
occur nftcr the first hnlf of the mixture is taken, the second 
half ib omitted In young boys nnd in feeble, anemic patients 
the dose is divided into thirds nnd given at twenty minute in 
tervals The dose can he repeated every other day This 
effects a considerable saving of time necessary for treatment 
As a rule, from three to four liquid stools follow, though some 
times only one In the first Btool there are no worms nnd in 
the first solid stool after the medicine has ceased acting there 
are also no worms The worms nre expelled alive 

Intercolonial Medical Journal of Australasia, Melbourne 

October 

17 Twenty Tears or Sanitary rrogress In Melbourne J Jamie¬ 

son 

18 


Differential Diagnosis of Appendicitis in 33omen. 
Hooper 

10 'Cvst of ( nrtner s Duct F A Xyulasy 

20 Puerperal Sepsis II O Coven 
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10 Cyst of Gartner’s Duck—Nvulnsy’s patient, a woman 
aged 27, complained of constant aching pains in the back, ten 
demess in the left ovnnnn region, severely painful, scanty 
menstruation, worse since her marriage, four years before, 
constipation, and occasional difficulty m urination On exam" 
mation the cervix was found lying up under the pubic arch, 
and the narrow end of a fluctuating tumor was dipping down 
behind the cervix, nnd in close contact with it A distinct 
fullness in the right llinc fossa could he detected on palpation, 
but was not obvious on inspection An incision three inches’ 
long wnB made in the midline below the umbilicus A part of 
the cyst was seen lying snugly in the nght iliac fossa There 
was a little ascitic fluid surrounding the growth, and its pen 
tonenl covenng had a dark, deeply congested appearance The 
Fallopian tube and upper part of the mesosalpinx were quite 
free from the cyst, the abdominal end of the tube was closed 
The ovary lav on the antenor and outer part of the cyst but 
was not attached to it anywhere The cvst extended rmlit 
across, behind the ntenis, to the opposite side, and lay m con 
tact with the left broad ligament, which was wrapped firmly 
round it The left Fallopian tube was dilated into a hydro 7 
salpinx as large ns the caliber of the small intestine, the cor 
responding ovary was dilated into a cyst the size of a small 
mnndann orange, and both were bound down bv universal ad- 
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licsjons 1 lie utenis was displaced forward by the main cyst, 
nnd had also been pushed oxer to the left as the growth en- 

niged On cautioush passing the fingers behind the tumor, ns 
fni as tliex could safclx reach, tliex dipped light down into the 
])ol\is whcie mam bands of adhesions were felt crossing m an 
nnlcio posterior direction, between the pchic nnd tumor walls 
Jhe tumoi itself was situated between the walls of the meso 
mctrium nnd was c\ci\where densclx adherent to it The 
tumor moreover, had lifted up the postcnor wall of the pen- 
toncuni and there effected some important attachments The 
blnddei was free from the cast, which contained two and a 
half pints of perfeeth clcai wnten fluid The collapsed cyst 
was then iemoted IWuiix of the adhesions on the anterior part 
ot the c\st were so dense that they could not be tom thiough 
with the fingers, but had to be cut with scissors The right 
meter was flattended out into a broad band, firmlx altnchcd°to 
the base of the exst wall, the peritoneum having been lifted off 
the urctei In the grow ing evst The ureter was separated from 
the evst bx the aid of dissecting forceps nnd scissors Tins 
being accomplished, the enucleition of the rest of the evst was 
compnr itixelx easy Having made sure that there was no 
bleeding into the pelvis, nnd feeling convinced that there was 
nothing septic to be feared, cither from the growths or the 
sponges, instruments and ligatures, it was decided to dispense 
with drainage altogether, and the wound was, therefore, closed 
in three layers, and dressed with iodoform gauze and a flnnnel 
roller bandage The patient mnde an uneventful recovery 

22 Bacteriology of Puerperal Infection—Of 150 cases of 
puerperal sepsis examined by Lloyd, streptococci were found m 
S3 cases, staplnlococci in 30, pneumococci m 17, gonococci in 
21, Bacillus colt communis in 22, no organism in 21, long 
bacilli in 20, diplococci, undifferentiated, in 10, and Bacillus 
atrogcues capsulatus in 2 

23 Lymphadenoma Treated by the X-Rays—On examining 
his patient Clendmncn found a tumor m the abdomen lying to 
the right of the umbilicus, extending about 2Vi indies upward 
nnd downward, and 3 inches to the right It felt lobulated, was 
firm, fixed, tender, and it did not move w ltli respiration It had 
an apparently communicated impulse The pulses in the fern 
orals and tibials in both limbs were equal The abdomen was 
opened bx an incision through the right rectus sheath the 
lectus being displaced The tumor was found to be retro 
peritoneal, the posterior peritoneum oxer it was divided, and 
the tumor exposed It consisted of a mass of enlarged 
h mphatic glands lx mg along and adherent to the x ena cnx a 
and aorta It was considered inadvisable to remove the 
gi ow tbs nnd the incision was closed The wound healed, and 
the patient was given an arsenic preparation nnd x ray treat 
ments The tube used was wlint Clendmncn terms a three- 
degree tube, situated about 4 inches distant from the tumor, 
with a current of 3 mp in the primary The sittings lasted 
about ten minutes, tlnee times a week, with the exception of a 
few intermissions owing to a slight dermatitis After 27 
treatments the tumor lmd nppaiently disappeared, and two 
months latei it had totally disappeared 
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(XXV No 5)) *De 1 arrnchement de la tuberosltc nntSrleure 
du tibia (tearing out) Gaudier et Bouret 
25 *Un nouveau procCdC cotnmun it la pastrostomle et ft la JeJunos 
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27 ‘Du^Cancer de I antre pylorlquo X Dclorc et It B^cbe 
2S * Surgery of the Heart—La chhurgle du Coeur P Gulbal 
(Commenced In No 3 ) 

24 Fracture from Teanng Out of Tuberosity of Tibia 
Gaudier and Bouret renew the 15 cases of complete and the G 
eases of incomplete tearing out of the anterior tubercle of the 
tibia on iccoid They discuss the various features and the 
prognosis and emphasize the fact that the restoration^ to nor¬ 
mal of the lnnb depends on proper treatment In 17 of the 
cases medical treatment alone was attempted, but the fine 
results attained in the 5 cases treated by surgical measures 
encourage furthei intervention m this line The pain of the 
fract.ne is always at the exact point of the solution of eon 
timutv In ease of incomplete fracture, the swelling takes the 


form of n crescent nnd the ecchymosis extends far downward 
on the leg In ease of complete fracture with involvement of 

ic synoual membrane, the local swelling is surmounted by a 
diaracteristie swelling suggesting an effusion into the joint 
I he patella generally slides upward from 4 to 10 cm and ib 
abnormally movable in all directions Early massage is im 
portant m treatment of the incomplete fracture Hemarthro 
sis lequues operative treatment In general, reduction of a 
complete fr icture is easy, but in Gaudier’s ease a silver wire 
was passed through the hgamentum patellare m order that 
the necessary traction could be safely exerted The fractured 
poilion was nailed in place or sutured with wire or held with a 
Jhccoel double pointed nail in the various cases reported 
After the suture, the leg was placed in a cast for ten days, 
aftei which massage and passive movements were begun 
Gaudier’s patient was able to walk on the twenty-first °day 
after the operation, which was performed thirteen days after 
the accident The perfect results after the broken portion was 
secured w itli the double pointed nail nnd with a wire suture 
nre shown in a radiogram 

25 Improved Technic for Gastrostomy and Jejunostomy — 
The simple technic described prevents reflux of fluids injected 
to feed the patient and also pi events the loss of bile or pan 
creatic juice The loop of intestine or the stomach wall is 
fastened m the wound and the seromuscular coat is fastened 
to the parietal peritoneum only, with from four to six U 
shaped, fine, silk sutures, leaving exposed a patch of the wall 
of the jejunum not larger than 1 sq cm at most The walls 
of the abdomen nre sutured above, still leaving this patch ex 
posed A NClaton sound is then worked into the exposed part 
nnd pushed in for from 8 to 10 cm toward the right The 
sound is withdrawn after the nutrient fluid has been injected 
The sound should be withdrawn very slowly, and if no more 
than 2 00 or 300 c.c nre injected at two hour internals there 
will be no reflux of fluids In the 2 cases described, the results 
were eminently satisfactory, ns also in a case in which gastros 
tomy was done by this technic 

27 Cancer of the Pylonc Antrum,—Delore and Lenche re 
late the particulars of S cases of juxta pylonc cancer to call 
attention to the special features which distinguish a malignant 
neoplasm m the antrum In every case in their expenence 
the tumoi was hnrd, like pasteboard, not knobby The first 
stage of the development of a cancer of the antrum is charac¬ 
terized by gastric troubles, but lomitmg is not observed In 
the second stage, the symptoms are those of stenosis of the 
pylorus The possibility of a tumor in the nntnun should he 
suggested when a woman in the neighborhood of 50, prenously 
healthy, presents certain vague digestive troubles, a little 
oppicssion, pnins of vnrinble intensity, a burning sensation, 
nnd sometimes acid or watery regurgitations At the same 
tune the appetite suffers, the patient loses relish for meat and 
fat food, nnd she grows thin and weak, although still able to 
keep about The symptoms may persist about the same for 
several months or c\en years One of the patients described 
hnd been a “dyspeptic” of this kind for thirteen years, but 
there hnd nev er been any v omitmg The lesion was found to 
be xery extensixe Anothei patient had had xxatery regurgita 
tions every morning for a year In inotliei patient this stage 
lasted only three mouths The tumor in this case wns evidently 
unusually virulent, as lecuirence xvas observed seven months 
after resection of the stomnch Pun is fioquent in this variety 
of cancer, presenting the characteristics of hyperchlorhydrin 
Tardy liyperchloi by drin should be regarded with suspicion 
Watery regurgitation is another suspicious symptom The 
end of this stage is signaled by the appearance of a tumor, 
but it is not definite at first and may escape discovery for a 
time, during which the patient is usually treated with medical 
measures until the second phase of the malignant disease an 
nounces its onset by x omitmg Cachexia rapidly develops nnd 
surgical mterx ention is then too late to effect a cure Lapa¬ 
rotomy performed during the first stage always revealed more 
extensive lesions than hnd been anticipated Delore's expen 
ence has convinced lam that cancer of the pyloric antrum is, 
of all gastric cancers, the most amenable to suitable surgical 
tientment if this is resorted to m time Its movnbility, the 
distance from the duodenum, its slow evolution, all are condi 
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tions wlncli favor gastrectomy The operation should be cx 
tensive, with subtotal ablation of the stomach Delorc lost 
onlv 1 out of the 7 patients on whom lie has operated since 
1903 Onlv 1 patient has presented recurrence, a secondary 
gastroenteroanastomosis uas done a year ago, and the patient 
is still alive Her condition is e\nlentli much better than if 
the latter operation had been done at first 
2S Surgery of the Heart.—Guibal summarizes tlic detnila of 
GO cases of injury of the heart in which a suture was attempted, 
adding 4 more in which the operation was not concluded The 
bullet was not extracted in some of the cases, but causes no 
disturbances Experience lias shown that it is practicable and 
important to ligate the coronary vessels when they arc found 
injured Guibil has studied on dogs and rabbits the symptoms 
of various kinds of injuries of the heart and the best technic 
for treating them, ns he relates in detail Stab wounds bleed 
the most, and those inflicted during systole more than those in 
the diastole, and tlic perpendicular more than the slanting 
A wound in the left ventricle stops bleeding sooner than one in 
the right Even the smallest wound in the auricles proved 
fatal for rabbits The patients recovered m 20 out of the 00 
cases recorded, the proportion of patients saved bv prompt 
intervention being thus 30 3 per cent TweHe of the patients 
recovered without the slightest complication. Tlic signs in 
Lisanti's patient alone suggest a possible aneurism in the 
heart The extensive monograph concludes by recommending 
cardiorrhaphy ns liable to save the patients from almost ccr 
tain death while leaving them with a heart nearly ns sound 
and vigorous as it was before the injury 


Semaine Medicate, Pans 

20 (XXV No 47 Xov 22 ) *La typhllte ptoslque et son tralte- 
ment par la cnecopllcnture (Inflammation of cecnm from 
ptosis) P Delbet (Paris) 

30 (No 40) *Les troubles de la bnrcstlitsle (Renslbllltft il la 

presslon) et lenr coexistence avee 1 nnesthgsle vlbratolre 
G Mnrlnesco (Bucharest) 

31 (No 40 ) La evanose entCrocOne L. Cbelnlsse. Review of 

literature. See page 79 of last volume of The JounxAt 


29 Inflammation fram Ptosis of the Cecum —Delbet has bad 
a number of patients who complained of disturbances in the 
region of the appendix and in whom the trouble proved to be 
the result of ptosis of the cecum while the appendix was found 
s ound In 3 cases the appendix had been removed on the as 
sumption of appendicitis, but the disturbances persisted after 
ward In others he saved the sound appendix from unncces 
sary removal and it has never given trouble since The pa 
tients are constipated and there is pain m the iliac fossa, 
which is both spontaneous and elicited on pressure The pain 
is more diffuse than m appendicitis, and it is a little higher 
and outside of McBurney’s point The trouble is essentially 
generalized paresis of the intestines, most pronounced in the 
large intestine The affection is liable to be extremely painful 
and requires active treatment Dieting and enemata may give 
Tehef temporarily in some cases, but Delbet has found that 
all disturbances cease when a fold or tuck is taken in the wall 
of the cecum, turning the fold inward and thus shortening the 
long bag made by the sagging gut The cecum is seized with 
forceps 1 cm below the mouth of the small intestine, and 
another forceps is applied on the opposite side Slight trac¬ 
tion on the forceps flattens out the round bag of the sagging 
bowel, and the part below the forceps is turned up inside the 
cecum The straight, horizontal edges left, just below the two 
forceps, are sutured across with No 3 catgut The results of 
this operation m a case he describes apparently have been 
entirely satisfactory 


30 Sensibility to Pressure, Heat, Etc —Mannesco groups n 
four classes the various disturbances in the sensibility notei 
in pathologic conditions of the nervous system 1, alteration n 
all forms of sensibility, 2, abolition of sensibility to pres3ur 
or to the vibration of a tuning fork, or to both, with retentioi 
of all other forms of sensibility (this is the type of anesthesn 
to which von Strflmpell and Manneseo have called special at 
tenhon) , 3, abolition of sensibility to pain and to heat, wit] 
retention of all other forms of sensibility (the synngomyeli 
^.IPc) > 4, changes m the sensibility to heat, to contact and t 
pain, with retention of the sensibility to pressure and to th 
tuning fork. He is convinced that these various forma of sen 


sibilitv nrc transmitted by different sets of conductors The 
sensibility of different plnnes of the tissues is not identical 
Pam is not a special scnsibilitj, but rather a defensive reac¬ 
tion The nerve fibers conducting tlic different forma of sen 
sibilitv probably lie close together and may intermingle, while 
rctninmg their rclotne topography, as lie shows by a number 
of illustrations 


Berliner klinische "Wochenschnft, Berlin 
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point) P ron Bnumgnrtcn 

11 */nr 1‘nthogcnese dcr Dlpbtlicrlc. R ScbeBcr 
34 »\\ eltcre Lntcrsuchungen ueber Radium Wlrkung (action of 
radium) IL S London (St Petersburg) 

37 »7ur 3 crhntung des Klndbcttflcbers (prevention of puerperal 
fever) E Prclss _ . 

70 Eln 7weltor Bcltmg rn den 1 rfolgcn elner elmnnllcen Kur In 
Karlsbad belm Gallenstelnlelden (results of single Carlsbad 
gallstone cure ) F rink , , „ 

37 »Zur I rage des Menstruation Flebers tuberhuICscr Frauen 
f F Franck 


32 Behavior of Tubercle Bacilli at Entering Point.—Baumgar 
ten does not believe that we can decide with certainty as to the 
route followed by the tubercle bacillus in infecting the organ 
ism Only m rare cases of cadaver infection is it possible to 
trace exactly the mode of entry In other conditions, study of 
the localization, size and extent and arrangement of the tuber 
culoua products in the infected human body may render tins 
or that route more probable, but our knowledge is not certain 
The lack of positive data imposes the necessity for considering 
nil routes ns possible, and consequently adopting prophylactic 
measures not only against infection from inhalation and from 
feeding, but nlso considering congenital transmission and all 
other possible sources of tuberculous infection 

33 Pathogenesis of Diphtheria.—Schellcr has made a prac 
tice of bactenologic examination of the mouth and nose of all 
patients before and after operations on the nose He has 
found that diphtheria bacilli can survive longer in the nose 
than in the throat, and that apparently healthy persons can 
harbor the bacilli and be a source of infection to others and 
to themselves if their resisting powers become reduced from 
any reason He lias often noticed the development of tonsilli 
us after operations on the nose Animal experiments confirm 
these facts In a recent case, a young woman was to be oper 
ated on for the removal of a hypertrophied turbinnl, which 
almost completely obstructed one side of the nose, with result 
ing headache and a tendency to coryza As diphtheria bacilli 
were found in her nose, almost in pure cultures, during the 
five days before the operation, Scheller did not wish to operate, 
fearing that diphthenn might develop, although be had never 
heard of an instance of the kind The young woman was 
healthy, except for scoliosis, and insisted on the operation 
without delay She returned every day for after treatment, 
and the third day exhibited the symptoms of tvpical diphtheria 
with false membranes in the throat After an injection of 
diphtheria antitoxin the symptoms subsided It was learned 
afterward that the patient had been exposed to diphtheria 
three weeks before the operation The bacilli had evidently 
lurked in the nose all this time without causing infection The 
operation had increased the disposition to the disease, and in 
fection resulted This experience suggests that in many cases 
of throat diphtheria the nose may he regarded as the entering 
point of the bacilli Various influences, chemical, mechanical, 
infectious or of other nature, might increase the predisposi 
tion, as dad the operation in this case, and may start a diph 
thena process in a bacilli carrier The practical lessons from 
this experience are that persons m the environment of diphthe 
na patients—who are almost certain to harbor diphtheria ba 
cilli m their nose or throat—should avoid all injurious exter 
nal influences liable to fan the spark into a blnze Also that 
the bacilli should be destroyed by diligent disinfection of the 
nose and throat, without waiting for them to die off spontane¬ 
ously 

34 Action of Radium.—London has been conducting research 
with very small amounts of radaum, applied for a fraction of a 
second, to learn the effects of such minimal exposures He 
found that the application of 18 mg of radium, for a quarter 
of a minute, to the inside of the forearm caused a reddish spot 
to develop in the course of a few days The spot grew brown 
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m tunc, but shows no signs of subsiding, although two years 
ha\c since elapsed In Borne tests of the action of radium 
from n distance, lie placed 23 mg radium on top of a cage, 
31 cm high, in which were three rabbits After two weeks the 
rabbits hair fell out, the ears became neciotic, and the spleen, 
the sexual organs and the nenc elements showed signs of ex¬ 
treme degeneration The ulcerations on the rabbits’ skin nl 
wnjs healed o\er with scar formation This suggested that 
connects c tissue escaped injury from the notion of the radium 
This assumption was confirmed by his experience in a case of 
cancer of the ileocecal xalxe which had been rendered ncccssi 
bio In a broad opening for an artificial anus, a palhatnc mens 
uie to r the inoperable growth A capsule with 10 mg of 
radium bronud was inserted m the artificial anus for twenty 
four hours on fixe occasions during the course of six or sexen 
weeks The cancer did not seem to be influenced, but the wound 
oxer it rapidlx healed, the artificial anus closing by the rapid 
formation of granulation tissue under the influence of the 
radium 

33 Prevention of Puerperal Fever —Preiss urges the distri¬ 
bution of circulars to nudwixes describing the means of axoid 
ing puerperal lexer The midwife must gixe one of the cir¬ 
culars to each pregnant woman applying to her, and when the 
bath is reported the official should inquire whether the mid¬ 
wife gaxe the circular If not, she should be fined Preiss 
gixes a suggestion for the contents of such a circular 

37 Fever During Menstruation as Early Sign of Tuberculo¬ 
sis—Franck announced four rears ago that a rise in tempera 
ture preceding or during menstruation is a strong prcsumptii’e 
sign of a morbid process somewhere in the body It points 
especially to tuberculosis, and if the woman is anemic and 
thin, xvith a tendency to sxxeat and to catch cold readily, the 
physician xvill do xvell to inaugurate antituberculosis treat¬ 
ment or to recommend a sanatorium, superseding or a course 
of cinnamic acid or iron and arsenic He is conxnnced that the 
normal limit of the temperature is 37 5 C (99 5 F ), measured 
m the rectum, and that even a fraction of a degree above this 
is fexer Sabourm and Kraus haxe also recently pointed out 
the importance of fexer during menstruation ns an early sign 
of tuberculosis Measured in the rectum, a fraction of a de 
gree aboxe normal may be due to the hyperemia of some mflom 
matory affection in the adnexa, but, if such can be excluded, 
then the assumption is in fax or of tuberculosis 
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43 Diagnosis of Tumors m Suprarenals —Israel review’s the 
lessons he has learned from 9 cases of suprarenal tumor The 


differentiation of a tumor under the costal arch is mainly by 
exclusion If the kidney, gall bladder and lixer can be ex- 
eluded, a tumor jn the suprarenals maj be assumed A tumor 
in tins region may also be suspected when indications of a 
malignant affection in the kidney or suprarenals are accom 
pained by paroxysms of pain and paresthesia in the region of 
the lumbar plexus, although no tumor can be discovered by 
palpation Febrile states under these conditions, with exclu¬ 
sion of other causes of fexer, are corroborative evidence He 
gixes illustrations of his eases, classifying them in fixe groups, 
pnncipally according to the palpation findings 

45 Saccharoscope —Citron’s instrument is based on the loss 
of x\ eight during the feimentation of the sugar m the urine 
It is said to be reliable, simple and convenient 

47 Permanent Changes in Skin After Radium Exposures — 
Telangiectasia is obserxed at the edges of the cicatricial 
atrophic skin after radium as after Roentgen exposures It 
appears much more tardily, and Schmidt regards it as a new 
formation of vessels He exposed eight spots on his own arm 
to the action of 6 mg radium bromid, and telangiectasia de 
vclopcd at each point from four to six months later The ex¬ 
posures were from twenty to ninety minutes long, and the 
telangiectasia was proportional to the length of the exposure 
At tw o other points exposed for only five minutes there is still 
a xisible pigmentation and the blood vessels are emdently en 
larged Tins tardy action of the radium rays interferes with 
their use for x oscular nexrns, as the final outcome of a white 
cicatricial surface, striped and spotted xvith red, is worse than 
the original nevus Finsen treatment is far preferable 
Forchhammer hns thus cured 49 enses, the smaller nen vanish¬ 
ing completely and the larger ones slloxvmg notable improve¬ 
ment 

49 Wind and Drafts—Wind is air under pressure, and is 
experienced as agreeable A draft, on the other hand, is a cur¬ 
rent of air under lesser tension than the prevailing barometric 
pressure The air is being sucked out of the room, and, there¬ 
fore, it has an aspirating effect, producing suction, which is 
experienced ns disagreeable It makes one feel colder than 
when wind of the same temperature is blowing on the body 
Herz has noticed that the skin feels a weak outward draft at 
times is if cold air were blowing inward 

50 Prevention of Vomiting m Tapeworm Cures—About fif¬ 
teen minutes before administering the tapeworm remedy Apol- 
ant gixes one or two 0 3 gm tablets of equal parts of menthol 
and snccharum lactis This reduces the sensitixeness of the 
stomach without interfering with the action of the tapeworm 
expelling drug 

51 Treatment of Functional Psychoses—Mendel laxs great 
stress on medical oxersight of children whose parents are in 
clmed to be “nerxous,” if the children display the least tendency 
that w aj Especially before puberty is it advisable to remove 
the child from the home atmosphere to some family m the 
country or in a small toxvn living a simpler, more wholesome 
life Milk, xegetables and fruit should be the principal diet 
for such children In a confirmed psychosis, wet packs, 
baths and massage should be gixen a thorough trial in case of 
insomnia before resorting to drugs When the patient refuses 
to eat, a glass of milk or bouillon and crackers should always 
be left on a table beside the patient’s bed He will sometimes 
be thus tempted to eat when he thinks no one is looking 
Patients who soil themselves should be taken at brief intervals 
to the xvater closet, and ingestion of fluids should be restricted 
Another point which Mendel emphasizes is that nothing should 
be said m the hearing of patients with mental derangement 
that would enuse annoyance if repeated to others later The 
lack of this caution has led to much annoyance m some m 
stances He regards opium m increasing doses and then taper¬ 
ing off as the main reliance in melancholia, supplemented by 
rest in bed and a strengthening diet He gives opium to a 
maximum of 1 gm, with injections of oil in case it causes 
constipation, and a few drops of hydrochloric acid after meals 
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oT Prevention of Laryngeal Stenosis After Intubation—It 
has been von Ranke's experience flint stenosis of the lnrynx 
after secondary tracheotomy after intubation can be pretented 
bv not allowing tlie larvnx to be excluded from the respiration 
a moment longer than it is absolutely necessurj He thinks 
that the stenosis is due mainly to the lack of the normal par 
ticipation in the breathing net 

58 Treatment of Asthma—\vellis remarks that internal 
medicine has mashed its hands of asthma since the Leyden 
crystals have been found to be a consequence nnd not the 
cause of the affection Rlunologists and neurologists also dis 
claim responsibility in regard to asthma, and the tuberculosis 
specialists also turn their backs on it He hopes that more 
phvsicinns tlinn has hitherto been the case mill make a spe 
cialtv of this disease The treatment requires a fundamental 
knowledge of neurology nnd of neuropathies m general, also a 
small sanatorium equipped as for nenous diseases with nppli 
anees for hydrotherapy, massage, resistance and brenthing ex 
erases and air baths, associated with a rlunologic clinic and 
mhalatonum, in short, a special institution for treatment of 
non bacillary lung affections It mould be well, he thinks, if 
such snnatonums could be located at different altitudes, so 
that there might be an exchange of patients to correspond to 
the climate found best for indiiidual cases The first attack 
of asthma should he the warning signal to institute a regular 
course of training to ward off future attacks, just as the first 
hemoptysis is the signal for a course at a sanatorium Several 
months should be devoted to a systematic course of training in 
measures to ward off future attacks The entire mode of life 
must be regulated to conform to the rules of hygiene, nnd the 
respirator organs should be strengthened by appropriate gym 
nasties The patient must also be taught the various measures 
which have proved effectual in warding off impending attacks, 
such as counting at each expiration to divert the mind, volun 
tnry modification of the respiratory rhythm, or stimuli applied 
to the Bkm, etc Such training is especially important for 
children 

60 Venereal Statistics Under Unusual Conditions—Mailer 
states that the garrison of 24,000 men at Metz is a remarkably 
high proportion of males to a total population of only 80,000 
in the city of Metz As careful records are kept of venereal 
disease m the barracks, they allow an unusual oversight of the 
conditions prevailing in regard to prostitution The tables 
show that regulation of prostitutes on the basis of micro¬ 
scopic examination of the secretions has caused a striking re¬ 
duction m the number of case3 of gonorrhea The proportion 
of cases of syphilis has not varied materially m the last ten 
yeare, averaging about 4 per cent, out the proportion of cases 
of gonorrhea has dropped from 25 8 to 12 0 per cent It has 
ranged from 12 to 12 9 m the last fire years He thinks that 
the results obtained at Metz speak loudly in favor of systematic 
microscopic examination of the secretions in the officml regula 
tion of prostitution 


Cl Concentrated Carbolic Acid in Treatment of Scrofulo¬ 
derma and Furunculosis —VOrner declares that he does not 
know of nnj method of treatment which can approach in effi 
ciencj the application of concentrated carbolic acid For a 
small, still hnrd furuncle he touches the center with the ncid 
In larger ones he applies the acid with a fine needle or sound 
introduced into the central hair follicle or pore, inserting it 
as deep as he can A single application is enough m most 
cases, but sometimes ns man} ns eight are required The 
application is made only once a day He describes his expen 
encc with it in a number of cases, inc’uding two extensive car 
buncles 

03 Aspiration of Secretions from Accessory Cavities of the 
Nose—Muck presents a littfe apparatus which resembles a 
brenst pump A short glnss tube fits into the nostnl, the outer 
end connected with a glnss bulb reservoir nnd also with n pro 
jeeting tube carrying a rubber bulb A hole in the nostnl 
lube, just nboie the reserVoir, allows it to be closed with the 
finger during aspiration, but the air can stream in at any 
moment in ease the pressure becomes painful Tins method of 
removing secretions from the nose nnd nccessorv cavities hns 
nbundnntlv proved its usefulness 

64 Origin of Cancer—Borrmann analyzes the reasons for the 
conflicting findings of various investigators in the field of can 
eer, nnd remarks, in conclusion, that none of the so called 
parasites are found in very small, young cancers The reason 
for this is that these so called parasites are, in reality, the 
relies of degenerative processes in the cells, and these processes 
do not occur cnrly in the younger new growths 

85 Camphor Treatment of Erysipelas.—Mayer reiterates 
that sixteen years of experience with PirogofFs method of 
treating erysipelas have only confirmed him more and more in 
his high opinion of it He gives, every hour or second hour, 
15 gm triturated camphor, with hot drinks to promote sweat 
mg, and the usual external measures 

71 Epidemic of Typhoid Among Children—The public 
schools at Deggendorf are attended by 1,009 children About 
200 of the poorer children are given their lunch at a soup 
house established for the purpose Two of these children were 
taken sick, December 10, nnd staid at home, and about ten 
days later fifty of the others were also affected in the course 
of nine days, the sickness proving to be typhoid fever m all 
The children lived in different parts of town, with scarcely any 
communication between the families This epidemic of typhoid 
among the children eating nt the soup house was fatal m two 
instances The total number of children affected was 61, 
while only 43 adults in town and 31 m the adjoining country 
were affected during the same winter No children were af 
fected except those who had eaten at the soup house, the 
drinking water and milk there were above suspicion A very 
few scattered cases of typhoid generally occur every year at 
Deggendorf 
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73 (LYII Nos 5-6) Relations Between Emotions and Disturb 

anees In Speech —Das VcrMItnle der Affekte zn den 8pracli 
_ stSrungen. H Gutzmann 1 

74 Influence of Carbonated Baths on the Pulse and Tonus of the 
Ve l se i 9 ^“ Znm EInflass der Saueratoffbflder auf Pulsfrequenz 
und Gefasstonns E Ekgren (Senators clinic, Berlin) 

Influence of Diet and Yeast Treatment on the Putrefaction 
Products In Urine.—Ueber den Elnfluss von Diat und 
Hefekuren anf Im Urln erschelnende enterogene Faulnlsnro- 
dukte. E v Koziczkowsky (Ibid) 

EhveiBszerfall nnd Antlpyrese (destruction of albumin) P 
Deucher (Sahllg clinic, Berne) ; 

77 'Vebcr^atrplschc LenMmlen. P Prelss (Lichthelm s clinic, 

78 •Deber Magen Atonie nnd XIagen Chemlsmus (of stomach) R 

Kaufmann (Mannabergs clinic, Vienna) ; 1 

td Zn ^p^ enn ) tn,s der Adams Stokeaschen Krankhelt. A. BelskI 
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77 Atypical Leukemia —Brass expatiates on the importance 
of an early diagnosis of leukemia and allied states m view of 
Roentgen treatment, which is capable of inducing such pro¬ 
nounced and prolonged improvement that it can almost be re- 
prded as a complete cure He describes 2 cases of atypical 
leukemia The blood picture suggested myelemia, but the af 
fection had nothing m common with that disease In the 
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majority of such cases there is lymphatic metaplasia of the 
mat row of the bones, winch is the cause not onh of the cxist- 
mg h mphocj tosis, but also of the appeaiance of niueased 
mimbers of normal and pathologic cell forms of the myeloid 
tissue His first patient was a joung man who was suddenly 
lahen sick with pallor, pains in the bones and weakness, 
with great enlargement of the spleen and lesser of the hver, 
slight swelling of the glands and retinal hcmorilinges, with 
a high degree of anemia, anemic changes in the reds and pre 
pondernnee of voung foims Tho patient died in less than si\ 
months Roentgen exposures of the spleen alone almost on 
tnely banished the leukemia quantitatively about three months 
before death, while the blood findings became those of pcrmci 
ous anemia Before this the blood findings were a mixture of 
those chnrncteiistic of both lymphcmia and mjclcmia The 
blood findings m the second patient, a man of fit), also showed 
the same blending of anemic and leukemic characteristics, but 
thcic were no signs of pernicious anemia The enlarged spleen 
became reduced zn size under Roentgen exposures The dis 
luilmncos in this case had been noted for three jears, and the 
patient lmd both syphilis and malaria in a mild form in his 
previous history Prciss regards this case ns one of lymph- 
adenoid splenic pseudo leukemia at first, w ith gradual forma 
tion of lymphomata in the In or and bone marrow and possibly 
transformation of the disease into hmphatic leukemia The 
patient is still under observation 
TS Atony and Chemistry or the Stomach.—Knufmann re¬ 
lates Ins experiences with 21 patients and with a number of 
normal subjects m researches on the chemistry of the stomach 
His conclusions are to the efTect that the figures for the total 
acidity and for the fice HCI, which arc given in the text¬ 
books as the normal rallies, arc merely the averages In 
reality, these values may range under normal conditions from 
5 to at least DO and sometimes over 100 for the total acidity 
without any indications of disturbance in the stomach func 
tions The figure representing the free HCI may likewise 
range normally from zero to at least 2 or even 3 per thousand 
He then reports examinations of over 100 patients with various 
stomach affections which hare demonstrated that cramps, acid 
eructations, acid vomiting nnd "heart burn” are more frequent 
when the stomach acidity is above the average, but still within 
normal Tange Some other factor must be involved to produce 
the troubles of so called hyperacidity besides merely the in 
creased amount of the secretion Whenever a patient is en 
countered presenting the symptoms of hyperacidity or other 
chemical gastric trouble the physician must seek for the sec¬ 
ond pathologic factor which forms the connecting causal link 
between the chemical findings and the subjective disturbances 
In many cases this second factor is obvious in some ulcern 
tion, erosion or similar lesion In these eases the time course 
of the secretion may be regarded a3 tlie second concurring 
factor In other cases, by far the most frequent, atony of the 
stomach will be found to be this mysterious second factor 
Among 53 cases Kaufmann found pathologic dilatation of the 
inflated stomach in all but 18 When the acidity is a little 
above the mean average, then the patient presents the symp 
toms of hyperacidity, when it is a little below the average, 
the symptoms arc those of suhacidity or atony In every in¬ 
stance the disturbances were cured when the musculature of 
the stomach had regained its normal muscular strength, no 
matter whether the acid secretion had been Teduced to the 
mean average or not, or still persisted m the extremes first 
noted In none of his other patients could any anatomic 
lesion or atony of the muscles be discovered Such cases al 
ways proved to have been cases of neurasthenia alone, as all 
disturbances ceased when the neui asthenia had been cured by 
appropriate measures The objective findings m these eases 
were normal The secretions had not been abnormal, but the 
stomach mucosa was abnormally sensitive This hyperesthesia 
forms the connecting link between the secretory anomalies 
nnd the stomach troubles Better than by dieting or drugs 
to act on the secretions, such patients are cured by bromids, 
“water cures,” hydrotherapy and foreed feeding with coarse, 
mixed foods The figures representing the acidity may persist 
unmodified, but the patients are cured as their stomach loses 
its excessive excitability 
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THE PATHOLOGY OP THE KIDNEY 

SOME QEJJERAli COXSrDEBATIONS 
W T COUNCILMAN, M D 

BOSTON' 

There axe few organs m the body m which both struc¬ 
ture and circulation are so complex as m the kidney 
There is some variation in the size of the kidncis, 
depending on the life of the individual. The increased 
exerci-e of function as m potators is accompanied by 
increased size. The congenital anomalies ore chiefly 
those of position and do not especially influence either 
intimate structure or function In the congenital ab¬ 
sence of one kidney vre find in the other practically 
the same tissue arrangement, but the amount is 
doubled In no other secreting organ do vre find such 
differentiation of structure as that, represented by the 
glomeruli and tubules It is possible to think of the 
ubules not only as glandular secreting organs ruth a 
remarkable differentiation of epithelium m different 
iarts, but as serving simply as the excretory ducts of 
:he glomeruli No other organ m the body ha« pre- 
nsely the same character of vessels or the same circula¬ 
tion as the kidney The blood supply to the organ is 
mormons Landergren has estimated that m a min- 
ite’s time under the action of strong diuretics the 
mount of blood which passes through the kidney is 
rqual to the weight of the organ That is, an amount 
rom four to nineteen times as great as the average Bup- 
dy of the other organs Regarding the vessels of the 
fiomernli as capillaries from which they differ, however, 
n several respects the blood pressure within them must 
ie high, because they spring directly from arteries of 
datively large caliber The pressure outside them is low 
lecause the space about them is protected from tissue 
ires sure by the capmle In the interior of the tubules 
there prevails normally the same low pressure, the cir- 
mlar wall of the epithelium preventing the action of 
bssue pressure While it is true that the secretory pres¬ 
sure rs usually low, various pathologic conditions show 
that the secretion can take place against greatly in¬ 
creased pressure After passing through the glomeru- 
ar vessels the blood again enters a senes of long capil- 
lanes ^ How numerous these eapillanes are can only be 
Wprecintpfl by the study of the injected kidney From 
the eapillanes the blood enters into numerous thm 
walled veins in which the pressure is low, and current 
slow, the pressure having been almost obliterated by the 
two capillary systems winch intervene between the arte- 
u P re i SBre the veins The tendency of foreign 
cells, and m certain cases bacteria to -accumulate within 
a ^LT eins ls due to the slowness of the current 
,, 7 8 j e 1S a winthed capacity for repair of injury in 
e kinnev and hut little capacity for perfect regenera- 
on tissue The general law of the inverse relation 


between high differentiation of structure and capacity 
for regeneration holds good m the kidney, as does also 
the law that capacity for both regeneration and repair 
diminishes with age After extirpation of one kidney 
the remaining organ fulfills the function of both and 
does this by increase of tissue by growth. Epithelial 
cells become larger and more numerous, tubules larger 
and longer, and glomeruli larger, hut after the comple¬ 
tion of development there is no new formation either 
of tubules or glomeruli The emhnomc development of 
the kidney is delayed until some time after birth The 
completion of development is readily recognized by the 
absence of embrjomc glomeruli The studv of the kid¬ 
neys m a large senes of children who died of diphthena 
showed embryonic glomeruli constantly present at two 
years and rarely present np to the sixth year 
The phjsiologic function of both kidneys is the same 
The activity of secretion depends on the rapidity of 
blood flow through the organ, and on the activity of the 
renal epithelium There c eems now little doubt that 
there is a differentiation m the secretory function of the 
kidney in that the water of the unne conies chiefly 
through the glomeruli and the solids chiefly through 
thfc epithelium of the tubules It is also true that cer- 
tain portions of the tubnles differ m function. The 
rapidity of blood flow through the kidney is regulated 
both by the general arterial pressure and by the vary¬ 
ing degrees of dilatation of the renal artenes Under 
normal conditions the kidneys discharge from the body 
the products of tissue waste represented chiefly by urea 
They regulate also the concentration of the blood their 
activity is excited by an increase m blood volume due to 
an increase of water Under conditions of disease they 
remove from the body certain abnormal soluble sub¬ 
stances, whether these are introduced from without or 
formed m the body ns the result of defective metabolism 
or by tne action of bacteria 
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varnusimpairmenfe of structure m old age, consisting 
m destruction or degeneration of the secretincr struc¬ 
ture, accompanied bv increase m connective tisane In 
the interpretation of these senile changes we are con- 
fronted with the usual difficulty of determining how 
much they are due to interference with circulation from 

7 ac , co ™P an ™S arterial disease, and how 
much to the gradual wearing out of tissue To these 

of slight lesions with the constantly increasing inabil¬ 
ity of repair These slight lesions though of themselves 
relatively unimportant, may gradually increase the m- 

S T d r age S’ ’ nterfenn ff with the circulation or in 
other ways Under normal conditions, aside from the 
imperfectly understood cases of physiologic albumin¬ 
uria no albumin appears m the urine Its presence is 

thehum Although <mch cas^s are rare, it would seem 
pomble m a par* toon J a. 
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pyramids for an albuminous exudation to outer the 
tubules How depeudeut the pieseuce of albumin is 
on damage of the glomeiulnr epithelium is shown m 
cases of the common acute non-suppurative interstitial 
nephritis of the infectious disea-es A high degree of 
this leading to marked chauges in the tissue may be 
present without any invohement of the glomeruli and 
without albummurea The published cases of acute 
nephritis without albummuna aic probably of this char¬ 
acter The epithelial covering of the glomerulus is 
probably easily damaged and easily repaired 

The mo«t easily understood lesions of the kidney are 
focal m character and due to the presence of bacteria 
in,the tissue The infection may be cither hematogen¬ 
ous, the bacteria entering from the blood stream, or 
urmogenous, the bacteria entering from the urinary 
passages The latter atlections may he either ascend¬ 
ing, from the bladder and ureters, or descending from 
a focus in the corte\ Bacteria often pass through the 
two capillary sj stems and lodge m the veins of the 
pyramids This is particularly the case m hematogen¬ 
ous infections by the staph} lococcus aureus In this con¬ 
nection comes the question of the passage of bacteria 
through the intact epithelium Experimentally this has 
not been shown to take place It is true that in certain 
of the infectious diseases, notably m typhoid fever, 
bacteria are found in the urine, but it has not been 
shown m these cases that the ludneys are intact or that 
the bacteria come from the kidneys That the kidneys 
may be injured by interference with the circulation i« 
also evident The pressure m the veins of the kidney is 
low and the evit of blood must be interfered until by ob¬ 
struction m front, as in chronic passive congestion The 
kidney is also damaged by obstruction of the urinary 
outflow The damage here results both from the ef¬ 
fect of the increased pressure within the tubules and 
on the epithelium and from the interference with the 
circulation produced by the increased tissue pressure 
within the kidney and the increased pressure m the 
pelvis It is not possible to consider arterial hyperemia 
of the kidney as a pathologic condition The blood 
supply of the kidney is regulated by the activity of the 
organ That the activity may be excited and the blood 
supply increased by the presence of substances in the 
blood which are excreted by the kidney is evident, and 
also that such substances may damage the organ by 
injuring the epithelium of glomeruli and tubules and 
the endothelium of the blood vessels The hemorrhages 
which are frequently found m connection with acute 
toxic hyperemia are due, not to the increased pressure, 
but to endothelial injury 

How the varying degree of damage to the kidney 
which constantly accompanies diffuse arteriosclerosis 
is brought about we do not know These changes con¬ 
sist m degeneration and destruction of parenchyma and 
increase m interstitial tissue 

It is generally accepted now that the interstitial 
change is secondary to the damage of the parenchyma 
There is no evidence m favor of a general fibrosis or 
independent increase of connective tissue m arterioscle¬ 
rosis There is, of course, m arteriosclerosis interfer¬ 
ence with the circulation, loss of regulatory power of 
arteries, increased arterial pressue, the injurious effect 
of substances m the blood due to deranged metabolism 
elsewhere, and the constantly increasing effect on the 
kidnevs themselves, of their impaired action It is 
probable that the condition m the kidneys is due to the 
combined effect of a great many factors rather than to 
anv single one 
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The gieatest difficulty m understanding the pathology 
of the kidney is found m the acute, subacute and 
chronic diffuse lesions of the kidney not due to altera¬ 
tions m the flow of either blood or unne, nor to the 
immediate action of bacteria 

The acute interstitial non-suppurative nephritis gives 
the least trouble It is found m acute infectious dis¬ 
eases, notably in the acute exanthemata, and consists 
m the presence in the blood vessels and interstitial tis¬ 
sue of the kidney of cells belonging to the lymphoid 
series which are formed m the bone marrow, spleen 
and Ijmipli nodes, and winch are brought to the kidneys 
by the blood They accumulate m the renal veins, pass 
from these into the interstitial tissue and proliferate 
nctnety in both places To what their accumulation m 
the renal veins is due, whether to an attraction exerted 
by the kidney or to the mechanical conditions of the 
circulation, I do not know Unless the cell accumula¬ 
tion is so great as to interfere with the circulation 
or nutrition they need not give rise to any interference 
with function, though usually degenerative changes in 
the kidney due to the toxins of the disease accompany 
the interstitial changes These cells never accumulate 
m the capillaries of the glomeruli, but are found to a 
slight extent in the capillaries of the cortex and chiefly 
m the veins of the pjTamids 

Degeneration of the epithelium of the kidney vary¬ 
ing m character and m degree is the most common con¬ 
dition found m all cases of diffuse nephritis It is 
often exquisitely focal, affecting groups of tubules It 
often shows a remarkable selection Thus the degener¬ 
ation which is constantly found m diabetes onlv af¬ 
fects the cells of Henle’s loops In cases of diphtheria 
I have found hyaline degeneration with extensive cell 
destruction confined to the proximal ends of the con¬ 
voluted tubules The degeneration may vary from such 
slight alterations of protoplasm or nucleus up to com¬ 
plete necrosis The injured cells, entire or m frag¬ 
ments, may be desquamated and make theiT appearance 
m the urine The degeneration mav he the only change 
or be accompanied by extensive alterations of struc¬ 
ture If the degeneration does not affect the glomerular 
epithelium it may not he accompanied bv albuminuria 
Extensive degeneration may produce but little change m 
the microscopic appearance of the kidney 

Of the more severe lesions of the kidney due to the 
diffuse action of soluble substances, one group may be 
separated m which the lesions m the glomeruli are the 
most obvious condition Severe lesions of the glomeruli 
do not occur alone, for they are all of such a nature as 
to interfere with the circulation m the glomerulus, and 
as the circulation of the kidney demands that the chief 
mass of its blood must first pass through the glomeruli, 
any interference here is felt m the remainder of the 
organ The glomerular changes are vaned One of 
the most interesting is the obstruction of the vessels by 
peculiar hyaline thrombi, which Flexner interprets as 
being formed by agglutinated red blood corpuscles This 
condition is rare and I have found, it most often m 
cases of staphylococcus septicemia, but the most marked 
case was m a kidney from acute plague which was sent 
from Manila The most common cause of the glomeru¬ 
lar affections I believe to he acute infections Some or¬ 
ganisms seem to be more inclined to give nse to them 
than others They are found in the acute exanthemata, 
and are due, not to the specific agent of the disease but 
to the organisms of the secondary infections We have 
had a number of cases of glomerular nephritis, m which 
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the accompanying infection -was acute endocarditis, due 
to the pneumococcus The condition is not due to the 
direct action of bacteria, but to the action of toxic sub¬ 
stances produced either Ip the bacteria or b) the tissues 
The glomerular affections ma) be acute, subacute or 
chronic Chmcalh the> are usually accompanied by 
edema, the relation of which to the nephritis is imper¬ 
fectly understood The chronic cases lead to a small, 
fatty rather pale kidney with an irregular surface, to 
which the capsule does not cling closely 
The other form of chronic nephritis (chronic diffuse, 
chronic interstitial nephritis), slow in process, marked 
by slow destruction, affecting all parts of the kidney, 
but the glomeruli least and usually secondarily, with a 
marked increase in connective tissue which of it c olf 
increases the damage, is most usually accompanied by 
arteriosclerosis 

The disease is composite, not one organ, but many 
are affected The determination of the inter-relation 
of renal disease with defectire metabolism, bacterial 
poisons, vascular and cardiac disturbances, dropsy and 
edema lowered resistance to infections, must continue 
to he one of the paths along which mrestigation and 
experiment leading to exact knowledge must follow 
The possibility of the production m animals of renal 
diseases, offering much similarity to those of man, 
which has been shown, is sure, by giving a field in which 
investigation can be more evict, to lead to advance of 
knowledge 

A question of great interest from both the clinical 
and pathologic point of new is that of the origin of 
tube casts I think it is certain that these may be 
formed directly from the cells of the convoluted tujiules 
by hyaline degeneration Balls of hyalme material ap¬ 
pear in the swollen cells, winch finally break down, and 
the separate masses fuse together and pass into the 
lumen This hyalme degeneration, though common m 
all pathologic conditions, is most marked m amyloid 
disease, and in the acute infections in which the highly 
refractive waxy casts are found Casts into whose 
formation fibnn enters may be formed by an inflamma¬ 
tory exudation coming from the glomeruli or tubules 
It is also possible that casts may be formed from a 
change m albumin during its passage through the 
tubules The first two methods of formation are cer¬ 
tain, though they will not account for the casts in all 
cases The granules m the granular casts I think al¬ 
ways come from the partial or complete disintegration 
of epithelium 

I present here some of the results which have come 
from the anatomic study of the cases of nephritis taken 
from the autopsies of the last ten years at the Boston 
City Hospital The autopsies are carefully carried out, 
all organs are described and weighed and cultures made 
The description embraces both the macroscopic and mi¬ 
croscopic conditions, and the sections are preserved for 
future reference and control The routine microscopic 
examination embraces the kidneys, liver, spleen, heart, 
lungs, pancreas and lymph nodes and is extended to all 
oathologic conditions found outside of these organs 
in going over these autopsies I have m many cases re¬ 
jected the autopsy diagnosis on referring to the preserved 
sections particularly m cases m which chrome inter¬ 
stitial nephritis was diagnosed If the diagnosis of 
'Tronic interstitial nephritis is made m all cases which 
-■how some degree of atrophv of parenchyma and in¬ 
crease m interstitial tissue, few individuals over 50 es¬ 
cape it 


The diagnosis must be made from a consideration of 
the extent, the degree and the diffuseness of the lesions 
I have only considered tho=e cases ns chronic inter¬ 
stitial nephritis, m which there was diffuse atrophy of 
the cortex, generally associated with decrease in weight 
of kidney, adhesion of capsule and irregularity of the 
surface Glomeruli, as well as tubules, are affected, the 
main lesion being degeneration with atrophy It is sel¬ 
dom that all parts of the kidney are equally affected 
Enormously hypertrophied glomeruli and tubules are 
found along with those which have undergone atrophy, 
and the anatomic examination will not enable us to say 
to what degree this compensating hypertrophy has re¬ 
stored function That it may do so seems apparent 
from the frequency with which the condition is not di¬ 
agnosed clinically 

In the ten } ears there v\ ere 80 cases of chronic intersti¬ 
tial nephritis, 33 in females, 47 in males Four of the 
eases were under 20, the youngest being a child of 2 years, 
in which there was a combination between acute non-sup- 
purative interstitial and chronic interstitial nephritis, 
the condition following scarlet fever The heart in this 
case was hypertrophied, weighing 165 grams But lit¬ 
tle importance can be attached to the age, owing to the 
rnnty of autopsies on children Taken as a group, the 
cases show a considerable degree of heart hypertrophy 
The cases aTe included m which the hypertrophy was 
accentuated by causes outside of the kidneys In the 
33 females the average weigllt of the heart was 412 
grams There were four marked exceptions to the 
hypertrophy In one, aged 48, the kidneys with ad¬ 
vanced interstitial atroph} weighed 165 grams, and the 
heart 275 grams In one the heart weighed 200 grains, 
the kidneys 180 grams, m one there was typical inter¬ 
stitial with marked atrophy and death from uremia, 
the kidneys weighing 110 grams and the heart 260 
grams, and m a case, aged 65, the heart weighed 260 
grams, with kidneys weighing 210 grams The males 
showed about the same degree of heart hypertrophy the 
average weight of the heart in the 47 cases being 
494 grams Here also there were exceptions In one 
case m a large individual the heart weighed 390 grams, 
and the kidneys, m which the lesions were of high de¬ 
gree, weighed 165 grams Two of the cases of males 
without heart hypertrophy were senile with atrophy of 
all organs, and in another case the renal lesions were 
not of great degree There were four hearts of oxeT 
700 grams, and in six others the weight was over 600 
grams Without exception in both males and females, 
the largest hearts were given by the combination be- 
tween arteriosclerosis and chronic interstitial nephritis 
m large and well-nourished individuals There is a 
close association between arterial disease and chronic 
interstitial nephritis Which of the two conditions 
should be regarded as the pnmarv and which the second- 
ary, or whether they should both be regarded as parts 
of a whole can not be determined by anatomic investiga¬ 
tion It is certain, however, that the conditions can 
exist separately Among the cases many can be selected 
which show both a high degree of arteriosclerosis m- 
volvmg even the renal arteries with but little change m 
the kidney and rare versa The extreme degrees of 
atrophv m Tenal tuberculosis show no relation to arte¬ 
rial disease 

Closely associated with chronic interstitial nephritis 
are the cases of amyloid infiltration The amyloid mav 
be limited to the glomeruli and the different vessels or 
it may be more generally deposited It mav occur in 
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IncliiGj s as simply superadded to clnonic interstitial 
changes or it may be the predominant lesion With it 
there is always associated degeneration of epithelium, 
marked bj presence of fat and h) aline, and a varying 
degree of atrophy In the extreme degree of amjdoid 
infiltration characterized by a small pale kidney with 
irregular surface, no tissue approaching normal char¬ 
acter may be found The most of the glomeruli are 
converted into completely amjloid masses, and all the 
tubules belonging to them are atrophied and replaced 
by connective tissue The amyloid kidney is in one way 
separated from chronic interstitial nephritis, and that 
is by the absence of heart hypertrophy Thirty-six 
cases of amjloid infiltration of the kidney were found, 
seventeen m females and nineteen m males The av¬ 
erage weight of the heart m females was 2(59 grams and 
in males 320 grams In the females there were two eases 
m which some degree of heart hypertrophy was found 
In one case there was extensive arteriosclerosis , chronic 
interstitial nephritis with amyloid and m the other case 
arteriosclerosis with slight amyloid confined to the 
glomeruli In the males there was one case of hyper¬ 
trophy, the heart weighing 525 grams In this there was 
arteriosclerosis with aneurism and an osteomyelitis, to 
which the amyloid infiltration was probably due 

There were twenty-two cases of subacute and chronic 
glomerulonephritis In this form of nephritis the le¬ 
sions are certainly primary in the glomeruli and consist 
in changes which must interfere with their function by 
means of the cell degeneration and the occlusion of ves¬ 
sels The term chronic parenchymatous nephritis, 
which is that generally used to designate the condition, 
is less descriptive of the lesions than is the terra chronic 
interstitial nephntis, descriptive of atrophy with in¬ 
crease of connective tissue It is difficult to estimate 
the relation of this lesion to heart hypertrophy, owing 
to the frequency of the association of heart lesions 
which in themselves should be regarded as causes of 
hypertrophy Excluding such cases, the weight of the 
heart in males was 433 grams, denoting a considerable 
degree of hypertrophy, though much less than m chrome 
interstitial nephntis There is one form of glomerulo¬ 
nephritis to which I wish to call attention It consists 
m homogeneous thickening of the walls of the vascular 
tufts of the glomerulus, thereby narrowing the lumen 
It may affect all the vessels or occur in patches, and 
may lead to complete obliteration of the entire glome¬ 
rulus or of single groups of vessels The thickened 
walls do not give the reaction of connective tissue in 
staining The thickening is not due to the presence of 
demonstrable fibers There was nothing m the histones 
of the individuals nor m the associated lesions to throw 
any light on the condition 

Acute glomerular nephritis (acute parenchymatous 
nephritis) was found in thirty-two cases, twenty-two 
male and ten female The acuteness of the process was 
judged by the prevailing cellular character of the lesions 
and the absence or slight development of connective 
tissue I have elsewhere called attention to the fre¬ 
quent association of this lesion of the kidneys with 
pneumococcus infections, particularly with acute pneu¬ 
mococcus endocarditis In the numerous autopsies on 
acute croupous pneumonia only in two cases was there 
the complication of acute glomerular nephntis Why 
this the most frequent form of pneumococcus infection, 
should so Tarely be accompanied by nephritis I do not 
know Next to the pneumococcus the frequent asso¬ 
ciated infection is with the streptococcus pyogenes 
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Cultures of the kidneys in these cases show the presence 
of the infecting organisms, but they can not be regarded 
as directly causing the lesions The lesions are too dif¬ 
fuse to be regarded aB produced by direct bacterial ac¬ 
tion, and when organisms are found on microscopic ex¬ 
amination they are not associated with the lesions 
None of the eases of typhoid were complicated by neph¬ 
ritis Of all of the acute infectious diseases, acute 
endocarditis is most frequently accompanied by this 
most serious form of nephntis 
One of the most interesting forms of nephntis is the 
acute interstitial non-suppurative form It has nothing 
to do with chronic interstitial nephntis, for this has no 
acute form, hut 16 the result of a slow, progressive dis¬ 
ease Acute glomerular nephntis passes into the sub¬ 
acute and chronic form, and probably mild degrees are 
recovered from Acute interstitial non-suppurative 
nephritis consists m the accumulation m the interstitial 
tissue of the kidney of large cells belonging to the 
lymphoid series which are brought to the kidney by the 
Wood The cells are generally in foci situated beneath 
the capsule, around the glomeruli, and just above the 
pyramids Only in the most extreme cases is there a 
diffuse infiltration of all parts of the kidney There 
may be very considerable lesions without producing any 
easily recognized changes in the microscopic appearance 
of the kidnevs When the lesion is very pronounced and 
diffuse, the kidney is greatly enlarged, the capsule is 
tense, the markings are obscure, the tissue pale, succu¬ 
lent and resembles the section of a lymph node in lym¬ 
phatic leukemia The largest kidneys I have found 
were 480 grams in a child of 3 years, 300 grams in a 
child of 5 years, and 250 grams m a child of 4 The 
chief interest in the condition of the kidneys is that the 
cell infiltration is not secondary to mpiry or degenera¬ 
tion It may exist with normal epithelium The glo¬ 
meruli are never affected The large cells, prelympho- 
cytes, are formed m the bone marrow, spleen and lymph 
nodes They enter into the blood and seem to be me¬ 
chanically held m the slow capillary and venous circu¬ 
lation It is evident that they migrate through the wall 
and proliferate both within the vessels and in. the inter¬ 
stitial tissue, as is shown by the numerous nuclear fig¬ 
ures m these places Polynuclear leucocytes are only 
found among them when there is associated necrosis 
There were found twenty-eight cases with this condi¬ 
tion All were m cases of diphtheria or scarlet fever, 
with the exception of one case, that of croupous pneu¬ 
monia I have elsewhere called attention to the fre¬ 
quency of acute interstitial nephritis m diphtheria and 
smallpox and discussed the origin of the cells 

The study of the pathologic anatomy of the kidneys 
has thrown hut little light on the essential nature of 
those acute and chronic diseases in winch lesions of the 
kidneys form a part of the pathologic process It early 
led to a classification of the lesions and to a nomen¬ 
clature which was intended to be expressive of their 
nature and histogenesis, hut which is not Even the 
term nephntis has come to mean merely a diseased con¬ 
dition of the kidneys The anatomic study has led to a 
better appreciation of the extraordinary complexity of 
chronic disease and to a recognition of the interrela¬ 
tions of affected organs 

There are certain conclusions forced on one bv the 
careful routine examination of the kidnevs in a large 
number of autopsies Probably the most important is 
that the lesions of the kidneys are only part of a whole 
Almost invariably there are lesions in other organs 
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sometimes of the some general diameter as the lesions 
m the kidney, sometimes of a different character "We 
can not consider kidney disease as an entity The in¬ 
juries which are produced m the kidneys are either due 
to agents which are formed in the bod}' as a result of 
disease in other organs or they enter the body from 
without, affecting the kidneys secondarily Even the 
simplest lesions due to the direct action of bacteria are 
secondary' to infections elsewhere The frequency of 
lesions, especially when the examination is by the mi¬ 
croscope as veil as by the naked eye, is striking Apart 
from the acute degenerations of epithelium which are 
almost constant m the acute infections diseases, chronic 
lesions of greater or less degree are common, and with 
increasing age increase greatly m frequency and m de¬ 
gree. It is probable that we rarely pass through an 
acute infection without some injury being produced in 
the kidneis When the injury produced i« of such a 
character that perfect repair can not take place the evi¬ 
dences of it will remain Slight injuries may produce 
no impairment of the renal function and there may be 
no means of clinical recognition by the^usual tests of 
albumin and casts Provided the injury leads to com¬ 
plete destruction of glomeruli and tubules with conse¬ 
quent absence of function m the part affected, as in the 
case of an infarction, neither casts nor albumin may 
appear m the urine, thougli the remaining tissue be in¬ 
sufficient for the work of the organ to he accomplished 
On the other hand injuries which have not led to com¬ 
plete destruction and where the injured tissue functions, 
though imperfectly, will be accompanied by the clinical 
evidence of albumin and casts The presence of albumin 
and casts may simply mean that a part, and often a very 
small part, of the tissue is functioning imperfectly, 
though the whole amount of renal tissue and function 
may be ample Anatomically it is not uncommon to 
find casts m a few tubules connected with foci of in¬ 
jury, the remainder of the tissue being perfectly normal 
Comparing clinical reports of routine urine examina¬ 
tions with the results of routine necropsies, it often 
appears that too much importance may be attached to 
the presence of albumin and casts, though they always 
mean injury of the organ Too much importance can 
not be attached to the results of urinary examination 
directed to the ascertaining of kidney sufficiency In 
cases of acute interstitial nephritis of high degree with 
compression of tubules and destruction of epithelium, 
the routine clinical examination has often given only 
the common “slight trace of albumin” and the anatomic 
examination showed no casts m the tubules In such 
cases it has seemed sure that the function of the kidney 
must have been impaired, though the clinical examina¬ 
tion gave no evidence of it 

It is difficult to understand the association of lesions, 
which is shown at autopsies Thus we know that in the 
great majority of cases atrophy of the kidneys will give 
nse to heart hvpertrophv The average weight of the 
heart in chronic interstitial nephritis is far above the 
weight of the heart at corresponding ages But there 
are manv exceptions even to the association between 
renal atrophy and heart hypertrophy We may find a 
great degree of heart hypertrophy associated with slight 
atrophy, and a great deal of atrophy with but slight 
change m the heart It is not uncommon to find in 
hydronephrosis or m chrome pyelonephritis ot m 
chronic renal tuberculosis extreme renal atrophy with a 
heart of normal size The absence of heart hypertrophy 
m renal atrophy is particularly striking in the case of 


amyloid disease. Even the association of such condi¬ 
tions as renal atrophy and arteriosclerosis, which, m the 
absence of amyloid, seem sure to lead to heart hyper¬ 
trophy, fail to produce this if any degree of amjloid in¬ 
filtration be present At present we are without any 
acceptable hypothesis in explanation of this association, 
and the number of hypotheses which have been ad¬ 
vanced serve to show our ignorance The same thing 
is true in regard to edema We are accustomed to think 
of the association of certain forms of nephritis, par¬ 
ticularly those involving the glomeruli, with edema, but 
the exceptions are almost as frequent as the rule 

It is not probable that much light will be thrown on 
the numerous obscure questions relating to nephritis by 
anatomic investigations The work which has been done 
m pathologic anatomy in chronic disease is imperfect 
and has consisted chiefly in making artificial classifica¬ 
tions and giving these names The study of the histo¬ 
genesis of lesions has been fruitful m enabling us to as¬ 
certain the general sequence of lesions hut has thrown 
little light on their causes and interrelations At an 
autopsy even under the best conditions it is impossible, 
in the absence of definite questions, for the routine ex¬ 
aminations m every territory to be so fully earned out 
that they will shed much light on the disease The 
questions which are present to the pathologist and 
which he endeavors to answer m his work are not the 
same as are presented to the clinician hy his study of 
vital phenomena, and the clinician can not take the 
observations of the pathologist and seek bv them to an¬ 
swer his questions The observations of the pathologist 
are directed by a different set of questions What is 
needed in the study of chronic disease is not the at¬ 
tempted analysis of numbers of cases and dividing them 
into groups but the careful placing of questions by the 
clinician and pathologist and the thorough study of in¬ 
dividual coses by clinical, pathologic, chemical and ana¬ 
tomic methods The questions should be divided into 
their simplest components, and the hvpotheses derived 
from studv should be tried by animal experiments The 
acute infectious diseases seemed more obscure than did 
chronic diseases before their etiology -^as ascertained, 
and even with this and the possibility of simple direct 
animal experimentation the knowledge which has en¬ 
abled us to form acceptable hypotheses in explanation of 
certain acute infectious diseases has come but slowly 
Knowledge of chronic diseases which will enable us to 
form acceptable hypotheses in explanation can come m 
no other way 


THE DELATION OF THE KIDNEYS TO 
ECLAMPSIA * 


PHILIP KING BROWN, MB 
SAX FRAItClSCO 

The sources of my information for this paper are 

1 Statistics from hospitals and private sources on 
eclampsia and kidney conditions 

2 The literature on eclampsia and metabolism 

3 Personal observations on urea elimination m path¬ 
ologic conditions of pregnancy 

4 Experiments on the muscular irritability of preg¬ 
nant and non-pregnant animals 

From the 54,010 records of births m which I could get 
at least a few important data concerning the frequency 
of eclampsia m cases of nephritis, renal irritation and 
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toxemia, arid the frequency of these conditions intliout 
eclampsia, the following facts are shown 

The proportion of eclaniptics to births is 1 m 105 
eases 

Eighteen and two-tenths per cent of the eclamptics 
whose unne was examined just before or after convul¬ 
sions showed only evidences of “renal irritation” m the 
urine 

Eighty-one and eight-tenths per cent showed “nephri¬ 
tis” nnder the same conditions “Nephritis” was de¬ 
fined on the circular sent to physicians and hospitals 
seeking information, so as to include cases showing 0 1 
per cent of albumin and casts, or less marked urinary 
findings with marked edema of the body “Benal irri¬ 
tation” included cases with no edema and less marked 
urinary findings, while “toxemia” included the cases of 
headache, vomiting, dim sight or abdominal pain (other 
than labor pam) near the time of delivery 
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TABIiB 2 

Summary Showing Relation of Kidney Conditions to Eclampsia 
in Cases Where Full Data Was Obtained 


Eclamptic cases with nephritis before or after convulsions 22S 
Eclamptic cases with renal irritation only bofore or after 

convulsions (lo Z4 ) 


219 

Eclamptic cases with nophritis or renal irritation before or 
after convulsions (data not enough to classifj) 

Eclamptic casos with no record of urinary findings 


Non eclamptic cases with normal urine 

Non-eclamptic cases with “nephritis 

Non eclamptic cases with "renal imtatiou only 


614 

10,300 

196 

787 (7$) 


Of the non-eclamptic cases in a series m which 10,360 
had normal urine, there were 196 cases of nephritis and 
767 of renal irritation 


The full table shows the marked variations m the 
frequency with which these symptoms occur in different 
hospitals—depending probably on the care with which 
the urines are examined m each place The column 
marked “eclamptics-unne recorded negative before 
convulsion”—is significant The 4 eases recorded in the 
Boston Lymg-m figures may possibly be accounted for 
by the careless work of students who do the out-patient 
work The Johm Hopkins case is specially referred to 
by Dr Little as a case where the only record of urine 
examination before the attack was the statement “unne 
negative ” Dr A Brown’s case was one m which the pa¬ 
tient’s urine was free from albumin a week before the 
attack Immediately following the examination, the pa¬ 
tient caught a severe cold and had temperature for sev¬ 
eral days prior to the eclampsia. The urine was not 
examined again until after the attack That albumin¬ 
uria is a more frequent accompaniment of pregnancy 
than these figures indicate is well shown by the examina¬ 
tions of Little of Johns Hopkins and of Trautenroth 
Their residts are shown m Table 3 
This makes it clear that the kidneys show the strain 
of the pregnancy and labor by an elimination of albumin 
in practically every case In a vast majority of the 
cases there is nothing to show that this strain is signifi¬ 
cant of more than the similar appearance of -traces-of 
albumin and occasionally casts m the normal individual 
after exercise Darling has shown that albumin enough 
to coagulate solid on boiling may result in the urine of a 
previously normal person from the prolonged strain o! 
a boat race, and that practically all athletes show traces 
of albumin and casts after prolonged effort, even when 
accustomed to it 

TABLE 8 


Table of Statistics Shoeing Frequency of Albuminuria in 
Pregnancy Where the Subjfct Was Receiving 
Special Investigation 


Urine in 

Prognnncy j 

| Labor 


1 Little Johns 

Trauten ] 

Little (Johns 

Tranton 


Hopkins,) 

715 

roth, | 

Hopkins,) 

roth 

Cases , 

| 100 

530 

59 

Negative 

49 24, 

j 

50 54 

37 4 

14 

Albumin 

48 84 

45 54 

02 4 

994 

Albumin and casts 
Casts, no albumin 

10 14 

1 94 

4 04 

18 4 

1 

284 


Little (Johns HorKiNS) in Special SBRirs of 100 Cases 


: 

Pregnancy 

i 

Labor 

Negative 

644 

104 

Albumin 

464 

894 

Albumin and casts 

144 

414 

Casts, no albumin 

1 

14 


The albumin may mark a pathologic condition of the 
kidney arising during pregnancy or the exacerbation of 
an old kidney lesion The occurrence of albumin m 
large amount so constantly with eclampsia suggests a 
dependence of both on some common cause Trauten¬ 
roth Jins shown that the death of the fetus m utero ha- 
stopped a marked albuminuria, and Strumer reports a 
remarkable case of a seventh pregnancy m a woman who 
had eclampsia m her second and fourth confinements 
Her other pregnancies had been normal At time of 
admission the urine was scanty and loaded with albumin, 
both feet edematous, and she had headaches A milk 
diet and 15 grains of thjTOid extract a day resulted m 
the disappearance of all symptoms m 9 days, including 
the albumin She left the hospital under protest, but 
was bronght back 11 days later, having just had 3 con¬ 
vulsions 
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The occurrence of casts far more frequently in the 
urine of multipane than m priimpane is a strong argu¬ 
ment against the renal origin of the eclampsia poison 
for 80 per cent, of'the cases of eclampsia occur m prmu- 
parie, according to German statistics, where the prior 
kidney condition is more favorable Lange finds also a 
common extra-renal cause for a number of the phenom¬ 
ena of the toxemia of pregnancy, particularly the al¬ 
bumin He shoe s that the ordinary thj roid enlargement 
during pregnancy disappears under administration of 
thyroid, increasing again at the cessation of the treat¬ 
ment lb the 133 cases examined for thyroid changes, 3 
were doubtful, 10S showed this enlargement, of whom 2 
only had albuminuria One of these was nephritic, and 
none developed eclampsia In the remaining 22 where 
there was no enlargement, 20 had albuminuria, 16 with 
casts and 6 of these developed eclampsia Lange removed 
one-fifth of the thyroid in 10 pregnant cats, 2 died m 
coma 23 and 38 dajs after operation, 3 had convulsions 
23 and 26 days after operation Of these 5, 3 had al¬ 
buminuria and fatty changes were foimd at autopsy m 
the liver and kidnejs Ho changes were noted in the 
other 6 cats during the pregnancy, but, on examination 
after they were killed, similar changes were found m 
the organs of 3 

The theory on which eclampsia was first held to be 
dependent on kidney disease was, of course, this associa¬ 
tion of albumin with the attacks and the similarity of 
the convulsive seizures m eclampsia to uremic convul¬ 
sions I have tried to make it plain that albuminuria 
is almost the rule m pregnancy particularly at the time 
when eclampsia occurs, and that even seicre nephritis 
and extreme albuminurias occur commonly without 
signs of eclampsia Eenal insufficiency with retention 
of toxic waste products, increased bv the incident of 
pregnancy, was the explanation which arose from this 
conception of eclampsia Urea naturally held the first 
place as the toxic agent, as it makes up so large a part 
of tissue waste and was so long associated with uremia 
as its cause Because this view still Imgers with some 
few, I have shown on diagrams the extreme variations 
m the excretion of urea m 3 cases of pregnancy—the 
first a ease of post-scarlatinal nephritis, with marked 
edema and an amount of albumin varying from 0 1 per 
cent to 1 6 per cent m the last month of pregnancy and 
the month after it, the second, a case which had had 
eclampsia m two previous pregnancies and had a trace 
of albumin with casts m this pregnancy, the third a 
normal case on full diet for comparison. These first two 
cases were put to bed on a milk diet while these observa¬ 
tions were made The case which had previously had 
eclampsia also underwent this regime for three periods o, 
10 days each during the earlier part of her confinement 

Case 1 — Mrs W B First pregnancy Scarlatinal nephn 
tia since childhood. Unne found, early in pregnancy, to con 
tam nearly 0 1 per cent of albumin, with hyaline, granular and 
epithelial casts The patient was brought to San Francisco 
and kept in bed and a diet given her, consisting solely of milk, 
for 4% weeks before her confinement and for nearly a month 
after it. Chart 1 illustrates the gradual increase in the amount 
of albumin and the decrease in the unne and the urea, and 
their extreme variation. It shows further the stnking m 
crease in the unne and urea after confinement. That preg 
nancy is a very severe tax on such a case there is no doubt, 
although this particular patient bore a second pregnancy two 
years later without having at any time over 0 1 per cent of 
albumin It is a significant point that on the days of free 
movements of the bowels, when the unne and urea elimination 
was low, the percentage of albumin increased strikingly, more 
than doubling on several occasions 


Case l —Mrs L (Chart 2) lias twice had eclampsia at 7 
months Her urine fit the beginning of the third pregnancy 
wns found to contain but a minute trace of albumin and a few 
b) aline nnd granulnr casts For periods of 10 days each, dur 
ing the middle of the pregnancy, the patient wns put to bed 
on a milk diet amounting to nearly 4 quarts a day, nnd esti 
mntions were made of the functional activity of the kidney in 
qunntitj of urine and urea eliminated For a month before the 
confinement the patient was kept constantly m bed on the 
same diet. Here again it is shown that the urea relatively 
nnd absolutely diminished steadily up to the day of confine 
ment, after which there was again a striking increase in both 
the total urea nitrogen and percentage of urea. The patient was 
delivered without convulsions 

Case 3 —Normal case A normal case is charted for com 
panson The patient wns on full diet (Chart 3) 


Two facts are shown plainly 

1 The urea diminished markedly before confinement, 
even m the normal case In the other two cases it was 
reduced steadily for a month before pregnancy to at 
least one-third the normal amount and on certain days 
got as low as three grams Both of these cases belong 
to the class of renal insufficiency with retention of urea, 
but both were confined without convulsive manifesta¬ 
tions 


2 They illustrate also the fact that after periods of 
retention the urea is usually correspondingly increased 
for a time This has been shown also m hysterical 
anurias, where again no convulsions follow the long- 
continued retention of normal end products 


These three cases will serve to show the extreme fal¬ 
lacy of the urea estimations as evidence of the nitro¬ 
genous elimination of the patient, for I have no doubt 
that the feces dunng these periods contained a relatively 
increased amount of nitrogen and the urines themselves 
contained nitrogenous products m increased quantity 
in the'form of ammonia, kreatmm and uric acid, as 
has been shown by Folin to be the case m normal per¬ 
sons whenever the urea is diminished Folin shows, 
further, m a patient of his that had taken extremely 
little food for several weeks and no food for five days 
before the examination he made, that in 24 hours only 
125 c.c of urine was passed, and this contained 85 
grams of nitrogen, and that only 14 7 per cent of this 
total nitrogen was in the form of urea and 40 per cent 
of it was m the form of ammonia Normally 80 to 85 
per cent of the total nitrogen is in the form of urea and 
3 to 5 per cent of ammonia. Folin quotes a still more 
interesting case from an analysis by Momer This unne 
contained only 4 4 per cent of the total nitrogen as 
urea, with 26 7 per cent as ammonia. While no par¬ 
ticular deductions can be drawn from these cases, they 
serve to show that the failure of the kidney to eliminate 
nitrogen in the form of urea has no special significance, 
that it depends entirely on diet and the amount of nitro¬ 
gen eliminated m other u T ays In my own experiences 
I have the records of a case of pernicious anemia with 
chrome diarrhea where for months not more than 5 
ounces of unne were eliminated a day, but where intes¬ 
tinal sand consisting of uric acid was eliminated daily m 
enormous quantities This diarrhea had gone on for 20 
years, and the woman died of pernicious anemia at the 
age of 72 So much for the influence of deficient elimi¬ 
nation of normal end products I have not gone into 
the vanations m the quantity of kreatmm, ammonia and 
uric acid, but the conditions under which they increase 
and decrease in unne m other pathologic states than 
eclampsia. Without causing convulsions, render it most 
probable that they have nothmg to do with this state 
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CHART 2— Course of Urine and of Urea in Third Pregnancy 

products, however, have been found to be increased m 
the circulation or urine, so the theory has little to sup¬ 
port it The second theory supposes from the analogy of 
B oxybutyric and diacetic acid intoxication m diabetes, 
winch is itself due to a number of causes, that a similar 
production of abnormal and toxic end products occurs 
m eclampsia Bearing out this theory it has been shown 
definitely that the blood in pregnancy is more toxic than 
normal, and that tins toxicity is further increased m 
eclampsia All attempts to show an increased toxicity 
to the urine have thus far been unconvincing The 


(Normal) Eclampsia in First and in Second 

action on the maternal blood, and, finally, that serum 
emulsions from dried placenta of eclamptics produce 
death m animals into whom it has been injected, whereas 
serum from normal placental made in the same way is 
harmless 

Brettaner reports an interesting case bearing on the 
placental origin of the toxin A voman of 40 who had 
had 3 difficult labors, was seized with convulsions with¬ 
out premonitory symptoms at full term Two children 
vere bom, much asphyxiated, but they were resusci¬ 
tated The placenta uas single, 6 hours later the first 










Jan 13, 1 ( >0G 


CYL1NDRURIA—EMERSON 


89 


child had a convulsion, follou cd m the ne\t four hours 
b) four more. Eight hours after birth the second child 
had its first comubion, and nine others followed rap¬ 
idly before death ended the attacks The mother’s at¬ 
tacks ceased with the birth of the clnldren. 

Tins case led me to investigate, ns far as I could, the 
question of the size and number of the placenta in twin 
pregnancies It ma} be a coincidence, but in 3 cases of 
twin pregnancies, where the mother and at least one 
child had convulsions, the placenta was single And in 
9 cases obtained from the records of Dr Adelaide 
Brown, the only two cases that had no noticeable albu¬ 
min m the urine during the pregnancy, were cases of 
double placenta In the other seven cases, four had a 
large amount of albumin, three being regarded as criti¬ 
cal cases of the nephritis of pregnancy 

In carrying out the investigations as to whether the 
nervous system of pregnant women was more responsne 
to stimuli than non-pregnant women, it occurred 
to me that the experiments of Loeb on muscu¬ 

lar irritability might be applied with some inter¬ 
est of pregnant animals in the hope that fur¬ 

ther light would be thrown on the question of 
convulsions Loeb found that If the fresh gastroc¬ 
nemius of a frog were immersed m a solution of a 

JuaI'Ij 11- 2/ X6 4jt 



Chart 3 —Normal case for comparison. 

sodium salt, the muscle will show immediate rhythmic 
contractions which cease when the muscle is immersed 
m a solution of calcium chlond He showed further 
that if the nerve alone be put into one of these salt solu¬ 
tions, the muscle begins to twitch m about five minutes 
and finallv gets into tetanus If the nerve be taken out 
of the solution, contractions cease “Although this seems 
to indicate that the salts or other ions stimulate the 
nerve directly, it can be shown that they have only in¬ 
creased the irritability of the nerve, for when the nerve 
is brought m contact with any solid or liquid body the 
contractions of the muscles will be resumed ” In 
furtherance of this suggestion I undertook the following 
experiment An isotonic solution of sodium citrate was 
injected into the peritoneal cavity of pregnant and non- 
pregnant guinea-pigs Ho convulsions were produced 
m either set of animals by small doses, but increasing 
the do^e or the addition of a small quantity of barium 
chlond to the sodium citrate caused immediate general 
convulsions m the pregnant animals and frequently 
death in doses that did not affect non-pregnant pigs, 
even of smaller size The details of these expenments 
will be published later 

SUMMARY 

1 Albumin is present in fully 80 per cent of normal 
pregnancies 


2 Albumin and casts are found in at least 30 jier 
cent of all pregnancies 

3 There is no loason to suppose that the renal con¬ 
dition thus reiealed is the cause of eclampsia 

4 That there is some connection, however, between 
the albuminuria and the extra-renal cause of the eclamp¬ 
sia is likely, m view of the nearly constant association 
of the two 

5 It has been shown that neither any normal end 
product nor any known intermediary product of meta¬ 
bolism is the cause of eclampsia. 

G It is reasonable to suppose that deficient thyroid 
or parathyroid activity plays a part, at least, m some of 
the cases of eclampsia 

7 There are probably several causal factors to the 
separate or concomitant action of which eclampsia seems 
to be due 

S The most significant experimental work done up 
to tins time points to the fact that m the placenta are 
formed the toxic substances which probably are responsi¬ 
ble for eclampsia 

9 There is good evidence that these same substances 
are, in all probability, the causes of the headache, edema, 
abdominal pam, and particularly the albuminuria pres¬ 
ent in non-eclamptic and non-nephritic cases 

10 The nervous systems of pregnant women are in an 
abnormally sensitive condition Their blood has been 
shown to be abnormally toxic. There is no conclusive 
proof of an increased or diminished toxicity of the 
urine 

11 My own experiments have shown that the muscles 
of pregnant guinea-pigs can be thrown into convulsion 
more easily than those of non-pregnant animals 
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cm ONIO INDURATIVE NEPHRITIS BED KIDNEY 
ARTERIOSCLEROTIC KIDNEY 


Of the 104 cases studied, the combined kidnejs 
weighed above 500 grams m 12 per cent , from 400 to 
500 m 18, from 300 to 400 m 31, from 200 to 300 in 33, 
and below 200 m 6 per cent. It is thus seen that these 
kidneys averaged much largei than the white kidney just 
described 

Kidneys Weighing Over 300 Grams —In 46 of these 
cases the nephritis formed no part of the clinical pic¬ 
ture and was not even mentioned in the diagnosis The 
average weight of these kidneys was 412 grams, the cor¬ 
tex measuring from 4 to 7 mm The urine was normal 
m amount and specific gravity Albumin was present 
but m traces, if at all, the casts v, ere few, absent m 18 
cases at times, at least, yet m 10 cases hyaline and 
granular and epithelial casts were abundant at times 
On some days many were present In 8 per cent albu¬ 
min was absent for a time at least While there is a 
rough parallelism between casts and albumin, the for¬ 
mer are more variable 

In 19 eases the diagnosis was nephritis The kid¬ 
neys averaged 390 grams m weight, the cortex measured 
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from about 4 to 8 miu , amount and specific gravity wore 
normal The albumin was often of fanly large amount, 
even 0 4 per cent In 9 cases there uas only a trace 
The costs were almost constant (jet absent at times m 
4 cases), or hyaline and giamilai 

Kidneys Weighing from 250 to S00 Oiams —In 23 
cases the sj r mptoms of neplmtis were the subordinate 
element m 16 coses the predominating element The 
urine was practically the same m both groups It is 
interesting to note, however, that the specific gravity 
ran a little lower than m the preceding group The al¬ 
bumin \aried m amount, and casts of all varieties were 
present, sometimes in enormous numbers In the first 
mentioned group, however, they were often few and 
only granular and hyaline, while m the latter' group 
waxy and epithelial casts occurred 

Kidneys Under 250 Grams in Weight —Of the 22 
cases m this group m 14 the nephritis was unimportant, 
while the other 8 were acute exacerbations The kidneys 
averaged about 210 grams in combined weight and the 
cortex measured from 3 to 5 mm The amount of urine 
was m all practically normal, also its specific gravity 
Albumin was present m practically all cases, usually as 
a trace, but sometimes a fair amount The casts were 
few as a rule, but often many granular and hyaline, and 
sometimes waxy (in 4), epithelial (m 4), and fatty 
(in 1) were found Even m the smallest kidneys the 
urinary condition was not very similar to that of the 
«mall white kidney 

In all these cases an interesting feature is the fact 
that at the beginning of their admissions or m their 
previous admission, even back for several years, albumin 
and casts were practically always present It will be re¬ 
membered that m the white variety both albumin and 
casts were almost a terminal event 

OASES OF CHRONIC NEPHRITIS NO AUTOPSY 

As is easily seen from the study of cases with autopsy, 
the condition of the kidney can hardly be suspected 
from the urine alone We shall group the following 
cases by their clinical features 

(1) Chronn Nephritis—In some cases there werp 
no acute symptoms, except perhaps a slight edema 
Such are cases especially associated with advanced arte¬ 
riosclerosis or cardiac disease, which dominates the clini¬ 
cal picture Of 126 such cases 36 patients died Of 
the 90 who left the hospital, m 70 the urine was of nor¬ 
mal amount, specific gravity almost normal perhaps 
slightly lowered, varying inversely as the amount, albu¬ 
min a trace, often disappearing while m the hospital 
The casts were almost all hyaline and granular, and m 
case the albumin or the casts disappeared while under 
observation it was m 75 per cent of the cases the latter 
We wish to emphasize this point In 20 per cent of 
these cases more than a trace of albumin was present, 
and even 1 gram per mille Very rarely epithelial 
blood and waxy casts were seen There was an occa¬ 
sional renal epithelial cell or blood corpuscles and leuco¬ 
cytes found 

Of these 36 fatal cases, on admission the patients pre¬ 
sented the following features In 9 there was a trace of 
albumin and m 3 none The casts were hyaline and 
granular, and in 1 case a few epithelial were found In 
3 cases without albumin or casts at first, the casts ap¬ 
peared later In 10 eases there was a measurable 
amount of albumin, as high as 0 2 per cent In 3 of these 
no cafis were found, in the others granular, hyaline and 
sometimes epithelial were present In 9 cases there was 
over 0 2 per cent albumin, and, m addition to hyalme 
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and gianular, also waxy casts Oi these cases at death the 
albumin was present m 12 cases in traces In 4 of 
these it had diminished toward the end Casts were hya- 
hne, granular or none, and in any case only a few m 
number In 14 cases the albumin at death was measur¬ 
able but under 0 2 per cent It had diminished in 3 of 
these ca=es and had increased in 2 The casts were few 
m number, hyaline, granular and in 1 waxy m 1 case 
none In 5 cases there was a final shower of casts At 
this time the casts were almost all hyaline and granular, 
and a rare epithelial and fatty cast In 8 cases the al¬ 
bumin was over 0 2 per cent, m 1 case 0 7 per cent 
The casts ucre picsent m vast numbers in 3, yet here 
they were almost all hyaline and granular, with a few 
epithelial This lack of variety of the casts, despite 
their immense number, would seem to indicate that this 
shouer was due chiefly to vasomotor changes in the kid¬ 
ney preceding death and not to an intensification of the 
nephritic process 

(2) Chrome nephritis in arteriosclerotic or cardiac 
cases m which the patients had acute symptoms on ad¬ 
mission, especially edema Of these there were 57, 13 
of whom died Of the other 44 cases, in 26 the unne 
was practically the same as describocL.above, except for a 
poljmria of even 6 or 8 liters which oftefi'mccujred dur-_ 
mg the absorption of the edema or effusion This was 
well marked m 35 per cent of these cases In 32 per 
cent there was more than a trace of albumin This 
often diminished or even disappeared while the patient 
was m the hospital Of the 13 fatal cases, at the onset 
there were traces of albumin m 2, a small but measur¬ 
able amount m 1, and over 0 2 per cent m 3 There 
were large numbers of hyaline and granular casts To¬ 
ward death a trace of albumin was found in 4 cases, 
m 2 of these it had been more These patients had 
often very many casts of practically all varieties In 5 
cases with more than a trace there was less than 0 2 per 
cent albumin, m some many hyaline and granular casts 
and in 1 case none In these cases the casts are a sub¬ 
ordinate feature and if numerous there are only hyaline 
and granular found 

AMYLOID DEGENERATION 

Amyloid degeneration may be superimposed on any 
form of nephritis of which it really forms no part 

In the majority of cases the condition can not be 
suspected from the urine alone, although given a case 
with history and physical signs indicating it and the 
urinary changes may be well explained Disregarding the 
clinical features the urine would suggest on the one 
hand, when concentrated, chronic passive congestion, 
on the other, small contracted kidney 

The following is the classical description of the urine. 
It is mcreased m amount, is pale, clear, faintly acid, of 
low specific gravity, from 1005 to 1012, and abundant al¬ 
bumin ns a rule, with relatively much globulin, and very 
few casts This picture of Traube, however, is rare 
The albumin may be little or none and the casts may be 
numerous They are often fatty Waxy casts may 
occur here, but are not at all distinctive Renal epithe¬ 
lium is rare, red corpuscles extremely so 

Of the 18 cases of which we have notes, in 9 the neph¬ 
ritic symptoms were the unimportant, and m 9 they 
were the important features Nine of the pairs of kid¬ 
neys weighed more than 400 grams, the smallest weighed 
210 The cortex varied m thickness from 6 to 9 mm 
The amount of the urine presented nothing peculiar, its 
specific gravity m the majority of cases (9 cases) was 
lower'than normal and m only 3 did it reach 1020 
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The amount of albumin \ iried, in 5 cases being pres¬ 
ent but m traces, wlule m 7 cases there was much as 
0 S per cent 

The casts varied almost ns much, sometimes there 
were many, sometimes few, in 2 none In only 2 cases 
were wav) casts abundant, and there were epithelial 
casts m but 2 In 1 case with 0 2 per cent albumin 
the examinations on six dnts showed but one cast In 
the other cases, as a rule, they were few m number In 
one case with 0 9 per cent of albumin a few hyaline and 
granular casts were present on some da) s, on other days 
none 

henal ATnornY 

Tins condition may be due to insufficient blood supply, 
to cachexia, to the anemias, and especially to advancing 
age, the senile atrophy It is never great m amount 
llicroscopicill) sclerosed glomeruli are seen, hut there 
is no great increase in connective tissue The urine is 
practicall) normal and "without albumin 

UREHIA 

We liaie abstracted the histories of 9G cases of neph¬ 
ritis with uremia Of the 54 cases m which the first 
symptom of the nephritis dated bach less than six months 
42 patients died Of the 35 cases with an old history of 
nephritis 29 patients died Senator states that the 
amount of urine is diminished or there is even anuria, 
rarely does this fail, and more rarel) is there polyuna 
at the onset 

Of 8 cases of terminal uremia the albumin was in¬ 
creased m all In 1 case of uremia with a trace of albu¬ 
rn n on the day before and the day following, on the day 
of the convulsions there was a large amount with a great 
manv casts 

Of our 21 non-fatal cases thus diagnosed, the urine 
was at the upper limit of normal in 18 and was much in¬ 
creased m 3 cases The increase was at certain periods 
and alternated with smaller amounts The specific grav¬ 
ity was not over 1010 in 10 cases There were traces of 
albumin at times and periods m which none was found, 
hvalme and granular casts were also present 

SUPPURATIVE NEPHRITIS 

In these cases we found the ordinary symptoms of 
acute nephritis with albumin of varying amounts, but 
only a few casts In the sediment, however, m one 
case there were a great many red blood cells and leuco¬ 
cytes In the other cases these seem to have been very 
few 

ABSCESS OF THE KIDNEY 

In practically all cases there were microscopically pus 
cells present, although few m number The albumin 
was present m but traces, and was often absent Either 
no casts were found, or only a few hyaline and granular 
present occasionally The reason may be the same as for 
the absence of albumin, viz, that for days this kidney 
may excrete nothmg 

TUBERCULOSIS 

In all our cases of tuberculosis of the kidney of 
which we have notes there was a trace of albumin and 
a few hyaline and granular casts On one day m one 
case there were enormous numbers of casts with a trace 
of albumin, but later the casts were fewer m number 

CONGENITAL CYSTIC KIDNEY 
The unne m this very rare condition may be normal, 
or may show the picture of the chronic interstitial ne¬ 
phritis with small, contracted kidney The amount 
of urine increases and the specific gravity is low, with 


or without a trace of albumin, often blood cells are 
found In our two cases the specific gravity u as from 
1007 to 1013 Albumin was present only as a trace, 
but terminally even as high as 1 per cent was found 
In one cose, in a great many examinations, but one hy¬ 
aline cost was ever found, m the other case, with 1 per 
cent of albumin, no casts were found Red blood cells 
and various epithelial cells were quite constant 


CANCER OF THE KIDNEY 

In 4 patients with cancer metastases in the kidney, 
m 1 without nephritis there was a trace of albumin, 
and many hyaline and granulaT and a few waxy casts 
with renal epithelium In another case m which the 
right kidney was practically destroyed the specific grav¬ 
ity of the urine was from 1017 to 1030, a trace of al¬ 
bumin was present on certain days and no casts at any 
time In another case, m which the left kidney was 
practically gone, there were neither casts nor albumin 

"SHOWERS OF OA8TS " 


Very interesting events are “showers of casts”, by 
this we mean the sudden and temporary appearance of 
large numbers of casts in a urine m which before and 
after few or none had occurred The albumin may in¬ 
crease or decrease or remain practically the same 
Wagner gave as reason for pure cylmdruna that the 
casts were formed during a transient albuminuria, re¬ 
mained m idle tubules, and were later washed out as 
urinary excretion improved This would hardly apply 
to cases in which a long-continued cylmdruna is the im¬ 
portant feature, and the albuminuria very transitory, 
but may explain some of these showers of casts which 
contain none but the varieties formerly present 

They occurred m 34 of our cases with autopsies, and 
it is interesting that 28 or 85 per cent of these were 
cases not diagnosed clinically as nephritis since the 
renal features seemed subordinate 

These cases were nearly all of slight chronic diffuse 
nephntis, often with scarcely any symptoms, and the 
sudden increase m casts meant some sudden disturb¬ 
ing element, perhaps a circulatory change, or the elim¬ 
ination of some irritating body 

The best illustration is Kulz’ sign of oncoming dia¬ 
betic coma Suddenly, within twenty-four hours before 
coma, there appears a quantity of casts in the urine, 
chiefly finely granular, perhaps unparalleled in clinical 
experience, which form a huge gross sediment filling 
the urme glass even one-sixth, and sometimes without 
albuminuria 

These casts are of characteristic appearance, with a 
short, broad, delicate outline, pale, and mostly granular 
and hyaline, with few other formed elements 1 

There are two general varieties of this output of casts 
those with the sudden appearance of large numbers of 
the same kind of cast as was previously present, and 
due perhaps to the washing out of the tubules Tins fol¬ 
lows a diuresis, due, for instance, to a salt infusion 
Since the casts long in the tubules are often waxy these 
may appear for the first time ? 

The other variety has casts of all sorts present, espe¬ 
cially those indicating an acute exacerbation of the ex¬ 
isting disease 

These showers of casts are usually terminal events 
lhey mav be manifestations of an acute terminal proc¬ 
ess, with increase m albumin and the other elements of 
an acute nephritis This was true m 12 cases, 6 of them 
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cardiac and arteriosclerotic patients, one a case of liver 
cirrhosis, and three febrile cases, typhoid, pneumonia 
and pleurisy, and two of nephritis and uremia 

Or there may be a final increase of the casts only, 
this was true of 5 cases, 3 of chronic nephritis and ar¬ 
teriosclerosis, 1 a heart case, 1 a case of cancer 
In 6 cases m the terminal shouer casts appeared then 
for the first time, or at least followed a cast-free period, 
this was true of a case of gout, m which there were small 
contracted kidneys, two cases of cancer of the stomach, 
two of tuberculosis and one of arteriosclerosis with cere¬ 
bral hemorrhage 

The shower may r occur during the course of the dis¬ 
ease Then also it may be an acute exacerbation of ne¬ 
phritis, as m three cases, two of arteriosclerosis, one of 
typhoid fever mil'll suppuratne nephritis In a case of 
thoracic aneurism and one of tertiary lues, there was 
only a trace of albumin present 

> The eylmdruria may' introduce an acute process and 
then dimmish as the albumin appears, as in a case 
of chrome parenchymatous nephritis Or the albumin 
may appear even a month later, ns m a case of cancer 
of the stomach 

If the shower follows a diuresis to any cause, as a 
salt mfu'ion, the casts probably represent the waslnng 
out of casts resting m the tubules, and m nature are 
similar to those previously present In one of our cases 
it followed the man’s rising from bed 

In three cases no casts were present immediately be¬ 
fore nor after One was a case of multiple renal abscess 
and two were cardiovascular cases 
In 25 other cases the casts were out of all proportion 
to the albumin, which was m some cases absent for a 
time or during the entire stay in the hospital, m others 
at most there was but a trace The general conditions 
were Typhoid, 1, pneumonia, 3, pyemia, 1, malaria, 
1, sarcoma, 2, tuberculosis, 4, endocarditis, 3, dysen¬ 
tery, 1, cardiac disease, 4, cirrhosis of liver, 3, septi¬ 
cemia, 1, cerebral tumor, 1 
The renal condition was Acute nephritis, 1, acute 
hemorrhagic nephritis, 2, glomerular nephritis, 1, sub¬ 
acute nephritis with infarcts, 1, fatty kidneys, 5, conges¬ 
tion, 2, cloudy swelling, 3, metastatic abscess of kid¬ 
ney 1, tuberculosis of kidney, 1 The others were cases 
of chronic diffuse nephritis, only three of these cases 
were climcall nephritis 

In 39 of other cases a 6mall amount of albumin was 
present, but no casts or only an occasional one 

The clinical diagnosis was Cardiac and arterial sclero¬ 
sis, 6, cancer of the stomach, 4, thoracic aneurism, 1, 
tuberculosis, 7, cirrhosis of liver, 2, chronic diffuse ne¬ 
phritis, 3, leprosy, 1, acute peritonitis, 1, acute lobar 
pneumonia, 6pernicious anemia, 2, septicemia, 1, con¬ 
genital cystic kidney, 1, pyelonephritis, 1, typhoid, 2, 
diabetes mellitus, 1 

The renal diagnosis was Chronic diffuse nephritis, 
24, fatty degeneration, 7, fatty and cloudy degeneration, 
1, extreme cloudy swelling, 2, subacute nephritis, 1, 
acute nephritis, 2, chronic passive congestion, 1, amy¬ 
loid disease, 1, congenital cystic kidney, 1 

In 19 cases no casts were present and no albumin 
The clinical diagnosis was Exophthalmic goiter, 1, 
Hodgkin’s disease, 1, tuberculosis, 5, acute lobar pneu¬ 
monia, 1, lues, 1, colitis, 1, cardiac disease, 2, acro¬ 
megaly, 1, cancer of stomach, 1, chronic bronchitis, 1, 
diabetes mellitus, 1, hemiplegia, 1 

The renal diagnosis was Fatty kidney, 3, cloudy 
swelling, 3, chronic diffuse nephritis, 9, waxy kidney, 
1. chronic passive congestion, 1; arteriosclerosis, 2 


OCCURRENCE OP OASTS 

In nephritis the epithelial casts occur wherever the 
process is at all acute, yet they occur in other conditions 
not nephntis Their occurrence suggests the statement 
formerly made, yet often denied, that the renal epi¬ 
thelium is easily desquamated, as is any mucous surface 
from a slight “catarrhal irritation ” 

The coai-sely granular casts occur especially in a sub¬ 
acute process, never in transitory processes " 

Fattj' casts occur especially in conditions with fatty 
degeneration of the epithelium, hence especially in the 
largo white kidney of subacute or chronic nephritis, and 
m our evpenenre in malarial nephntis They occur 
also in phosphorus and arsenic poisoning These two 
forms of casts are of greater significance than the epi¬ 
thelial, yet even they may occur m simple chronic pass¬ 
ive congestion 

Blood casts occur m large numbers in acute nephntis 
or acute exacerbation of a chrome nephntis, m consid¬ 
erable numbers m subacute nephritis, perhaps always, 
while even m the most chronic eases one is apt to find 
a In aline cast with a blood cell attached 

Blood casts occur also in conditions not nephntis, as 
in circulatory changes in the kidney, after the exerbon 
of athletes, and in cloudy swelling They occur much 
oftener than they are reported Fibnn casts are very 
rare, and if they occur at all it is in intense hemor¬ 
rhagic processes Pus casts (cells attached to hyaline 
casts) practically alwa} r s may be found in any acute 
nephritic process Casts composed enbrely of pus cells 
occur chiefly in suppurabve lesions, but leucocyte casts, 
both pure and combined, are much more numerous than 
suspected, some of them are called epithelial, and most 
are not recorded Slight lmtations of the kidney cause 
the output of leucocytes even more frequently than of 
hyaline casts, as if the first mdicabon of irritation was 
pus in the urine, then hyaline casts and with them often 
casts with cells attached (see Glaser, also Lutke) 

Waxy casts may occur in amyloid degeneration of the 
kidney, but not always, and are not best seen there 
They are the rarest form, and occur chiefly m subacute 
nephritis, anywhere where coarsely granular casts occur, 
never m transitory conditions In our 36 cases m which 
they occurred, all but three were ca«es of pronounced 
nephntis, chiefly chronic The suggestion that these 
casts occur best after a considerable stasis m the tubules 
is relieved, that is, that they are only very condensed 
hyaline casts or granular casts which have undergone 
this metamorphosis, is borne out by the facts that we 
have seen the most brilliant pictures m cases after de¬ 
capsulation of the kidney, also in the urme found in the 
bladder just at death, also that in sections the casts m 
closed tubules are waxy 

Finely granular casts occur m all cases of chronic ne¬ 
phritis, and are of much greater importance than hya¬ 
line 

The truly hyaline casts occur m any condibon in which 
albumin might be expected, always m nephnbs, and m 
the simplest, most transitory circulatory disturbances 
They may be the only cast present m the severest form 
of nephntis, the chronic interstitial with uremia. No 
better illustration than this is necessary to show how 
little can be concluded from the presence of hyaline 
ca«ts alone 

That great group of casts called hyaline, which re¬ 
semble slightly the waxy, occurs m all formB of ne¬ 
phnbs 

The hyaline casts occur oftenest, they may mean lit- 
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tic or nothing, but they are the first to appear m a 
pathologic process, and the onh ones m some most seri¬ 
ous conditions, therefore the) must not be oierloohed 
If but one form of cast is present, it is alwa}S the 
hyaline, vlien tiro, h) aline and hneh granular Hja- 
line casts are always present when an} are Epithelial, 
coarsely granular, and fatty may occur one or all, but 
always with In alines, although the latter may be rather 
in tlie background, the same is to be said for leucocyte 
and blood casts 

CASTS IX NEPHRITIS 

In nephritis the casts run roughly parallel to the 
albumin, m acute nephritis there are many, m the severe 
subacute form most m the small contracted kidney few¬ 
est In all these conditions it is not the lesion as a 
whole which controls the c}lindmna, but rather more 
the acute element, hence the urinary picture is often 
the same m the acute exacerbations of chronic inter¬ 
stitial nephritis as m acute inflammation of an other¬ 
wise normal kidne} , that is, the process, not the disease 
The unnary picture we see m the ward is not as a rule 
the typical one, especially for the cyhndruna of almost 
normal men Eor these, the reports of insurance com¬ 
panies are much more valuable, or those of the examina¬ 
tion boards for the Army or Navy 

When the individual is admitted to the hospital 
it is usually with an exaggeration of the renal condition, 
hence the condition is more that of an acute process 
which levels all cases to an almost uniform standard. 

In the very acute nephritis one sees many hyaline, 
granular, epithelial, blood and leucocyte casts In a 
case in which improvement is rapid, I 13 aline and granu¬ 
lar casts me found, these dimmish rapidly in number, 
then disappear 

If the case becomes subacute, with a large white kid¬ 
ney and with much degenerated epithelial cells, the hy¬ 
aline, epithelial and bloody casts continue, but in less 
numbers, and coarsely granular, fatty and waxy casts 
appear Then casts are present in greatest numbers 
If the case goes on to chronic nephritis soon hyaline 
and finely granular casts will be found in varying num¬ 
bers, which will dimmish as the case becomes still more 
chronic, till m the urine of a small contracted kidney 
will be found after long search only a few hyaline casts, 
and perhaps not these, yet even while few, some blood 
casts are seen When the casts are absent, Bard says 
that the inflammatory process has ceased 

At any time an acute exacerbation may cause the ap¬ 
pearance of all the features so far as casts go of an acute 
nephritis In amyloid disease few casts are the classic 
feature 

Prom one unnary examination alone practically noth¬ 
ing can be learned All the casts of acute nephntis 
could be found in the acute exacerbation of a chrome 
case, and also m conditions which are transitory and 
lea\e no scar, as some cases of cloudy swelling, fatty 
infiltration, and chrome passive congestion showing all 
the features of acute nephntis The same is true after 
severe phvsical fatigue, as observations on athletes, bi¬ 
cycle nders and foot racers show, also for a few hours 
after an operation on the kidney 

In the diagnosis of chrome nephntis, “it is not so 
much the casts, their number or vanety which are of 
as much importance as other unnary features, the spe¬ 
cific gnmtv, e g, and of greater value than this is the 
historv of the case, and of greatest value the physical 
examination of the patient, the cardiovascular features, 
etc ” (Osier) 


NEPHRITIS WITHOUT CASTS 

In cases of very chronic interstitial nephntis there 
may he periods in which the urine is cast-free The 
acute inflammatory element m the process has now 
ceased, but with a shght disturbance they will reappear 

In other cases of nephritis it is more probable that 
the casts have disappeared because of alkalinity of the 
urine, etc, than that they were not present 

Treutlein" found them constantly absent-even in typ¬ 
ical nephntis m a case of bacilluna The Bacterium coh 
in the bladder or pelvis of the kidney can cause their 
disappearance m these cases 

CYLINDRURIA AND NUCLEOALBUJUNURIA 

Kossler tried to establish this combination as distinct 
from albummuna and c}lmdruna These complexes 
may alternate or the former may precede or succeed the 
latter It was present m his cases of “pure cylindruna,” 
m six of which at autopsy onl} degenerative changes of 
the epithelium were found, cloudy swelling, fattv degen¬ 
eration, even necrosis, but no signs of active inflamma¬ 
tion The nucleoalbummuria and cvlindrnna of espe¬ 
cially epithelial casts occur so parallel that they may be 
connected, and this might be expected, since nucleoal- 
buram many think is derived from degenerating cells, 
and the list of occurrences of nucleoalbumin are those 
of pure c}lindruna as well 

PURE CYLINDRURIA 

To say that there are cases which, from the first, are 
pure cylindruna, is absurd, since clinical experience ~ 
shows how temporary is the allmmmuna which some¬ 
times is followed by cylindruna, also the wide difference 
of opinion as to what constitutes a trace of albumin 
explains many cases 

Among the more acute cases may be mentioned that 
one reported by Muller in his study of bicycle racers, 
m which there were many casts, hvaline, granular and 
epithelial Cases of pure cylindruna occur m cases of 
evidently slight mutation of the kidneys, due to foods as 
asparagus, radishes, to coffee, mustard, to certain 
drugs, as alcohol, salicylic acid, m certain diseases, espe¬ 
cially valvular heart disease, arteno c clerosis, cancer, cer¬ 
tain diseases of the nervous system, inflammatory dis¬ 
eases, acute infections In these cases the casts are 
hyaline and granular, but also epithelial 

The observations made by Glaser 8 under v Jakscli’s 
directions are especially interesting Normal persons 
from 20 to 30 years of age and not accustomed to much 
alcohol, and whose unne had been proved normal were 
given varying but considerable amounts of beer and the 
centnfugalized urine examined when very fresh Of 
106 persons, the leucocytes were increased m 33 , and 
casts were present in 25 Uric acid and calcium oxalate 
crystals were other manifestations of the irritation of the 
kidney hv the alcohol No albumin (careful tests made) 
was present in any case In only 6 eases was no effect 
at all evident 

Of the 25 persons with easts, hyaline and leucocyte 
casts especially were found m 9 In 7 the easts were 
hyaline, with a few leucocytes attached m 2 the casts 
were agglomerations of leucocytes Epithelial casts were 
present m 9, m 8 mixed epithelial and hyaline were 
present and m 1 pure epithelial casts A few fatty 
casts were found The effect lasted about thirty-six 
hours In severer cases albumin was also present 
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f w 3af ; T dlCal doscs of soclnm salicylate 
ftI ^ ays afTecte f kidneys Thirty-tliree individuals 
vsere examined The administration of tine drug was 
followed alwaj's by the presence of casts and cylmdroids, 
leucocytes, often albumin and often epithelial and red 
blood cells The effect lasted from fourteen to twenty- 
one days Of 204 urine examinations made m 33 cases, 
m all casts were found and 9G m albumin also Some^ 
times with no albumin were many casts The casts were 
more especially by aline and granular, a few leucocytes 
and epithelial casts were found, never any waxy casts 
He thinks the condition a genuine nephritis 

Turk found pure cjhndruna after administration of 
camphor, arsenic, mercury and tuberculin 
Casts alone are more suspicious of nephritis than is 
albumin alone, hot in both cases it is the chronicity of 
their presence which is of greatest importance 
The presence of casts without albumin m nephritis 
is not rare if one centnfugahze the urine well 
Tor the past two years we have paid this point partic¬ 
ular attention and examined all m the hospital m winch 
this condition was present, and we find that in many 
cases of transient albuminuria the cylmdruna will out¬ 
last the albuminuria This is particularly true m those 
cases of chrome nephritis to be attributed'to a parenchy¬ 
matous lesion, that is a case previously acute In those 
eases of arteriosclerosis, that is, the degenerative type, 
we find that the reverse is more common. In cylmdruria 
not due to nepliritis the casts are rare and those found 
. are hyaline as a rule 

In chrome interstitial nephritis there are often long 
periods of pure eydmdruna, but the easts very scarce 
indeed, and chiefly hyaline, perhaps with a few finely 
granular Such are the cases originally reported by Ma¬ 
homet, Millard, Purdy and Gull, cases of arteriosclerotic 
kidneys “arteriocapillary fibroid nephritis ” 

A pure cylmdruna sometimes occurs instead of an al¬ 
buminuria under the conditions usually termed physio¬ 
logic 

Stewart® reports a group of six or more cases of a type 
of nephritis which he thinks wholly distinct from the 
chronic interstitial form These cases have the symp¬ 
toms of marked renal insufficiency He thinks albumin 
never is present, but casts always, hyaline casts espe¬ 
cially, rarely granular, epithelial m two cases, and waxy 
casts m one case The cases have not been examined as 
• yet anatomically 

In 3 of 19 cases of erysipelas casts without albumin 
were found In 38 per cent of these cases casts or al¬ 
bumin, or both, were present (Pollatshek 0 ) There were 
m one case albuminuria and casts during the six days of 
fever, and then pure cylmdruna during the succeeding 
six The other two cases presented few casts, no albumin 
In cases of eclampsia, casts alone may be present after 
a very slight transitory albuminuna has disappeared 
TonellP reports such a case in which a woman twelve 
days after delivery went into sudden coma, a trace of 
albumin was present, then none, but very many casts, 
especially hyaline and granular, persisted until recovery 
It is claimed that as a rule the reverse is true Frieden- 
berg* m 51 cases of postpartum albuminuria found casts 
m but 3 In tuberculosis pure cylmdruna is not rare 
Craandyk found it m 10 of 109 cases The casts were 
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especially hyaline, about a quarter of them granular, a 
few showed leucocytes and degenerated epithelial cells 
attached, and m about one-half the cases a few red blood 
celts were present as well Jvossler 0 found pure cylm- 

thosTlate m tl CaS T ° f Chr< 7 C tuberculosis^ especially 
» 1 ,( \ d] , s( ; ase Wlth e ^dent cavity formation 

cachenho ng J eri ° d ° f 1GCtlC fever Some at the end had 
dem > none e Wt°ms of amyloid disease 

n n Tlv1f tS i Trere f 7 ° r Ve , ry many and of a]1 forms, espe- 

lnl [ J , a ine 1 and ffriimdar, a j most a ] ways a few 

ml, most hyalines had these cells attached, but there were 
also pure epithelial casts, there were some coarsely gran- 
ular casts, also some pus casts, on one or two occasions 
iraxy casts, and m some blood casts were present during 
a long time even m large numbers, some of them pure, 
m other cases red cells uere attached to hyaline casts 
Cylmdroids were also present In some cases the cylin- 
aruna was very transitory J 

In cases of endocarditis sometimes pure cylmdruna 
is found 

Cylmdruna accompanies constipation and diseases 
causing tins (confirmed m animal experiments by TVal- 
lerstem / Kohler reported two such cases of chrome 
constipation, two of acute constipation and one of ap¬ 
pendicitis He considers the cause a reflex one causing 
vasomotor disturbance, hence nutritional disturbance of 
the epithelium In other such cases the cylmdruna out¬ 
lasts the albumin The same is true of various inflam¬ 
matory troubles of the intestine 

One of the first illustrations given was jaundice due 
to any cause, which was accompanied m erery intense 
case by albuminuria and cylmdruna, or the latter alone 
Fotbnagel found casts always and albumin m but one- 
third of the cases In diabetic coma pure cylmdruna 
may occur 

Pure cylmdruna occurs m a group of cases m which 
circulatory changes seem the only common element, as 
m valvular heart disease and arteriosclerosis, but more 
often with such cases is pure albuminuria 

CASTS IN NON-NEPimiTIC PROCESSES 

By non-nephntic is here meant a very temporary con¬ 
dition lasting but a few days or hours and with no se¬ 
quelae The condition, of course, often may be a true ne¬ 
phritis 

In our cases of chronic passive congestion with au¬ 
topsy, hyaline, granular, epithelial, waxy, fatty and pus 
casts all gradations from a few hyalines to the picture 
of acute nephritis, were found, m acute congestion gran¬ 
ular casks were found In cloudy swelling hyaline, gran¬ 
ular, blood, epithelial and waxy casts were seen In 
fatty kidneys, hyaline and granular casts were found 
Febrile albuminuria is practically always also cylrn- 
druria These accompany jaundice as long as it lasts, 
diabetes, anemia, and after the ingestion of many irri¬ 
tating foods Very temporary disturbances of the kid¬ 
ney may present the picture of acute nephritis These 
symptoms are present, with a trace of albumin, m about 
50 per cent of cases of general anesthesia for from twen¬ 
ty-four to forty-eight hours Brown 10 has described 
some interesting cases of operations on the kidney, the 
urine previously normal, the operations were nephroperv 
or exploratory nephrotomy On the first day following 
the operation, easts were present m enormous numbers 
There were hvalme or granular, blood or epithelial The 
field was simply crowded with them Considerable albu- 

9 Berl kiln Wochft 1895 Nos 14 find 35 
10 Johns Hopkins Hosp Bull, Mnv 1900 
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11 Tlimr diminished ranidlv than could those of a diseased kidney The latter seem 

““.SrSm*.Sl. tom two to sm/lmd to become accustomed to them condition and form even 

To say that casts and albumin run roughly parallel 
is hardly correct, since one must distinguish between 
formation and elimination of casts, perhaps between 
elimination of the materials for casts and their forma¬ 
tion 

Casts, however, are of much importance m following 
a case of nephritis or other renal disturbance 

Tor them to be present temporarily and then to disap¬ 
pear entirely means, no matter how alarming their 
number and variety may have been, a temporary and 
probably harmless disturbance, for them to continue for 
dajs, weeks, or months, no matter how few and how in¬ 
significant the on«et of the trouble, means chronic ne¬ 
phritis, and for them to remain two years means, it is 
said, an incurable case 

In a case of nephritis, for the number to dimmish and 
to include hjnlme and finely granular casts means a 
subsidence of the acute process, while the reappearance 
of the epithelial, coarsely granular and bloody casts 
means a flare up 

That thev precede albumin in certain early cases of 
nephritis remains to be proved In scarlet fever, the casts 
may outlast the albumin winch ceases with the tempera¬ 
ture, but m some cases from the first there seems to be 
on!}' cilmdrunn, and this ceases with the temperature 
In typhoid fever pure cylindruna is not at all rare and 
especially that following on albuminuria The casts may 
even become more numerous after the albumin stops 
Phosphorus poisoning may produce only casts, and 
these in abundance, epithelial with the cells at all stages 
of fatty degeneration, and fatty casts Costs also occur 
in acute infections of various sorts, m the cachexia due 
to cancer, etc, in diseases of the central nervous system, 
m various lung diseases, as pneumonia and severe bron¬ 
chitis, m which blood casts may be the prevalent form, 
and in empyema 

CONCLUSION 

In the preceding pages we have given the experience 
of this clinic m the field of urinary diagnosis The 
microscopic examination of the urine is indispensable, 
yet only as an aid to physical examination of the patient, 
for the examination of one specimen of urrne will sel¬ 
dom be enough for a diagnosis 

In conclusion, we wish to emphasize the fact that 
casts alone are no index of the anatomic renal condition. 
Their most brilliant display is m non-nephntie condi¬ 
tion, the most serious conditions in nephritis may be ac¬ 
companied by few or none 

The more normal the cells the better do they seem 
to form casts when disturbed, m chrome conditions the 
cells seem to become accustomed to their condition and 
to form few casts or none 

The duration of the occurrence of casts is of great im¬ 
portance and a given case may be well followed by the 
casts Epithelial blood and pus casts are more common 
and of less significance than is usually supposed 

DISCUSSION • 
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entirely disappeared During tins time there had bee 
no symptoms of nephritis, no edema and the amount of 
unne was normal The most striking feature uas the 
disproportion between the amount of albumin and the 
number of casts, tlus being greatly m favor of the latter 
There were no later symptoms 

Another ver} good example is eclampsia, m umch 
the cilindruria and albuminuria' are extreme, jet at 
autopsy (after death due to hemorrhage) the kidneys 
may be found apparently normal 
The postural orthostatic physiologic albuminuria is 
practically always accompanied by casts, if one take the 
trouble to search Casts occur with albumin after the 
massage given the kidncj s by bimanual palpation Derr- 
mg, in the urine of the oarsmen of the Harvard crew, 
found casts common After a bicjcle race, Muller, in 
the urine of 8 framed men, found m 7 albumin and 
casts and m 6 very man} casts (these G including the al- 
bumin-free case) The casts were hyaline, granular 
and epithelial They were gone the next daj In another 
group of twelve, casts were found m seven 

CASTS IN TILE URINE OF NORMAL MEN 
That casts could be found m the urine of normal men 
has been beliei ed b} the earlier obsen ers from the time 
of Henle. The finer changes in the kidney m nephritis 
were not then well understood, and examinations, such 
as made by insurance companies, were not practiced, 
hence these men may not have been strictly normal. 
Again, at that time, cjlmdroids were counted as casts, 
perhaps rightly 

As Osier has emphasized, it is rare to find a normal 
kidney in a man of over 50 3 ears of age The high 
strung, rapid life often shows its effect first on the kid¬ 
neys and a slight increase of connective tissue, and some 
atrophied and sclerotic glomeruli are found The proc¬ 
ess of senile atrophy alone, however, causes no albumin 
or casts, although half the renal tissue may have disap¬ 
peared. It is the inflamed degenerated condition of the 
still-functioning epithelium 

The statement has not recently been made that casts 
occur m the case of normal men, and all such are con¬ 
sidered as poor risks by insurance companies 

MEANING OF CASTS 

Casts occur wherever albumin might or does occur, 
but although usually associated, either one may be pres¬ 
ent without the other It is safe to say that it is the 
renal cells which are at fault 

The lesion causing cylindruna may be very slight, 
very tnvial, very temporary—some slight temporary 
disturbance m renal circulation, malnutrition of the 
cells, anemia due to any cause, the excretion of any 
irritating substance Benal cells are some of the most 
sensitive in the body Many think that a few hyaline 
casts means nothing but the most observers agree that 
any number, even of hvaline casts, means an lmtateil 
condition of the renal cells 

The cast may be a good index of the present state of 
the cell, whether merely irritated or totally destroyed, 
but gives absolutely no clue to the process behind that 
condition of the cell, whether a temporary malnutrition 
or an acute nephritis or a chronic nephritis with almost 
entire destruction of the kidnev and with impending 
uremia In fact, it seems as if the cells of a normal kid¬ 
nev could give a more vigorous demonstration of their 
disturbed condition by a more brilliant output of casts 


OX THE SYMPOSIUM OX KEPHBITIS * 

Dn John A. Witherspoon, Nashville, said that for a num 
her of years he has been very much impressed with the re¬ 
parative and recuperative powers of the kidneys It has been 
taught, he said, that the kidneys have but little reparative 
or recuperative powers and vet many physicians have wit¬ 
nessed the disappearance or subsidence of conditions at the 

* Fart of this symposium appeared In The JonavAn last weekT~ 
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bedside, and of the pathologic findings Everything must bo 
taken into consiucration before the plnsicinn makes n posi- 
ti\e statement, or gives n positnc diagnosis No man enn 
depend on the clinical findings alone at the bedside The suc¬ 
cessful man mil bate to rclj in all Ins cases largely on what 
he finds bv a coniprclionsn c mow of the entire sitiintion In 
no character of eases is this more necessary than in the 
consideration of kulnet lesions Dr Witherspoon has been 
impressed with the fact that many men are m too big a 
hurry and rush through their diagnosis too rnpidlv In kidney 
cases above nil the qunntitj of the urine in the twentj -four 
hours, with repented test microscopic llh and chemically of 
the urine in man} cases mil make a diagnosis One can 
not jump at conclusions ns is often done by tlio simple 
finding of albumin and casts The rnpulitv mth aaInch some 
men make their diagnoses is to be censured, lie said More 
time should be taken m the examination of these patients 
Itlany cases diagnosed ns Bright’s disease are not really that 
disease at all Mnn\ prognoses would he changed if the eases 
mere uatched a sulheient length of time In the management 
of the cases one should be nblo to recognize the danger sig¬ 
nals even when the patient is npparenth getting along com- 
fortabh The process may be an insidious one or a stormy 
one, but there are certain things that should sene ns danger 
signals, suen ns the uremia and evidences of cardiac changes 
The heart is responsible for many of the troubles that arise 
with broken compensation, or when the h\ periroplned left 
ventricle gnes away If the plnsicinn enrh recognized these 
danger signals, such ns twitching of the muscles, or irreg¬ 
ular or dilited pupils, or changes m the quality or quantity 
of the urine and other signs he would be able to prevent many 
of the subsequent dangers Dr Witherspoon said that medi 
cine plavs hut a small part in the treatment of disease, and 
less m the treatment of kidney disease than m any other In 
these cases success will depend clnedy on regulation of diet 
and on the general management 
He believes that mam men lmc been much weakened in 
their vital resistance and in their muscular powers by im¬ 
proper dieting, resulting in malnutrition, especially such diet¬ 
ing as was prevalent years ago It is horrible to contem 
plate Many of these patients with chronic nephritis may 
live for years if they are not scared to death He cautioned 
against alloying the patient to pay more attention to the 
taking of medicines than to the sanitary surroundings He has 
had patients say to him “I have missed taking a dose of 
vour medicine," and he really wished that they lmd 
Dr. W Opnth.s, San Francisco, stated that at the path¬ 
ological laboratory of Cooper Medical College, he and his 
assistant have been interested m studung the relation be¬ 
tween albuminuria and nephritis and his assistant, Dr Wm 
Osmers, has carried on a long senes of investigations of the 
urines as a routine measure m autopsies With the findings 
m the unne and the actual microscopic condition of the kid¬ 
neys noted, they were compared The investigation brought 
out very much the same facts as mentioned by Dr Emer¬ 
son Their experience, Dr Ophtlls said, certainly shows 
that even a large amount of albumin and casts of any kind 
may be present in the unne and still, besides chronic passive 
congestion, no lesions can be recognized at autopsy, either 
with the naked eye or with the microscope That is to say, 
m a large number of the cases the urine showed a considerable 
amount of albumin and casts in large numbers and all va¬ 
rieties, without inflammatory lesions in the kidney to ac¬ 
count for them This plainly shows what a difficult matter 
it is to distinguish between the last stages of heart disease and 
the last stages of kidney disease from an examination of the 
urine alone They also found how difficult it sometimes is 
to recognize even acute kidney lesions by an examination of 
the urine In chronic eases urinary analysis often revealed 
very little, especially m instances where but one examina¬ 
tion was made, so that from the pathologic side it must be 
emphasized that an examination of the unne alone either 
once or when done repeatedly is not sufficient to make a 
proper or conclusive diagnosis of the existing conditions So 
far as classifvmg the various types of the disease is con¬ 
cerned Dr Ophtlls agreed with Dr Shattuck that physicians 
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must adhere after all to an anatomic classification As to just 
what this classification should be he is as yet in doubt He 
is sure, however, that it should be based not so much on the 
minute histologic details but on the grosser features of the 
disease A very good sign of vvliat we may be coming tc 
is shown by the report from the Johns Hopkins Hospital, 
showing that they are attempting to classify their case 3 of 
nephritis according to anatomic lesions, they have returned 
to the oldest anatomic classification, that we possess distm 
guislnng between the large white kidney and the small red 
one » 

Da L Duncan Bulklet, New York, related his own case, 
m ISGO he had a very severe attack of acute nephritis He 
was attacked suddenly and the unne became as black as 
coffee, thick and solid He was sick a number of months 
and was compelled to gire up his hospital work He went 
to the country Since then lie has had three or four acute at¬ 
tacks, the most scrcrc being eight or ten years ago, when 
going through the Yellowstone Park Then the unne was 
black as coffee, thick and solid For a few days he took abso 
lutely nothing but milk and then he went to Vancouver and 
dieted more or less The plan of treatment he advocates 
is the taking of pure warmed milk, perhaps a little diluted, 
one or two hours before eating He never takes milk with 
3ns meals From that time to this, i e, for twenty five 
jears or more, during six days m the week, he consumes a 
quart of milk a day and takes a moderately fair diet One 
goblet of milk is taken at 12 30 and three goblets after 
11 30 at night Tlie milk should be taken between meals 
and at the temperature of the body bo that it can be ab¬ 
sorbed immediately and pass into the lnctenls, etc When 
Dr Lambert examined Dr Bulkley for insurance, he said 
that he would live fifteen years, that time has expired some 
time ago Dr Bulkley has been refused several times by 
life insurance companies because of the presence of so much 
albumin in the unne He has lind several policies granted 
him, however, because before going for examination he has 
been careful for a few days or weeks He believes that it is 
of immense importance to know just what the kidneys are 
doing day by day, and week by week He has a number 
of patients whose urines are tested day by day He has 
the entire qunntity of urine passed in the dnv examined in 
order that he may know the absolute qunntity m ounces 
that is passed and which enables him to mark out the co 
efficient of the solid ingredients, a thing which he considers 
to be of more importance than knowing exactly the exact 
quantity of albumin One should know exactly whether 
or not the patient is pnssmg from the body m twenty-four 
hours Ins equivalent of solids 

Du G V McCasket, Fort Wayne, Ind, said that he thinks 
that those who have given the dietetic treatment of chrome 
nephritis careful attention nre almost a unit in regard to 
the necessity of properly feeding these patients Several 
years ago he became especially impressed with the fact that 
they were underfed Patients went to him emaciated and 
weak from the long continued use of toast and slop diets He 
then began cnntiouslv to experiment with more substantial 
diets, gradually introducing liberal quantities of meat The 
effects on albumin excretion, casts nnd the general symptom 
otology of the ease was carefully observed, and these pa 
tients were found not only not to do worse, but to do better 
m every respect It is not the color of the meat which is the 
proper criterion, but its digestibility No general rules can be 
laid down with regard to the absolute quantity of meat to 
be given, but he has been m the habit of making a sort of 
test by giving such a patient a full meal of meat, and if the 
urea output goes up sharply, it proves to his satisfaction 
the existence of such a degree of renal capacity ns will 
justify such a diet He referred to the importance of pay 
mg especial attention to the gastrointestinal tract He thinks 
it is not saving too much to affirm that in a large propor¬ 
tion of the cases of chrome nephritis the disease is caused 
by toxins absorbed from the gastrointestinal tract The 
therapeutic importance of tins fact is obvious Tn many 
cases the stomach and intestines should be carefully mves 
tignted bv chemical nnd microscopic methods, nnd m many 
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the patient -will be gTentlv benefited bv suitable local treat 
ment of the morbid conditions thus revealed With regnrd 
to Dr Broun’g paper Dr McCnskcv does not feel con 
\ineed from the data lie presents that the kidneys arc not at 
fault m the causation of eclamptic seizures Of . course, 
there are manv other factors, but the increased toxicity of 
the blood is best explained bv inadequate renal function, 
assuming of course, the increased formation of toxins This 
does not neeessanlj mean orgnmc renal disease, for tlio real 
trouble mar be cardiac or vasomotor Dr Emerson said 
that in the degenerative lesions of chronic renal disease 
the albumin persists longer than the casts Ills conclusions 
are based on an extensive senes of cases in hospital practice 
Non, if they nre to be accepted, it seems to Dr McCaskcy 
that a logical inference is that albuminuria is a more import 
ant indication of degenerative renal disease than the pres 
cnce of casts 

Of the tests for albumin, he prefers the use of the Janret 
rengent as the initial routine test in all eases The formula 
for this is Hvdrarg biehlor, 135 pus , potassium lodid, 

3 32 gms , acid acetic, 20 00 c.c., aqua:, 04 00 c.e. All forms 
of proteids respond to tills test, and can be excluded nt once 
if a negative result is obtained If the Tesult is positive, then 
other tests such ns those described by Dr Stengel can ho 
used to determine its clinical significance Dr McCnskey re 
ferred to the statement in the abstract of Dr Councilman's 
paper, printed m the program “Interstitial changes m the 
kidney are secondary to injury of the parenchyma.” He said 
that this statement should not pass without comment, because 
it tends to convey an impression which the author certainly 
does not intend, that interstitial nephritis is usually the re 
suit of the parenchymatous form which is not in accordance 
with the facts 

Dr. Woods HoTcmxsox, Portland, Ore, said that the 
thing we most need to day is to get n clear conception of 
the fact that Bright's disease is not primarily a disease of 
the kidney, its causes exist outside of that organ In many 
cases the kidney trouble is the localized result of a gen 
eral arteriosclerosis or fibrosis, and this is usually due to the 
presence of toxins in the blood We can more and more trace 
this as a cause of nephritis and we are less and less over 
looking influenzas, summer diarrheas, ptomain poisonings, 
eta, ns causes Whenever there is this toxic condition the 
kidneys suffer chiefly from their attempt to eliminate. He 
believes that the importance of albumin,.and casts has been 
greatly exaggerated. Really the amount of nlbumin found in 
the unne is an unimportant consideration It is never a 
symptom of inflammation and the important question is, what 
13 the cause of this intoxication 7 He believes that food has 
very little to do with its production and yet we have taken 
milk as the food in Bright’s disease. Milk is an admirable 
food, blameless and innocent, both m the color and in its 
association with childhood days, yet he believes it is danger 
ons in nephritis because of the heavy percentage of work 
that is thrown on the kidneys, as von Noorden has shown, 
in proportion to its nutritive content, more so than by any 
other food. It also swarms with bacteria In milk shakes, 
and milk punches the real danger is often from the milk 
rather than from the alcohol Although red meat has both 
the color and attractiveness of sm, yet its nctual nutritive 
value is probably more than that of any other food m pro 
portion to the work it throws on the kidneys With re 
gard to any diet this must be remembered The kidneys are 
there for their own benefit, as weB as for ours What we call 
excretion or elimination they call feeding A nitrogenous 
diet is necessary for the proper nutrition of the kidney 
cells, and we lower their vitality, as well as that of the body 
generally, when we cut it off or reduce too low Any diet that 
diminishes the amount of fermentation in the intestines of 
the patient and builds up his strength is the diet that is best 
fitted in cases of nephritis regardless of whether it be pro 
teids or carbohydrates, alcohol or milk 
Dn. A P Frauctne, Philadelphia, referred briefly to work 
being done by Dr Joseph Walsh of the Phipps Institute of 
Philadelphia in reference to nephritis occurring in those dying 
of pulmonary tuberculosis In nil 53 cases have been ex 


nmincd, both mncroscopicnllv and microscopically The kid¬ 
neys were sectioned as usunl, described nnd then further cut 
up Anv thing abnormal found was blocked and studied 
nneroscopicallv From twelve to one hundred microscopic 
specimens were studied in every case Frequent and accurate 
examinations of the unne were also earned on from the 
time the pntients entered the wards Often the urine analy¬ 
sis was negative, while the kidneys showed a pathologic ne 
phntis The findings nre mainly pathologic. Ho referred to 
the more important facts The following is a tnbnlnted list of 
results Nonnnl, 1, congestion, no tubercles,3, cloudy swelling, 
scattered tubercles, 1, toxic nephntis, no tubercles, 4, toxic 
nephntis, scattered tubercles, 10, parenchymatous nephntis, 
no tubercles, 7, parenchymatous nephntis, scattered tuber¬ 
cles, 8, interstitial nephritis, no tubercles, 1, interstitial 
nephntis, scattered tubercles, 4, diffuse nephntis, no tuber 
cles, 2, diffuse nephntis, scattered tubercles, 0, cloudy swell¬ 
ing, scattered tubercles, amyloid degeneration, 1, parenchy¬ 
matous nephritis, scattered tubercles, amyloid degeneration, 
1, ulcerative tuberculosis of kidneys (surgical kidneys), 2, 
scattered tubercles, 1 Thus 34 of the cases show typical 
tubercles From the above results of careful examination it 
may be seen that nephritis in tuberculosis is common. Tins 
occnrs usunlly in the form of parenchymatous or toxic neph¬ 
ntis, though other forms nre not infrequent. Normal kidneys 
in connection with tuberculosis nre rare. Glomerulo-nephntis 
or hemorrhagic nephritis was never found Tubercles were 
diagnosed as such, only when they showed caseation and giant 
cells Thus of the above senes 04 per cent, or nearly two 
thirds of the cases, showed mihnry tubercles This is a new 
and important discovery 

Dr. jAirES J Wauii, New York, said that physicians sue 
eeed m doing something for their patients just m proportion 
to their early recognition of disease nnd the use of curative 
nnd prophylactic mensures, to prevent its further progress 
The reason why in recent years the death rate from tuber 
eulosis lias been bo greatly reduced, is that physicians hare 
learned to recognize the very earliest stages of the disease 
Many of the patients who are now sent to sanitaria, a few 
years ago would have been pronounced by most physicians to 
have nothing Benous the matter with them, so slight are the 
signs of tuberculosis Indeed, at the present tune, the cry 
of the specialist in tuberculosis is that more patients are 
not saved, because the family practitioner has not learned to 
value at their full significance the earliest signs of the affec 
tion The same thing is true with regard to most of the 
diseases which the medical man has learned to turn over 
in recent years to the surgeon It is because appendicitis 
can be recognized before it produces general peritonitis, and 
because gallstones and ulcers of the stomach nre consid 
ered as worthy of early surgery, that the death rate from 
these diseases is reduced. If nephritis which has come in 
recent times to occupy something of the place that tuber 
eulosis held a generation ago, could be recognized during its 
early stages, then undoubtedly the cure, or nt least the pro 
longation of life with this disease, could be secured as it is 
m tuberculosjs The kidney symptoms of nephritis are by 
no means the first to manifest themselves The urinary 
symptoms are only manifestations of a local chnnge m the 
kidney, which has been evident, however, bv symptoms from 
other parts of the body for some time before It is these 
early symptoms of constitutional affection, that will event 
ually lead to the severer forms of nephntis that physicians 
must try to recognize There are undoubtedly some clinical 
symptoms of these earlier manifestations When the tox 
ms thnt are eventually to work senons dnmnge on the kid 
nevs are ongmallv absorbed from the digestive tract, they 
produce only a high tension pulse and a tendency to the 
disturbance of the heart action. This high tension pulse 
can be observed in the arteries, and the subjective symptoms 
of it a fluttering heart with a tendency to the heart beats 
making themselves felt during a good portion of the day 
and especially during severe exertion, not infrequently bnng 
pntients to physicians before there are any urinary mam 
testations or nt a time when the symptoms in the unne are 
so slight as scarcely to attract attention There seems to 
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bo no doubt thnt much of the nephritis that is scon is due to 
the fermcntntn c disturbances in the intestinal tract, which 
disturb digestive processes Constipation has becomo such 
a common ailment in modern times that a medical nag said 
not long ago that perhaps it is leading and light that our 
people need, but it seems more probable that ln\ntne and 
licorice ponder arc about what they want As the result 
of these intestinal disturbances, a certain amount of tox¬ 
emia is not at all unusual and whenever there are symp¬ 
toms thnt seem to point to disturbance of nrterml tension 
and of heart action, m connection with it, the question of pro¬ 
phylactic treatment so ns to prevent the development of 
nephritis should always be considered Here is where the 
only hope in the medical treatment of Bright’s disease 
seems to he 

Dn Frank Billings, Chicago, snid thnt our conception 
of nephritis may be compared with affections of other end 
organs of fho body, especially the eve and brain We know 
that the eye may be affected by local conditions or because 
of some general bodily defect, thus vision may be disturbed 
through local disease of the eje, which docs not depend on 
any systemic condition Vision may be disturbed through 
local conditions of the eye which are due to some systemic 
condition, and again usion may be disturbed without a dis¬ 
ease of the eye, but because of some systemic diseases, a brain 
condition If one should attempt to treat the loss of usion 
without a diagnosis of the causes of the disturbance, it would 
be irrational So of the kidney, another end organ may be 
diseased locally by inflammation or degenerative changes 
which are manifested by albumin and casts in the urine, 
without any systemic disturbances The seriousness of the 
condition w'ould then depend on the degree of kidney dis¬ 
ease. The kidney may be involved m a sv atomic disease as a 
secondary process or ns n part of the general disease. The 
kidney may be much or little affected, the seriousness of the 
condition often depends on the cardiovascular status A 
general disease may exist with cardiovascular changes m 
which the kidney may be little or not at all involved, as is 
evidenced by a urine that is practically free from albumin 
and casts and yet the individual may be ns thoroughly a 
subject of Bright’s disease as if the urine contained albumin 
and casts It is the failure to recognize the diseased condi¬ 
tions of other organs of the body when there may be evi¬ 
dences of disease of the kidney, ns evinced by the presence 
of albumin and casts, that bnB resulted in an uncertainty as 
to the management of kidney disease Drugs may be in¬ 
dicated m certain of these conditions and the food indicated 
may be entirely different m each of the conditions named 
above He said that physicians generally must agree with 
Dr Sbattuck m bis ideas of diet in Bright’s disease 

Dp John H Musseb, Philadelphia, emphasized especially 
what had been Baid regarding the classification of nephritis, 
and the forms of Bright’s disease He also called attention 
to the importance of making a complete chemical analysis of 
the urine, a physiologic study, in order to lay down proper 
lines of dietetic management, as a study of the nitrogen 
output, and a Btudy of the elements found that are second¬ 
ary to putrefactive changes m the intestinal tract The im¬ 
portant statements made by Dr Emerson, he said, should 
give rise to much reflection, and especially the statement re¬ 
garding "showers ” In one or two instances after the use of 
salt solution, in cases of interstitial nephritis. Dr Musser 
had an opportumty of seeing these extraordinary showers 
occur Physicians should not make a final diagnosis in ob¬ 
scure cases of alleged Bright’s disease unless the patients 
are in bed a certain length of time, and the urine examined 
under such conditions, as well as after exercise and perhaps 
after various modifications of diet Finally, he questioned 
the conclusions that have been drawn from an examination 
of the urine taken after death At this agonal period changes 
occur m all secretions, ev.en though there is no pathologic basis 
for them 

Dr. M H Fusseix, Philadelphia, sounded a note of warn¬ 
ing He said that it is unquestionably true that the pres¬ 
ence of albumin and casts m cases of arteriosclerosis is 
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simply a part of the general arteriosclerosis, and it is per 
cc ly right that it should be so recognized It is equally 
true that albumin and easts m large quantities may occur m 
many conditions without there being a true nephritis If 
it is shown that albumin and casts occurring in the urine 
does not mean a nephritis, he is afraid that many genera] 
practitioners of medicine will say, "Why examine the urine 
at all?” It is of the greatest importance that albumin be 
looked for in a routine manner m much the same way as 
the heart, lungs and arteries are examined in every case 
The presence of albumin and casts does not mean necessar 
ily the presence of a nephritis, but they are danger signals, 
and if we do not examine the urine carefully, we will not be 
aware of their presence 

Dn L Leroy, Nashville, said that while there 13 a possibil 
lty of giving too much attention, or of placing tqp much con 
fidence in, urinary examinations, still the present tendency to 
disparage their value is not in keeping with the highest and 
best w'ork, and the general practitioner is liable to go to 
extremes and to disregard these findings Dr Leroy believes 
that it is rather a step backward and not a Btep forward 
The finding of albumin and casts does not necessarily mean 
that the kidneys are not diseased, nor does it mean that they 
are He thinks that the future classification of nephritis will 
be, as Dr Billings has suggested, not on the microscopic find 
mgs, not so much on the gross anatomic appearances, as on 
the etiology Arming at a prognosis in the presence of rela 
lively small amounts of albumin and casts is one of the most 
difficult things and this may be a possible explanation of the 
work Dr Leroy has been doing during the past two years m 
examining portions of the kidneys Frequently he has found 
a large percentage of the kidney m good condition, whereas 
certain of the pyramids were m an advanced stage of degen¬ 
eration Yet there was sufficient kidney not involved to carry 
on the work fairly well With regard to the treatment by 
diet he has found tnat the use of boiled meats gives the best 
results Boiled meat approximately has as much nutritive 
value as the unboiled and the process of boiling gets rid of 
the extractives which are more irritating than useful 
Db J A LtcnTY, Pittsburg, Pa, said that it seems to him 
thnt vve are coming to the turning of the way We must look 
in a different direction for the basis of a diagnosis Physi 
cmns should hold to what they have already gamed during the 
past years and add to that some information which might 
come by a study of-, blood pressure He is surprised that the 
study of blood pressure has not been taken up m this discus 
sion The spbygmomnnometer wall yield information in 
many cases in which the examination of the urine appears 
to be misleading He mentioned two cases which he saw re 
cently One patient was a man 60 years old, who was thrown 
from a Btreet car and sustained considerable shock, and did 
not recover as rapidly as Dr Lichty thought he should The 
urine appeared normal On taking the blood pressure it was 
210 and that aroused suspicions that there wns more than the 
results of the accident to contend with About the same time 
a pregnant woman consulted Dr Lichty Her urine contained 
casts and an abundance of albumin The man had a high 
blood pressure, but no albumin or casts, and he grew grndu 
ally worse, and thirty or thirty five days later he had con 
vulsions and died. Here was an instance of a man having n 
nephritis and yet no albumin or casts The woman had a 
blood pressure of only 110, with an abundance of albumin and 
casts, and went through her confinement without any bus 
picious symptoms, after her labor the urine was perfectly 
clear and she w r as perfectly well These two cases show very 
definitely the value of the sphygmomanometer in the diagno 
sis of nephritis or Bright’s disease The direction of study now, 
Dr Lichty believes, should be more toward blood pressure and 
probably the infections 

Db Alfred Stengel, Philadelphia, declared that the matter 
of classification of nephritis has been discussed time and again, 
and it is apparent that no classification can be offered which 
will prove satisfactory from all points of view Such work 
mg classifications as may satisfy the clinician are inadequate 
m a pathologic sense He has considered only acute and 
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chronic nephritis (parcnchj matous) nnd nmjloid disease of 
the kidney, nnd has set apart chronic interstitial nephritis ns 
a different sort of process It is very important that physi 
cians should distinguish parenchymatous disease of the kid 
ncy or ordinary Bright’s disease, whether acute or chronic, 
from chronic interstitial nephritis In parenchymntous 
Bright’s disenso there is a disorder of renal function which 
shows itself in disturbed general nictiiljshsm and disordered 
nutrition of varied tvpc For a long time at least the condi 
tion is essentially a renal affair On the other hand, chronic 
interstitial nephritis usually is onlj secondarily and even m a 
terminal sense a renal condition, primarily, it is a more or 
less subsidiary part of the general condition, arteriosclerosis 
Dr Councilman nnd others hnye established the frequency of 
acute interstitial nephritis in certain infections, nnd reason 
ing from analogy one may assume that chronic interstitial 
nephritis might result from such a condition without the nec 
essary existence of general arteriosclerosis As a matter of 
record, howerer, Dr Stengel lins seen very few instances of 
chrome interstitial nephritis without antecedent artenosclero 
sis According to his new, chronic interstitial nephritis is 
for practical purposes sunplv a renal phase of generalized ar¬ 
teriosclerosis, just ns in other cases one may meet with a cereb 
rnl type It is important to recognize this because the un 
toward results of renal inadequacy are far distant nnd un 
likely events in chronic interstitial nephritis ns compared with 
the parenchymatous forms, and for this reason a differentia 
tion must be made He said that he thinks that Dr McCas 
key misunderstood Dr Councilman’s meaning in the abstract 
where he states that “interstitial change m the kidney is sec 
ondary to injury of the parenchyma ” It is a dogma in path 
ology that all fibroid or interstitial processes hare antecedent 
changes or degenerations in the parenchyma of the organ 
There must be cellular destruction before the interstitial proc¬ 
esses arise Dr Councilman’s thought was this. Dr Stengel 
takes it, and not what he presumes Dr McCaskey belieres, that 
nil cases of chrome interstitial nephritis are secondary to 
what we recognize ns chronic parenchymntous nephritis The 
statement was to be interpreted in an anatomic nnd histo 
logic sense rather than in this clinical way Referring to the 
danger of entire frankness in the matter of pointing out the 
significance of albumin or of casts m the unne, be agreed that 
it would be deplorable if practitioners ceased to innke routine 
examinations of the unne, beuiuse we here freely acknowl 
edge the deceptireness of such examinations in certain cases 
So far as his own contnbution to the subject is concerned he 
said that there is no difficulty in recognizing established neph 
ntis when one makes repeated examinations of the unne It 
is difficult, howerer, m cases of tnvial albuminuna to assert 
positively whether there is a beginning Bnght’s disease or 
some transient condition Also, it is difficult to assert with 
positiveness the pathologic significance of albumin and casts 
in the last days of life, especially when death is brought on by 
cardiac disease Repeated examinations are necessary and a 
study of the case for a considerable period of time enables 
the physician to reach definite conclusions m all renal cases 
Only the routine examination of the unne will lead to a proper 
understanding of such cases, without it the physician falls 
into superficial methods of diagnosis 
Du. Pump King Bboww, San Francisco, said that there is 
no evidence at all to show that there is any intoxication due 
to the retention of normal end products except in cases of 
jaundice He flunks that all investigators have shown that 
no end products, or intermediary products, have anything fo 
do wnth the intoxication of eclampsia None of these products 
has been found to be uniformly increased in the blood of 
eclamptic patients, nor has experimental injection of an excess 
of these products reproduced climcaly or pathologically the 
condition of eclampsia He said that he washed to correct the 
impression which Dr McCaskey has, that the cases cited m 
which the urea was so strikingly diminished, were cases of 
eclampsia They were cases of pathologic conditions of the 
kidnevs or cases in which eclampsia had been present before, 
but the pregnancies during which observations were made 
were normak 
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INTRODUCTION 


The following case of long-standing middle ear dis¬ 
ease, with mastoiditis, sinus thrombosis and metastatic 
infection in distant parts of the body, is presented as a 
horrible example It occurs to me that poulticing a 
felon, starving a patient with appendicitis, and neglect¬ 
ing a mastoidectomy in antral disease represent the 
same stage of irrational, cowardly or villainous treat¬ 
ment When we consider the number who lose their 
lives, the number who are crippled m hearing, and thus 
deprived of the advantages of social happiness and edu¬ 
cation, and, last of all, those who are partially invalided 
by the frequent exacerbations of the disease and its gen¬ 
eral toxemia, the indications for a prompt, adequate and 
effective mastoid operation become imperative This pa¬ 
tient has met with more of the mechanical and less of 
the intellectual and social ravages of this disease than 
many others in my experience No criticism of the early 
treatment of this case is contemplated, but I would in¬ 
sist that a similar treatment to-day could hardly receive 
professional support 

NARRATION OF CASE 

Htstory —Mias D , the daughter of perfectly Wealthy parents, 
was born July 7, 1882 After the first few weeks she was 
bottle fed, but was well and perfectly nourished until the be¬ 
ginning of this disense. She hnd none of the infectious dis 
eases and no interruption in her perfect condition until July 4, 
1883, when she was a year old While at some open air cele¬ 
bration not far from home, Bbe was taken violently ill with 
chills and fever, and in a few hours a swelling appeared on the 
right side of the face and about the ear, which some days later 
broke and discharged through the meatus With some relief 
and frequent exacerbations nnd numerous perforations of the 
skin in front of nnd behind the ear, this suppuration continued 
• for five years The glenoid fossa was completely obliterated 
and the temporo-mandibular joint ankylosed Metastatic ab¬ 
scesses appeared at the same time in various parts of the body, 
notably in the right humerus, the right leg nnd foot, and the 
left thigh The nght hip took on the symptoms of hip joint 
disease, but after the discharge of pus a complete recovery fol 
lowed From some of these openings bones were discharged 
There was never any pneumonia 

When she was 6 years old. she was operated on m Chicago by 
Dr Edmund Andrews The mastoid was scraped away Buper 
ficially, and the suppurating middle ear cleared out Evidently 
the ossicles were removed. The wound healed, the external 
auditory meatus became completely obliterated. From time to 
time during the subsequent nine years abscesses appeared about 
the mastoid, which were usually lanced and closed up after tire 
discharge of small pieces of bone These attacks usually ap¬ 
peared m the fall J r 

She was greatly troubled by the immobility of the lower jaw 
and when 14 years old she was anesthetized by Dr D W Gra" 
ham, who evidently succeeded in producing a fracture of the 
ramus This healed, however, in good apposition m a few 


ami etie was IS years old she had a severe inflammatioi 
over the mastoid which was followed by an inflammation a, 
mch and a half above the junction of the sagittal and Iambdm, 
sntures After a time this was opened and discharged serera 
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ounces of pus nn<l some pieces of bone From this 3 ear on she 
Imd no moie infections nil} where, cither over the mastoid or in 
tlie extremities, until she was ID 3 ears old An abscess then 
appealed near the %crtc\, discharged large quantities of pus 
for twenty weeks, and closed spontaneously A year later an¬ 
other abscess appeared at the same plate, which reached enor¬ 
mous size She came tq Chicago nnd consulted Dr N S 
Daws, Jr, who put her in Wesley Hospital nnd opened the 
abscess 

Examination —Three weeks later, Nov 10 , 1003, she first 
consulted me She gn\e a clear nnd unclouded history During 
all her life she bad bad no mental disturbances, iras always 
even tempered, nnd no\er Buffered from headache, though she 
frequently had pain in the nfTccted portions of the skull 1 
found a suppurating sinus near the icrtcx, nnd elicited tender¬ 
ness o\er the upper portion of the mastoid nnd the squamous 
portion of the temporal bone The jaw was completely fixed 
b 3 ' the obliteration of the right glenoid canty, and the teeth 
were so close together that they would not admit a knife 'Ihe 
only entrance to the mouth was between the right molars The 
right buccinator had been greatly hypertrophied m forcing the 
food from this buccal cavity between the teeth into the month 
The external auditory meatus was closed with skin almost on a 
lc\cl with the internal surface of the auricle 'there was a 
considerable scar on the right temple, where an abscess had 



F j ff j_Diagram of the canalization of the sinuses showing direc¬ 

tion and extent of the operation 


been opened and bone discharged The neck was not stiff, and 
few enlarged lymph glands were found under the affected ear 
Examination of the chest, the abdomen and the blood and 
urine gave no evidence of disease There was no history of a 
typical sinus thrombosis or of any attack of pneumonia, 

bronchitis or nephritis , 

The patient was perfectly active mentally and physically 
She had a good appetite and was in excellent spirit There 
was no dilatation of either pupil and no evidence of paralysis 
of the face, the arms or any group of muscles The pulse was 
not slowed, and the respirations were full and active, and 
headache was entirely denied 

Ftrsi Operation— From the clinical history and the physical 
examination, I concluded that the mastoiditis of five or six 
years aeo had produced a sinus thrombosis, with obliteration 
of the sigmoid, the lateral and a part of the superior longi¬ 
tudinal sfnuscs, and the discharge of the infection above the 
lambda I believed that the proper treatment would consist in 
an obliteration of the sigmoid, the lateral and the superior 
longitudinal sinuses by canalization (Figs 1 and 2) and by the 
complete eradication of all suppuration m the antrum if left 
behind and in the attic and the air cells m the root of the 
zygoma. Accordingly, with chloroform anesthesia, an opera¬ 


tion was undertaken ns if to approach the nntrum This was 
found undisturbed and full of pus nnd connected by a defect 
in the legmen with nn abscess of great size m the middle 
fossa Tins abscess was opened an inch behind and an inch 
aboic the middle of the external auditory meatus, and dis 
charged such an enormous quantity of pus that further operat¬ 
ing was discontinued in alarm The abscess was extradural, 
the pus was of a dark gray color, nnd not less than fonr 
ounces drained out during the operation and before the dress 
ings were applied It seemed impossible that such an enormous 
quantity of pus could be harbored in a skull with a perfectly 
functionating brain The patient came out of the anesthesia 
without nn 3 trouble and did perfectly well 
Second Operation—After two weeks a second attempt was 
made to eradicate the suppuration The mastoidectomy was 
completed and the external auditory meatus opened to the bot¬ 
tom of the nntrum No evidence of the facial nerve was dis 
coxered at tins time There was scanty and much cicatrized 
skin m the neighborhood of the mastoid with which to close in 
the defect The Scalp was opened from the mastoid to the sup¬ 
purating fctcus on the top of the head, and a channel of bone 
about 1 cm wide at the bottom and something more than this 
at the top was chiseled out through both tables of the skull, 
laying bare the bottom of the sigmoid sinus, the lateral sinus 
nnd a portion of the superior longitudinal sinus These chan¬ 
nels were found covered with exuberant granulations. Nearly 
all of the pus had drained away during the two weeks’ inter¬ 
mission The patient endured the anesthetic splendidly This 
operation was performed on December 4, and .during the_fol--_ 
lowing three weeks she did well, the suppuration diminished, 
nnd the bone became rapidly covered with skin or granulations, 
but soon after Chnstmns the temperature suddenly rose, and 
an erysipelas spread from the neighborhood of the mastoid 



Fig 2 —Diagram showing the method of canalizing the superior 
longitudinal sinus One flap of scalp Is turned In over the skull 
The other will he held down In the same manner by the gauze. 


oier the face and Bcnlp This lasted seiernl days and disap 
peared 

Third Operation —On Jan 22, 1004, a third operation was 
performed to remove the granulations from the bottom of the 
wound, which extended from the lambda to the mastoid, and 
to close a large defect over the mastoid which had resulted 
from the inadequate supply of scalp The defect was divided 
with a peninsula of skin No osteal evidement was necessary 
Following this operation the epidermization of the wound was 
rapid, and the patient left the hospital on March 1 without any 
large dressing The only ulcer was over the mastoid. During 
the succeeding year and a half there were a number of slight 
attacks of pain with inflammation in the external auditory 
meatus, which subsided after a few days by the discharge of a 
little pus 

Fourth Operation —She consulted me on Oct. 23, 1905, on 
account of such a suppuration, which appeared to be m the 
root of the zygoma, but very superficial and trifling She also 
spoke of the possibility of restoring the function of the articu¬ 
lation between the mandible and the temporal bone I found 
the jaw fixed, ns it had been since she was a year old, but be¬ 
lieved that the articulation on the opposite side of the jaw was 
perfect, and that the internal ligaments of the jaw between the 
lingula and the spmosa were intact It seemed possible to 
separate the ear from above downward from the bony meatus 
without danger of anemic necrosis (Fig 3) and thus approach 
the obliterated glenoid fossa by retracting the parotid forward 
and baring the lateral surface of the obliterated articulation 
Thus it would be possible to eradicate the infection at the root 
of the zygoma and remove enough bone about the condyle of 
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the mandible to restore the joint I hnd the assistance and 
adwee of Dr Chnries P Pruvn in this matter, who was ex 
train ely guarded in his prognosis fearing the incompetence of 
the joint ligaments This operation was undertaken Nov 3, 
1905, with gas and ether anesthesia Without ligating any 
large blood \ esse!, the lateral aspect of the temporo mnndibulnr 
articulation was laid bare, the parotid and its contained 
brandies of the facial nerve were retracted icntrnlward and 
downward, and the auricle, which was separated from the 
bony meatus, was retracted downward and backnnrd. The 
outline of the joint was made out and found to bo rather 
broader than normal on account of the adventitious growth of 
bone. An artificially curved condvle was then marked out 
with the chisel and the necessary bone in the zvgoma and the 
glenoid fossa chiseled away It required nearly 2 nun of 
chnnnol for the use of the chisels, and no cartilage was dig 
covered in the course of the excavation No accident occurred 
The bone was somewhat ebumnted, and showed no trace of in 
fection except m the root of the zygoma, where It was expected 
The mouth was not opened into from the operation wound 
When the ankylosis had been entirely chiseled nwny, the jnw 
was movable, allowing no ankylosis on tbe opposite 6ide. The 
anesthetist was able to introduce the width of two fingers be¬ 
tween the incisors This was considered adequate In order to 



duec her thumb without force to the metacaqial joint Form 
blc extension of the jaw produces as much pam on the left ns 
on the right side 

SUMMARY 

To summarize the accomplishments of the treatment 
I have instituted, I would call attention to the presump¬ 
tive diagnosis of a sigmoid sinus, a lateral sinus and a 
superior longitudinal sinus thrombosis So unusual a 
condition could not be premised as an accompanying 
extradural abscess of enormous size, probably containing 
not less than six or eight ounces of pus The lack of 
pam and symptoms of sepsis would ordinarily deny the 
diagnosis 

The complete endement of the antrum and its con¬ 
necting air cells was the prerequisite to any effective 
treatment, and the alarming discharge of pus through 
the antrum and afterward through the opening in the 
squamosa constrained me to await the shrinking of the 
abscess can tv and the diminution of the field of opera¬ 
tion to the sinuses alone 

At the second operation the external auditory meatus 
was restored in the hope of bringing the middle ear to 
some use A communication was made between the bot¬ 
tom of the antrum and the internal wall of the tym¬ 
panum The sigmoid was opened immediately behind 
the mastoid, and the channel which the probe discovered 
leading toward tbe occiput was completely canalized A 
few bits of infected bone were removed mechanically, 
which would have required months or years to he carried 
nwnv in the discharges 

The temporo-mandibular joint has, I believe, been 
permanently restored and the function of the jaws for 
the first time made possible The teeth can he treated 
now and kept for some bme for mastication and for 
cosmetic purposes 

The patient has been relieved of the dangers of a 
chronic pyogenic function 


Fig. 3.—Diagram showing the blood gupplj" (a, b) of the auricle 
alter a complete mastoidectomy The artificial articulation between 
tbe tygoma (i) and the mandible (G) under the retracted parotid 
la shown. A atrip of fascia (F) and muscle token down was turned 
Into the new made Joint. 

establish a permanent separation between tbe mandible and 
the temporal bone, the incision was extended upward somewhat, 
and a piece of fascia belonging to tbe temporal muscle was cut 
nway, making a flap about 1 cm wide and 4 cm long It con 
tamed an abundant blood supply in the bits of muscle attached 
to it. This flap wag carefully drawn into tbe artificial articula¬ 
tion and held m place by the natural apposition of the bones 
The wound was now closed, with a liberal dram in the imme¬ 
diate neighborhood of the artificial joint and dorsalward of 
the parotid. 

Postoperative History —Since the operation the patient has 
done well, there has been a discharge of parotid secretion and 
some pus from the wound, but there has been no disturbance of 
temperature. On first waking from tbe anesthesia, the pa 
tient discovered that she could, for tbe first time, protrude her 
tongue far enough to see it, and Bhe exercised this newly 
acquired maneuver until the tongue was sore. The articula 
tion has not been painful at any time, and voluntary move- 

nents are satisfactory The teeth are so defective and sore 
.that chewing is somewhat painful, but she greatly enjoys it 


The jaw can now be volui 
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By this term is usually meant that aggravated uncon¬ 
trollable form of vomiting of pregnancy which resists 
local as well as constitutional treatment, and which 
so reduces the patient’s vitality that it very seriously en¬ 
dangers her life Occasionally, deaths directly due to 
this cause have been reported, so that a very serious and 
difficult problem confronts the physician who lias charge 
of such a case A large number of these patients abort 
as the result of the irritation of the uterus caused by 
the violent fits of retching and vomiting, this relieves 
by removing the source of the irritation 
The lives of a number of these patients may be main¬ 
tained for a time by recta] alimentation, but, unfortu¬ 
nately, by many this mode of feeding is not borne very 
well, especially if it must be kept up for a long time" 
Realizing, however, that the vomiting of pregnancy 
usually abates toward the end of the third or the begin¬ 
ning of the fourth month, the physician’s aim should he 
to sustain the patient until this time shall have been 
reached This can be done in some cases, but will fail 
in others The patient may waste awav and lose 
strength, retaining no food at any time of'the day or 
night, either by mouth or rectum, despite the faithful 
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use of such icmcdies as cocam, oxalate of cerium, car¬ 
bolic acid, essence of pepsin, lime-juice and pepsin and 
a host of others, uhich occasionally gne relief in the 
milder form of vomiting 

In some cases m which malpositions of the uterus 
hn\e been found and rectified, the condition has been 
ameliorated so that the patient’s life couid be sustained 
until the time when tilings naturally mend, or until such 
a period as would render possible the induction of pre¬ 
mature birth with some chance of survival of the child 

In some instances local application to the cervix of 
carbolic acid or nitrate of silver or local electrolysis to 
the cervical canal wutli a mild current have succeeded 
m ameliorating the condition and rendering it tolerable 

Where these have failed, some have advised and even 
earned out instrumental dilation of the os This is a 
remedtum anccps, m that it is liable to be attended by 
partial separation of the ovum and to be followed 
bv abortion Particularly is this the case when the di¬ 
lator is inserted too high and the membranes are rup¬ 
tured The emptying of the uterus usually relieves the 
vomiting, but by r so doing m the first six months the 
life of the fetus is sacrificed, a procedure not iiistifiable 
except when, as a last resort, it is earned out to save 
the mother’s life after all other methods of treatment 
have failed 

The vomiting of pregnancy being a reflex symptom of 
the uterine disturbances incident to pregnancy, its de¬ 
gree of intensity' depends on the severity of the local 
nathologie conditions, together with the sensitiveness of 
the nervous system 

It is more severe, therefore, m patients with ex¬ 
tremely nervous temperament, and particularly so m 
those with pronounced pathologic conditions about the 
uterus Endometritis, malpositions and lacerations are 
the local conditions most frequently aggravating the 
ordinary mild vomiting of pregnancy, and their appro¬ 
priate treatment will usually ielie\e the vomiting if 
not entirely', at least sufficiently to make the condition 
tolerable It is not my intention to dwell minutely on 
th various therapeutic measures applica e m these 
eases I simply' desire to call attention to these condi¬ 
tions that m any given case they may be looked for, 
and, if found, corrected 

It is to be presumed that the physician m examining 
such a patient will eliminate all other possible sources 
of uncontrollable vomiting, such as incarcerated hernia, 
intussusception, pydonc stenosis, cancel or ulcer of the 
stomach, kidney disease, brain disease or appendicitis, 
arriving by exclusion at the proper diagnosis corrobor¬ 
ated by the results of local examination 

Many physicians treat this vomiting m a routine man¬ 
ner without paying due regard to the conditions under¬ 
lying or aggravating it 

When no local disease or malposition is found, in other 
words, m a simple case of vomiting of pregnancy, I 
usually advise my patient to stay in bed at least an hour 
after breakfast, and prescribe mgluvm, 10 grains before 
and after each meal The recumbent posture, with re¬ 
striction of the morning meal, and some pepsin com¬ 
pound is all that is necessary to control the milder forms 
of vomiting of pregnancy In the more severe forms 
usually, but not always, some pathologic condition, such 
as already indicated, will be found, which, if rectified, 
will lead to satisfactory results At the Nashville ses¬ 
sion of the American Medical Association a physician 
from Ohio related the details of a case in which, after 
everything he and others could think of had been tried 
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without success, it was decided to empty the uterus m 
order to save the patient’s life Electricity' was used, 
and the applications were made at regular intervals 
either daily or on alternate days The author reported 
the eiiects of each application m about the following 
language After the first two applications there was 
no perceptible effect After the third application there 
was some amelioration of the symptoms After the 
fourth application the vomiting ceased After the fifth 
application pains began and after the sixth application 
the fetus wa9 expelled ” 

I criticised him for having made the fifth and sixth 
applications of electricity', thereby causing the expulsion 
of the fetuB, when the fourth application, by relieving 
the vomiting removed the excuse for the abortion 

In this connection I wish to report a case which oc¬ 
curred m my practice three years ago, and which aptly 
illustrates the point I made in the above criticism 

Patient —Mrs -, nged 30, mother of three children, 

called me m February, 1902, on account of persistent and 
violent vomiting She had missed her last menstrual period 
and thought herself about six weeks pregnant 

Examination —This proved her suspicions to be correct, and 
showed a lacerated, displaced cervix, with normal position of 
uterus The bowels nnd kidneys were normal, as was also 
every other possible source of trouble 

Treatment —Ingluun wn3 given before and after meals, 
absolute rest m bed was insisted on, and a diet of milk and 
broths was ordered This being of no avail, phenolated es 
scnce of pepsin with bismuth and hydrocyanic ncid were given, 
with like result The cervical canal was treated with car¬ 
bolic acid nnd 10 dm, nnd a glycerin tampon applied Feeding 
by the mouth was stopped and rectal alimentation resorted 
to The vomiting Btill continued without abatement and with 
eudenoes of increasing debility At this stage I was unavoid 
ably detained at home by Bickness for a week, during which 
time she was in the care of two other reputable physicians, 
one of whom tried to relieve her by dilating the os Her con 
dition did not improve, the vomiting continued and when I 
returned I found her extremely emacinted, losing flesh and 
strength rapidly, \omitmg blood nnd mucus and with her 
teeth loose, gums raw, sore nnd bleeding, her mouth emitting 
a fetid odor Inquiry elicited the fact thnt neither of the phy¬ 
sicians had gnen any mercurial preparation, so that this con¬ 
dition of the mouth must be interpreted ns an aggravated 
form of the snlnation so often attending the earlier months 
of pregnancy, just ns the vomiting was nn aggravated form 
of the emesis ordinarily occurring in this condition 

Things had come to a pass where something radical had to 
be done to save the patient’s life, so with her nnd her bus 
band’s consent, reluctantly given I proceeded under anesthe 
sia nnd with strict asepsis to dilate the os thoroughly, I in 
trodueed a bougie into the uterus up to the fundus and left 
it there The vagina was packed with iodoform gauze and 
the patient left quietly m bed Within two hours pains began 
and continued for about thirty six hours, ns no hemorrhage 
occurred nnd the temperature remained normal, I left the 
bougie m the uterus for forty eight hours During this time 
the vomiting hnd censed nnd when I removed the vngmal tam 
pon I found nothing hnd been expelled from the uterus I 
now carefully removed the bougie nnd again reassured myself 
by careful examination of the presence of pregnancy The 
i omitmg having ceased, I told mv patient that I would 
desist from all further attempts to empty the uterus and would 
now try to snve the child as well as the mother I gave a 
uterine sedative, kept the woman m bed for ten days, nnd 
began a process of feeding She retained ’the food, the vomit¬ 
ing did not recur, nnd as soon as the gums were restored to a 
good condition by appropriate local treatment she began tak¬ 
ing solid food The further course of the case was unevent¬ 
ful and on Oct 4, 1902, I had the pleasure and satisfaction 
of delivering the patient m an easy labor of a healthy, living 
child, which to-day, three years later, is hale and hearty 

Wliat I want to emphasize is the fact illustrated by the 
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two cases cited above, tlmt when m pregnancy, lor just 
and lawful reasons, the emptying of the uterus is re¬ 
sorted to, and during the operation improvement m the 
fundamental conditions supplying the excuse for the 
abortion occurs, it is the duty of the physician, if not 
too late, to cease m his attempt to cause abortion, and 
to make all efforts to save the child as well as the 
mother 

Tins could probably have been done m the first case 
cited, but evidently it was not thought of 


THE OPERATIVE TREATMENT OP 
FRACTURES 
JAMES A. KELLY, M D 
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In no class of surgical cases is there demanded the 
mechanical skill, the anatomic knowledge and the per¬ 
severance that is reqmred in the treatment of fractures 
It has, at all times, received close attention and care¬ 
ful study, yet it is perfectly evident, from the great 
number of cases which so frequently tax our ability to 
the utmost, and are followed not only by unsightly de¬ 
formities, but by poor functional results, that a decided 
change from the heretofore conservative methods of 
treatment is necessary m many eases if perfect approx¬ 
imation of the fractured ends of the bone and good 
functional results are desired 

Since the introduction of the x-ray as a means of 
diagnosis, the difficulty of complete reduction and per¬ 
fect approximation of the fragments is shown, and 
masses of bone, which were formerly termed “exuberant 
callus,” prove to be due to the displacement of the frac¬ 
tured ends and comminution of the fragments at the 
seat of fracture 

In a great number of cases the desired result—com¬ 
plete reduction and perfect approximation—can be ob¬ 
tained by only one means, the direct replacement and 
fixation by operative methods The treatment of frac¬ 
tures by open operation is one of thirmany advances that 
has been made m recent years It is only within the 
past decade that surgeons have realized that dissolution 
in continuity of bene can be treated in the same manner 
as dissolution in continuity of other structures, that is, 
by direct restoration and perfect coaptation of the 
parts, and that operations on the osseous system can 
be performed with as great a degree of safety as m op¬ 
erations involving the soft parts Many authorities are 
inclined to object to the advisability of operating on 
closed fractures They consider that m all cases good 
functional results can be obtained by position and fix¬ 
ation m splints after proper reduction, and that the 
converting of a closed fracture into an open one is not 
only unnecessary, but m most cases dangerous, on ac¬ 
count of the n«k of sepsis taking place There is a 
growing tendency, however, among surgeons of the pres¬ 
ent day to operate on many cases of closed fractures 
which can not be perfectly reduced, or which, when re¬ 
duced, fail to remain so, as shown by the x-ray photo¬ 
graph, and these men have from time to time reported 
their results 

It is with the laudable object of adding to the litera¬ 
ture of the subject that the present paper is presented 
to the medical profession While the operative treat¬ 
ment of closed fractures was the primary incentive for 
writing this paper, the operative treatment of open 
fractures, ununited fractures, etc, wall be considered 
Through the courtesy of Drs Bolles, Cushing, Monks, 


and Lund of the Boston City Hospital, and Dr H C 
Denver of St Mary’s Hospital, Philadelphia, I have 
been afforded the permission to report the series of cases 
on which this article is ba=ed I observed the cases 
while house surgeon at the two above-mentioned insti¬ 
tutions The senes consists of 23 cases, the nature of 
the fractures being as follows < Closed fracture?, 8 cases, 
open fractures, 12 cases, ununited fractures, 2 cases, 
and deformity followung fractures, 2 cases 

In the operative treatment of fractures the subject 
may be classified as follows 

I The Opcrntne Treatment of Closed Fractures 

II Tlie Operatne Treatment of Open Fractures 

III The Operatne Treatment of Unumted Frnc 
tures 

IV The Operative Treatment of Separated Epiphy 
sis and Fractures Associated with Dislocations 

V The Operative Treatment of Deformities Follow 
mg Fractures 

I TEE OPERATIVE TREATMENT OF CLOSED FRAO 
TURES 

Until recent years the only method of treatment of 
closed fractures was the employment of external dress¬ 
ings, as splints, plaster-of-paris casts and bandages, etc , 
with and without traction, with the object in view of 
approximating the fractured ends of the bone, correct¬ 
ing displacements and holding in place fragments which 
tend to unite with deformity While m general, many 
cases recovered with good anatomic and perfect func¬ 
tional results, in other cases the subsequent deformity, 
the failure to obtain union and the frequent loss of 
function show only too well that perfect results can pot 
be obtained at all times by conservative measures The 
constant use of the x-ray and examination under anes¬ 
thesia show that m many cases proper reduction can 
not be obtained and the fractured ends held m perfect 
approximation by the ordinary methods of external fixa¬ 
tion. 

The perfection of surgical technic and wound asepsis 
has produced extremely rapid progress in all branches 
of surgery since the introduction of Lister’s method of 
antisepsis Their results are strikingly seen m the 
great reduction of mortality following the antiseptic 
methods m the treatment of compound fractures and 
the comparatively little risk in all operations on bones, 
as osteotomy, resection, etc Since it is now possible 
to operate almost always without wound infection, closed 
fractures may be operated on with as little risk as oper¬ 
ations on other parts of the body 

S didder’s statistics on the results obtained m the 
non-operative treatment of fractures are interesting 
They are based on the observation of cases, three to 
five years after' injury, treated at the Massachusetts 
General Hospital In fractures of the hip, the results 
were poor m 81 per cent In fractures of the thigh, 
perfect functional results were obtained m children, in 
adults, 31 per cent were perfect, and 69 per cent im¬ 
perfect, and m old age none was perfect In fractures 
of the leg, poor results were obtained in 60 per cent of 
closed fractures and poor results in 79 per cent of com¬ 
pound fractures Since the introduction of aseptic 
methods of treatment of compound fractures, the mor¬ 
tality has fallen from 68 per cent to 2 or 3 per cent 
at the present time 

Seim states that “the adoption of rigid antiseptic pre¬ 
cautions m the treatment of compound fractures has re¬ 
duced the mortality from 50 to 70 per cent almost to 
ml, and the same has rendered operations for unumted 
fractures nearly devoid of danger ” 
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The financial depreciation of the patient is to be con¬ 
sidered m tlie treatment of fracture 1 *, especially those of 
the lower e\trcmity Mr Lane consideis that the finan¬ 
cial depreciation of ihe Jaboier as a mechanic amounted 
in fractures of the tibia and fibula to nearly as much as 
VO per cent of his original value, when treated by non- 
operativc,methods This'lie ascribed os being due to 
alterations m the line of pressure through the several 
joints of the lower extremity, resulting from the some¬ 
what complicated deflection of the lower fragments from 
their original relationship to the upper Mr Lane ar¬ 
gues that to pursue the present mode of treatment was 
highly improper, since by operative measures, entailing 
a minimum of risk to the patient, the fragments could be 
brought into apposition and so retained with perfect 
accuracj T , with the result that the skeletal mechanics of 
the individual remain as perfect after the injury as be¬ 
fore 

While it is true that there are many surgeons who 
entirely condemn the operative treatment of closed 
fractures, it is an undeniable fact that there are many 
surgeons, and their numbers are increasing, wdio con¬ 
sider this method justifiable m all complicated fractures, 
and m man) fractures in which perfect reduction and 
approximation can not be obtained Goldmg-Bird states 
that "the merit of the operative interference m closed 
fractures does not stand on any different footing from 
that of other surgical procedures, its value should be 
assessed, not by one fact only, but by all those results 
of its emplojment taken together, winch tend for the 
good of the patient and the complete reduction of the 
fracture, which must and can alone determine the right 
course to adopt” 

The results desired in the treatment of all fractures 
are (1) The perfect reduction, approximation and re¬ 
tention of the fractured ends of the bone, (2) the pre¬ 
vention of subsequent deformity, (3) the retention of 
peifeet alignment of the fragments, (4) the prevention 
of “exuberant callus”, and (5) the prevention of non¬ 
union and pseudarthrosis 

Many conditions prevent the accurate adjustment of 
the fragments m fractures of the long bones These not 
only prevent reduction, but are often the cause of de¬ 
formity, delayed union, non-union, neuritis, paralysis, 
muscular atrophy, loss of function and impairment of 
the general health The most frequent obstacles to the 
complete reduction of the fractured ends and their per¬ 
manent retention are (1) The interposition of soft 
parts, as muscles, nerves, blood vessels and fascia, (2) 
the retraction of normally stretched tissues which after 
fracture have no resistance offered to them, (3) the 
piercing of adjacent muscles and fascia by the sharp 
ends of the broken bones, (4) the displacement and in¬ 
terposition of comminuted fragments, and (5) hemor¬ 
rhage into and inflammation of the soft parts This 
last condition has always been greatly underestimated 
Mr Lane states that “the bruised and lacerated soft 
parts are infiltrated, often very extensively, with blood, 
and are in a condition of very considerable inflamma¬ 
tion and tension The fragments of bone can not be 
placed or retamed m accurate apposition by any process 
of manipulation or of extension, or of fixation in splints, 
casings, etc We have had enough experience now to 
know that, providing the fragments have become dis¬ 
placed from one another, whether the fracture be spiral, 
transverse or oblique m direction, the amount of dis¬ 
placement, overlapping or alteration of the axes of 
fragments on one another vanes with the hemorrhage 


into and swullmg of the lacerated soft parts which sur¬ 
round the bone or bones We also know that if these 
soft parts are allowed to remain m then shortened con¬ 
dition for any length of time, the amount of force re¬ 
quired to restore them to their onginal length is nec¬ 
essarily very great, and vanes directly with the length 
of the interval following the fracture 

CLOSED FRACTURES MOST SUITABLE FOR OPERATIVE 
INTERFERENCE 

Wlule it is not advisable or necessary to operate on all 
closed fractures, yet there are certain bones which, when 
fractured, generally demand operative interference if 
w r e would obtain the best anatomic and functional re¬ 
sults Many authorities still maintain that no closed 
fracture should be converted into an open one, but there 
are some fractures m which even the most conservative 
surgeons will admit that were it not for the danger of 
sepsis intervening, better functional results could be 
obtained by operation Among such may be mentioned 
the following (1) Fractures of the neck of the femur 
m patients under 50 years, (2) supracondyloid frac¬ 
tures of the femur, (3) fractures of the patella, (4) 
spiral and oblique fractures of the tibia, either alone or 
m combination with fractures of the fibula, (5) frac¬ 
tures of the clavicle, with marked displacement, (6) 
fractures of the upper end and of the condyles of the 
humerus, (7) fractures of the olecianon, with marked 
separation of the fragments, (8) fractures of the mid¬ 
dle of the radius, (9) fractures of the spine and skull 
In all cases in which marked comminution of the frag¬ 
ments is present and when reduebon is impossible, m 
oblique and spiral fractures of the bones of the extremi¬ 
ties, operative mtervenbon is jusbfied Many of the 
deformities pseudarthrosis and loss of function seen to 
follow fractures, will thus, in most cases, be obviated 
The unsightly deformibes which so seriously destroy the 
usefulness of the part and predispose to refracture will 
be prevented Fractures complicated by severe injury 
to adjacent structures urgently demand operation Tin¬ 
der this heading may be included fractures, m which 
pressure is brought to bear on neighboring viscera, 
nerves and blood vessels, fractures associated with dis¬ 
locations, and fractures involving joints 

Not only does non-union often remit from misplaced 
fragments, but excessive callus formation is bound to 
occur Nerves and blood vessels are liable to be involved 
m this excessive attempt of nature to repair the loss of 
bony continuity, and involvement of such structures is 
seen m the frequent neuritis and edema of the parts 
following malunion When this excessive callus is 
formed at the seat of fractures involving joints, impair¬ 
ment and at times total loss of function is the result 
Excessive callus is formed only when perfect approxi¬ 
mation of the fragments is not obtained 

ADVANTAGES AND DISADVANTAGES OF THE OPERATIVE 
TREATMENT OF CLOSED FRACTURES 

Compared with the dangers of sepsis, which is the 
chief argument against operation, the advantages to be 
obtained by the surgical mtervenbon m closed fractures, 
are manifold They may he enumerated as follows 
(1) The pabent is at once relieved from any pam which 
might be caused by the movement of one fragment on 
another, and of the discomfort due to tension, 
caused by the extravasated blood (2) Accurate approx- 
lmabon and retention, of the fractured ends is possible 
by means of instruments and appropriate methods of 
internal and external fixabon (3)'Shortening and de- 
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fornuty nre presented (4) Clots ol blood and detached 
fragments of bone may be remoicd and neighboring 
structures repaired (5) Excessne callus formation is 
prevented by accurate approximation, and m fractures 
involving joints subsequent limitation of motion and 
deformity are prevented (G) Pressure on neighboring 
structures is removed (7) Associated dislocations may 
be properlj reduced (8) The period of disability is con¬ 
siderably lessened, as union is practically by first inten¬ 
tion, and consequently very Tapid and perfect (9) The 
skeletal mechanics of the patient are left in the condi¬ 
tion in which they were before the injury 
The disadvantages of the operative treatment of 
closed fractures are (1) The Lability of infection, (2) 
the danger of necrosis of the fractured ends, (3) the 
presence of a skin scar 

These disadvantages, however, are outweighed by the 
advantages, and in all cases in which complete reduc¬ 
tion, perfect approximation and retention can not be 
obtained by conservative means, when complications 
exist, and when the preservation of the skeletal mechan¬ 
ics, especially m laborers is an important factor, there 
should be no hesitancy m converting a closed fracture 
into on open one, for the patient’s good 

TIME OF THE OPERATION 

In certain -varieties of fractures in which it is known 
from experience that perfect reduction and retention 
can not be obtained by conservative means, as in spiral 
and oblique fractures of the middle and lower third of 
the tibia, it is advisable, after the preliminary z-ray 
photograph has been taken, to operate immediately 
after the injury, providing the patient has suffered no 
shock at the tame of the accident By so doing, reduc¬ 
tion will more easily be accomplished, the edema of the 
soft parts will be avoided, the formation of fibrous tis¬ 
sue between the fractured ends and contraction of the 
soft parts will be prevented, approximation of the frac¬ 
tured ends can be accomplished without the necessity of 
resection and consequent shortening, and healing by 
first intention will be the rule Some authorities prefer 
to wait for a week or ten days before operating, until 
the effused blood has been absorbed By so doing, they 
claim that the nsk of infection is reduced to a minimum 

TEOHNIO OF THE OPERATION 

There are many methods of internal fixation of the 
fractured ends of the bone m use by various surgeons 
The technic of exposing the fragments is practically 
the same m all cases, minor changes being required to 
suit the individual case In some cases internal su¬ 
ture of the fragments is unnecessary, while m other 
cases permanent complete reduction and perfect approx¬ 
imation can not be obtained without some method of 
internal fixation Two classes of cases will therefore 
be described 

1 Repair Without Internal Fixation —In this class 
are included (a) Fractures m which reduction is pre¬ 
vented by the interposition of soft parts between the 
fractured ends of the bone (6) Fractures in which there 
is irregularity of the fractured ends, so that, when the 
fragments are brought into apposition they become 
locked (c) Fractures in which apposition can readily 
be maintained by external splinting after reduction has 
been accomplished The best example of this class is 
a dentated supracondy Ioid fracture of the femur 
(Case 1) 

The skm for a considerable distance above and below 
the seat of the fracture should be carefully cleaned 


with soap and water and the hair removed The part 
is again cleaned until tincture of green soap and sterile 
water, and then with 70 per cent alcohol Exsanguma- 
tion by means of a tourniquet or an Esmarch bandage 
is not advisable. While its advantages are considerable 
during the operation by giving a bloodless field, subse¬ 
quent bleeding from large and moderate-sized vessels 
is not recognized, and is liable to promote uuund in¬ 
fection, not only on account of the blood clot which 
forms, but by the inevitable formation of a small 6inus 
along which infection may travel from the surface All 
bleeding should be controlled os it arises The incision 
through the skm and superficial fascia should be suffi¬ 
ciently large to permit of thorough inspection and to 
allow of protrusion of the fractured ends through the 
wound, if necessary The muscles should be separated 
m their intermuscular planes, when possible, and if not, 
m a direction parallel to the course of their fibers 
Nerves and blood vessels should be carefully avoided 
On reaching the periosteum, it will be found to be sep¬ 
arated to a variable extent, and at times torn completely 
across If the periosteum is not tom, it should be di¬ 
vided longitudinally, and the seat of the fracture ex¬ 
posed hy retracting its edges All bleeding should be 
controlled, and any blood clot present should be removed 
by means of dry sponges Intervening structures should 
be carefully disengaged from the rough edges of the 
fragments and placed in their normal relations, sutur¬ 
ing tom structures with fine catgut, if necessary De¬ 
tached fragments of bone should be removed If the 
operation is performed shortly after the injury, it will 
be found possible by extension and manipulation to 
bring the fractured ends into approximation and lock 
them together without resecting the fractured ends If 
this is possible, an assistant should hold the part m its 
normal position from this stage until the operation is 
completed and the external splints have been applied 
Irrigation of any kind is not advisable, as all irrigat¬ 
ing solutions tend to lower the vitality of the tissues 
Blood clots can best be removed by dry gauze sponges 
The edges of the periosteum, the muscular layers and 
subcutaneous tissues should be united by interrupted 
or continuous layers of fine catgut, and the skin by 
interrupted or subcuticular horsehair or silkworm gut 
The wound should then be sealed with a collodion dress¬ 
ing and a dry protective dressing of gauze applied ex¬ 
ternal to this Immobilization should be made by ap¬ 
propriate splints, or by a plaster-of-paris dressing, care 
being taken as to the position of the parts, and also that 
the joints above and below the seat of fracture axe put 
ar rest 

2 Repair with Internal Fixation —While m a small 
number of cases perfect approximation may be obtained 
without the use of internal methods of fixation, the 
majority of ca=es requires it This is especially so m 
spiral fractures of the tibia, m fractures of the clavicle, 
humerus, radius, patella and olecranon. The te chni c of 
operations on the patella is so perfect and the procedure 
is so well established, that it will not be described The 
part is prepared aseptically and the fractured ends of the 
bone exposed, as m the methods above described If it 
is found necessary to resect the ends of the fragments, 
m order to bring them into apposition, this can best be 
performed by protruding the ends through the wound, 
and then resecting as desired This is feasible, however, 
only when one bone occupies the part involved, as m a 
fracture of the humerus or femur In other cases the 
resection must be performed in situ If the operation is 
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performed shortly after the time of the injury, resection 
is rarely, if ever, necessary It is only m those eases 
m winch for some reason or other, the operation is not 
performed for several weeks after the time of the in¬ 
jury, hbrous tissue has formed about the ends, retrac¬ 
tion of the tissues and shoitenmg of the limb has oc¬ 
curred, that resection is required 

While some surgeons prefer to make the resection in 
situ by means of a Jeffray’s chain saw, a Gigli saw, a 
Wyeth’s saw, or a Hey^s saw, the author considers that 
less damage is done to the soft structures, and partic¬ 
ularly to the periosteum, by a chisel This is preferred, 
because there is no danger of wounding the periosteum, 
separation of the periosteum from tire bone is not re¬ 
quired to such an extent as when a saw is used, the line 
of resection can be made at any angle, and the ulti¬ 
mate shortening is much le=s The line of fracture, m 
most cases requiring operation, is oblique or spiral m 
direction, and as resection can be performed with saws 
only m a more or less transverse direction, the loss of 
bone by tins method is unnecessarily great Resection 
should be so performed as to leave the limb m its nor¬ 
mal position, as to its rotation and its axis When 
fibrous tissue has formed between the fragments, it 
should be removed by means of a curette or a gouge and 
the ends of the bone freshened by removing a small 
portion with a chisel While a transverse section is the 
best for suturing and permanent approximation, it is 
m most cases performed at a too great sacrifice of the 
length of the bone, and should be used only when neces¬ 
sary Small defects lost by comminution of the frag¬ 
ments will be repaired by the periosteum The chief 
aim in operating should be to bring together, by direct 
fixation and complete immobilization, the different 
anatomic structures, permanently into their normal re¬ 
lations, which is always the ideal process of repair 

METHODS OF INTERNAL FIXATION 

When perfect reduction and approximation have been 
accomplished, internal fixation may be performed by 
one of various methods, depending on the selection of 
the surgeon It may be stated here that the following 
methods of internal fixation are applicable, not only 
in recent closed fractures, but also m open fractures, 
m cases of non-union, mal-union and pseudarthrosis 

The mechanical appliances for securing internal fixa¬ 
tion may be divided into the following classes 

1 Fixation by means of absorbable sutures In tins 
class are included sutuies of plain catgut, ychronncized 
catgut, kumol catgut, lodmized catgut and kangaioo 
tendon Of these the only ones which will hold the frag¬ 
ments m place until union takes place are heavy (No 4) 
chromicized catgut and kangaroo tendon 

2 Fixation by means of non-absorbable sutures 
These consist of silk, silkworm gut, Pagenstecher’s 
thread and iron and silver wire When any of these 
sutures are used, they are generally retained perma¬ 
nently and become ensheathed 

3 Fixation by means of bone and metallic ferrules, 
ivory, bone and metallic plugs to be placed m the medul¬ 
lary cavity, and ivory, bone and metallic nails 

4 Fixation by means of absorbable or non-absorbable 
sutures combined with ligating by means of silver or 
iron wire passed circumferentially around the fragments 

5 Fixation by means of instruments which consist 
of specially designed plates and screws, and are used 
in different methods of resection In this class are in¬ 
cluded the instruments of Keetley, the metallic double 
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staple of Gussenbauer, the plates and screws of Agnev 
and those of Stembaeh ° 

6 Fixation by means of Parkhill’s clamps This 
method consists m fixing the fragments by means oi 
tun screws driven into the ends of each fragment anc 
held immovable by means of external plates 

Of the various methods given above, there is no on< 
which can be used without some external retentive appa- 
tuB, as splints or plaster-of-pans dressings While al 
the methods have their advantages, the writer consider 
that the use of on absorbable suture, preferably, heavy 
(No 4) chromicized catgut, meets all the requirement 
of an ideal suture for retaining the approximated endi 
m position, and has a greater range of applicability 
than any of the other methods m use Non-absorbabh 
sutures very frequently prove an irritant to the tissues 
lower their vitality, increase the chance of infection 
and, very frequently, require subsequent removal Tin 
same may be said of bone and metallic ferrules, intra¬ 
medullary plugs and metallic nails and screws A greal 
danger in the use of silver wire is the tendency for th( 
wire to break, either at the point of twisting, or more 
frequently, it is cut by the sharp edge of the bone hole 
by slight strains, which so often occur before the ex¬ 
ternal splmt or plaster-of-pans dressing has been ap¬ 
plied The objections to the buried plates of Steinbacl 
and of Agnew, and the method of Keetley, are thal 
the screws very frequently pull out, these methods re¬ 
quire a second operation for the removal of the plates 
and the methods of resection used necessitate to< 
great sacrifice m the length of the bone These method' 
and that of Parklnll do not prevent considerable latera 
mobility, and the presence of external openings, alonf 
the site of the screws in the latter method, is a constan 
source of danger m the production of infection 

As all methods require some form of external reten 
tive apparatus, it would seem that the ideal form o: 
internal fixation is the’Navy (No 4) chromicized cat 
gut Tins is condemned Nsome authorities on accoun 
of the stretching of the sutures, which may occur whili 
applying the external dressing This danger, however 
is very small, while, on the other hand, it is an absorb 
able suture where the risk of infection is small, tin 
direct approximation is perfect by this mean Q , a sec 
ondary operation is not required, and the parts are lef 
m an anatomically perfect condition 

In Cases 1, 9, IS, 19, 20 and 23 no bone suture wa 
used In Cases 2, 3, 4, 5, 6, 7, 8, 10, 11, 21 and 2/ 
chromicized catgut (No 4) was used to hold the frag 
ments m apposition In Cases Nos 15, 16 and 17 silve: 
wire was the suture used 

TEOHNIO OF SUTURING WITH CATGUT 

Having arrived at the stage where the fractured end 
are m perfect apposition, the suture holes should b 
drilled with a Lentz, Brainard, Hamilton or Gaillari 
bone drill The suture holes should be placed one-fourtl 
to one-half inch from the fractured edge and at inter 
vals of every half inch When the resection is performec 
m situ the suture holes should be made only tlirougl 
the compact bone into the medullary cavity, and no 
through the entire diameter of the bone If the end 
have been brought through the wound for resection, tin 
holes may be made through the entire diameter of thi 
bone The catgut sutures may be introduced tlirougl 
the suture holes by means of a silkworm gut carriei 
which is first passed on a curved needle reversed Afte_ 
all the sutures have been introduced and the fractured 
ends approximated, an assistant should be assigned the 
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task of holding the extremity carefully until the final 
External dressing has been applied The sutures are 
now tied securely and the excess cut away The perios¬ 
teum is united by interrupted catgut sutures The over¬ 
lying soft parts are united as described above and the 
wound closed without drainage A collodion dressing 
is then applied, and immobilization secured by a plas- 
ter-of-paris dressing, so applied as to prevent angularity 
or rotation at the seat of the fracture and fixing the 
joint above and below the seat of fracture 
Immediate suture of the fragments is not necessary 
in all varieties of fractures In some fractures about 
joints the fragments are so small, ns m a fracture of a 
condyle of the humerus or of a malleolus m a Pott’s 
fracture that they may be held in perfect apposition by 
suture of the periosteum For this purpose medium¬ 
sized (No 1 and No 2) cliromicized catgut may be 
used and the fragments permanently retamed m place 
bv a suitable external splint or phster-of-paris dressing 
The external dressing should be applied in such a 
manner as not to require a change throughout the en¬ 
tire treatment If plaster of pans is used a window 
may be cut over the seat of fracture, so that the wound 
may be inspected when necessary, and the skin sutures 
removed at the proper time 
U THE OPERATIVE TREATMENT OF OPEN FRAC¬ 
TURES 

The results obtained by conservatism and aseptic sur¬ 
gery are strikingly shown to-day in the treatment of 
compound fractures Prior to the introduction of anti¬ 
sepsis and asepsis, amputation of the limb above the 
seat of a severe compound fracture was the rule Later, 
when conservative methods were introduced, excision of 
joints near the seat of fracture was invariable, while 
amputation was the measure of last resort Death from 
sepsis was very frequent The results of conservative 
and aseptic surgery of to-day are shown by the statistics 
of Scudder, who states that “the mortality has fallen 
from 68 per cent a few years ago, preceding the intro¬ 
duction of antisepsis, to 2 to 3 per cent at the present 
tune ” To-day, compound fractures, if properly treated, 
are attended by a very low mortality, and m most cases 
a good functional result is obtamed 
In the treatment of all compound fractures attempts 
should be made to disinfect the wound thoroughly, so 
far as possible, to restore the parts to their anatomic 
relations, to institute adequate drainage and to immo¬ 
bilize the part until union is effected 

TECHNIC OF THE OPERATION 
The limb above and below the wound should be shaved 
and thoroughly cleaned with tincture of green soap and 
stenle water and 70 per cent alcohol The wound should 
then be thoroughly irrigated with normal salt solution 
It is advisable m all cases to enlarge the wound and 
explore the seat of fiacture Tom muscles and nerves 
should be repaired and all bleeding vessels ligated If 
the external wound is small and was evidently made by 
the fracturing force, rather than by a sharp fragment of 
bone, the chances of infection are much less If one of 
the fractured ends protrude through the wound, the 
chances of carrying infection are great, and its end 
should be trimmed off with rongeur forceps until 
healthy clean bone is reached Internal fixation should 
be performed with heavy chromicized catgut, as in the 
method detailed m the treatment of closed fractures 
The remaining technic differs from that in closed frac- 
turea only m the fact that drainage should be used in 
even case 


If the chances of infection are great, internal fixation 
is preferably made with silver or iron wire, which should 
subsequently be removed Drainage is best obtained by 
means of rubber tissue or a cigarette drain A stenle 
gauze dressing should be applied and immobilization se¬ 
cured by a plaster-of-pans splint. A window should be 
cut through the latter so that frequent observation and 
dressmg of the nound may be made Drainage may 
be dispensed with m a few days if infection haB not oc¬ 
curred For the purpose of protecting the plaster-of- 
pans dressing, m case irrigation of the wound is re¬ 
quired, the “window” and the surrounding plaster 
should be covered with rubber tissue When wire has 
been used to secure internal fixation, it may be removed 
by a subsequent operation after union lias become firm 

III TEE OPERATIVE TREATMENT OF UNUNITED 
FRACTURES 

In the class of unumted fractures may be included 
all cases of delajed union and pseudarthrosis The 
chief causes of non-union are (1) Failure of approxi¬ 
mation of the fractured ends, due to the intervention of 
muscles, nerves, blood vessels, etc , (2) muscular ac¬ 
tion, and (3) faulty immobilization Constitutional 
diseases play but a small part in the prevention of union 
Examination in such a condition shows the fractured 
ends to be separated and the intervening space filled by 
muscles, etc, or fibrous tissue The ends of the bone 
are smooth and a condition of pseudarthrosis is fre¬ 
quently present 

TEOITMO OF Tni: OPERATION 

The technic of the operation consists m rendering 
the skin aseptic and exposing the seat of the fracture 
by the method given in the treatment of closed fractures 
The periosteum should be divided longitudinally and its 
edges retracted All fragments of bone, fibrous tissue, 
etc, should be removed by means of a curette, gouge 
or chisel Care should be taken not to injure the perios¬ 
teum Portions of the fractured ends should be removed 
in situ by means of a chisel until healthy bone is reached 
Frequently, m order to obtain approximation of the 
fractured ends, it is necessary to remove considerable 
portions of the bone. In case the tibia or the radius is 
the seat of the fracture, it is frequently necessary to re¬ 
move a section of its fellow-bone m order to obtain ap¬ 
proximation and to prevent a change in axis at the seat 
of the fracture Internal fixation should be made bv 
means of heavy chromicized catgut according to the 
method given above The wound should be closed with¬ 
out drainage, and a well-fitting plaster-of-pans dress¬ 
mg applied, which secures perfect immobilization at the 
seat of the fracture and of the joints above and below 
the fracture In this class of cases union takes place 
more slowly than m recent fractures 

IV THE OPERATIVE TREATMENT OF SEPARATED EPI¬ 
PHYSIS AND FRACTURES ASSOCIATED WITH 
DISLOCATIONS 

The chief difficulty met with m the treatment of sep¬ 
aration of the epiphysis is due to the fact that an ac¬ 
curate diagnosis is often impossible, and the condition 
can not be determined to any degree of certainty by the 
r-ray, on account of the transparency of the epiphysis 
to the x-ray The most accurate results m diagnosis are 
obtamed by examination under anesthesia 

When it is determined by proper manipulation under 
anesthesia that a displaced epiphysis can not be replaced 
or fails to remain m its proper position when reduced, 
operative intervention is indicated if vre msh to prevent 
bones and joints from subsequently becoming deformed 
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The importance of a high leucocj'te count in the de¬ 
struction of streptococci by blood is clearly shown by the 
following experiment 

Experiment 1 —leu cubic centimeters of blood were drawn 
from the rein nt the elbow’ of an erysipelas patient and care 
full} defibrinatcd One cubic centimeter of the delibrmated 
blood, which contained 0.S00 white corpuscles per cubic mil 
hinder, was put into n small test tube, inoculated with one 
loopful of virulent streptococcus culture and two loopfuls 
of the inoculated blood, plated nt intervals The remaining 
eight cubic centimeters were centrifugated and the serum 
drawn olT We know that the uppermost stratum of cen 
trifugntcd corpuscles contnins a high percentage of leucocytes, 
because tbcj arc thrown down less easily than the red cor 
puscles This stratum was therefore drawm olf with a sterile 
pipette and raised with a small quantity of scrum The re 
sultant mixture contained 17,200 leucocytes per cubic milli¬ 
meter One cubic centimeter of this ‘‘suspension of leuco 
cytes'’ was introduced into a small test tube, inoculated, and 
plates made ns before To complete the experiment one cubic 
centimeter of the clear scrum was put mto a small tube, 
which was likewise inoculated, nnd plates made nt intervals 
This experiment was also performed with normal blood and 
a non virulent streptococcus The plates were incubated for 
twenty-four hours, and the colonies that developed on each 
were counted with the results Bhown in Table 8 
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The table shows that both strains of streptococcus 
used multiplied m the cell-free serum, that the defibn- 
nated blood destroyed many of the non-virulent and 
some of the virulent cocci, and that the “suspension of 
leucocytes” destroyed more cocci of either strain than 
the defibnnated blood The only difference between the 
defibnnated blood and the suspension of the leucocytes 
lay m the fact that the latter contained nearly twice as 
many leucocytes as the former 

The fact that the streptococcidal power of the blood 
is dependent on the number of leucocytes it contains per 
cubic millimeter has also been demonstrated by a second 
experiment 

Experiment 2 —Shortly after a patient's admission into 
the hospital, 3 c c of blood was drawn from a vein at the 
elbow and defibnnated 'lhe leucocyte count at this time was 
11,000 The blood was divided equally among three tubes, 
and each tube was inoculated with streptococcus culture and 
two loopfuls from each were plated at intervals Shortly 
after drawing the blood, the patient was injected under the 
skin of the back with 10 cc of an antistreptoeoccus serum 
This brought about an increase m the leucocytosis" up to 15,000, 
five hours after the injection 'lhree c.c of blood was again 
drawn from the vein at the elbow and its effect on strepto 
cocci tested as before The results of the experiment are 
shown m Table 4 

The blood drawn after the injection of the serum, 
when the leucocytosis was high, has a greater strepto¬ 
coccidal power than that drawn before the injection It 
would not be safe to conclude that this difference m the 
streptococcidal power is due entirely to the difference 
m the leucocyte count Some of it may be due to an 
antitoxic or opsonic action of the serum or to a stimula¬ 
tion of the leucocytes This supposition loses most of its 

5 r am Indebted to Dr TunnlcUffe lor the leucocyte counts and 
the Injection of the serum 


Jomt A M A 

force when we consider the. fact that the addition of 
from 1 to 5 per cent of antistreptococcus serum to de¬ 
li bnnated blood m vitro does not increase its strepto¬ 
coccidal power, as shown by Dr Hektoen and myself 
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Wright and Douglas have shown 0 that phagocytosis 
takes place onlj after the bacteria have been sensitized, 
that is, have been acted on by the opsonin of the serum 
There is no phagocytosis in a suspension of washed leu¬ 
cocytes m NaCl solution or m heated serum, regardless 
of the number of untreated bacteria that are added This 
wmrk lias been confirmed and extended by Hektoen and 
Ducdiger 7 and by Bulloch and Atkin 8 In view of these 
facts there should be no reduction m the number of 
stiepfococci m a test tube containing a suspension of 
washed corpuscles m salt solution or m heated serum, 
and the following experiment shows that such ib the 
case 

Experiment 3 —Ten c e of .blood was drawn from a vein 
nt the elbow of a scarlet fever patient, defibnnated, centnfu 
gated and the serum drawn off The corpuscles were washed 
twice in a large amount of NnCl solution, and 0 6 c.c. of the 
centrifugated corpuscles placed into each of three small tubes 
containing 0 5 e c of normnl serum, 0 5 c c of heated serum 
(68 degrees for one-half hour) nnd 0 6 cc of salt solution, 
respectively The tubes were inoculated with one loopful 
of streptococcus culture, and two loopfuls from each were 
plated at intervals with the results shown in Table 5 
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The importance of opsonm m the destruction of 
stieptococci is further shown by the fact that the defib- 
rmated blood from two obstinate cases of post-scarlatmal 
nephritis had no streptococcidal powers, although m one 
of these cases the leucocyte count was 14,000 When the 
blood fiom these patients was centrifugated and the 
corpuscles suspended m serum from a patient who was 
convalescent and had no nephritis, the resultant sus¬ 
pension had a small degree of streptococcidal power, as 
shown by Table 6 

table e 


Sfcrepto 

cocci 


Colonies on Agar 
Plates 

Im 

med 

2 hours 

5 

hours 

29S 

Convalescent blood 

800 

450 

14 

298 

Nephritis blood 

720 

1900 

6090 

298 

Nephritis corpuscles -f- conv ser 

850 

500 

540 

298 

Conv washed corp -f neph ser 

725 

600 

61 


The interesting fact came to light m these experi¬ 
ments that the combination convalescent washed eorpus- 


6 Proceedings of Royal Soc., 1003, vol lull, p 357, and 1904 
vol lxxlll, p 128 

7 Jour of Infect. Diseases, 1905, vol II, p 128 

8 Proceedings of Royal Soc, 1905 vol Irriv, p 379 
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clcs plus neplmtis serum lias neatly as great a strep! o- 
eoccidal power os the dcfibnnatecl blood from the pa¬ 
tients without nephritis The corpuscles were washed 
hnce m a large amount of In aCl solution which is usual- 
h sufficient to prevent phagocytosis m a suspension of 
corpiwcles m NaCl soluticn It is not likely, therefore, 
that the washing had not been carried far enough But 
the results of these experiments seem to indicate rather 
that the leucocytes as well as the scrum from these neph¬ 
ritis patients Ini\c undergone some change which renders 
them less efficient in the destruction of bacteria In fact, 
it would seem that the leucocytes have suffered more 
than the serum Whether or not these facts may serve 
to throw light on the cause of some of the terminal infec¬ 
tions can not be determined at this time 

It is an interesting question whether the opsonin is 
increased or not durmg the acute infections Normal 
leucocytes m normal serum take up laTge numbers of 
cocci, hence, it is difficult to determine if leucocytes in 
erysipelas serum, for instance, take up more cocci than 
those in normal serum This question had, therefore, to 
be approached in a different way 
Experiment 4 —Two sets of tubes were made and 0 2 cc 
of washed corpuscles introduced into each lo one Bet ot 
tubes were added falling quantities of normal serum and to 
the other set falling quantities of erysipelas serum the con 
tents of each tube were made up to 0 4 c c with NnCl solution, 
and to each tube was added 0 4 c.c. of a suspension of strep 
tococci The tubes were incubated for one hour at 40 U, 
smears were made and the nverage number of cocci m each 
leucocyte determined bv counting those in 30 leucocytes The 
results are shown in Table 7 

TABLE 7 

Nonna! serum Phagocytosis Erysipelas serum. Phagocytosis 

0 2 c-c 13 6 0 2 c c 115 

0 X c-c 0-1 01 C.C. 112 

0 05 C.C 0 7 0 05 M 8 2 

0 023 c-c 4 7 0 023 cc 0 0 

0 012 C.C 2 2 0 012 c-c. _ 4 3 

This experiment indicates that there is a slight in¬ 
crease of opsonin in the erysipelas serum as compared 
with normal serum A similar increase of opsonin has 
been noted by Wright and Douglas 0 after treating with 
their staphylococcus vaccine a person afflicted with 
furunculosis A diminution of opsonin in persons sub¬ 
ject to attacks of furunculosis, sycosis, etc, has also been 
observed by these investigators 

CONCLUSIONS 

1 Human serum does not acquire streptococcidal 
properties durmg the course of a streptococcus infection 

2 The blister fluid from erysipelas patients has no 
streptococcidal powers 

3 Defibnnated human blood has a streptococcidal 
power which, with few exceptions, is roughly propor¬ 
tional to the leucocytosis 

4 The destruction of cocci in the defibnnated blood 
is brought about by the leucocytes, but before this can be 
accomplished the cocci must be acted on by the opsonin 
of the serum There is no phagocytosis and hence no 
destruction of nnsensibzed cocci by washed leucocytes 


DISCUSSION 

Dr M .7 Rosenau, Washington, D C, said that the results 
which Dr Ruediger has obtained from his work on streptococ 
cub infections have more than theoretical significance, for it is 
plain that tills line of thought must eientually give practical 
results in the prevention and cure of the virulent infections 
caused by the various strains of streptococci He said that Dr 
Ruediger’s paper clearly shows that tne destruction of strepto 
cocci in the body is not the result of the serum,or inflammatory 
fluids alone, but bears a direct relation to the number of leu 
eocytes Tills work gives a deeper Insight into the process of 
phagocytosis and the part played by the leucocytes, especially 
in their relation to streptococci Dr Rosenau said that as a 
further confirmation of the opsonms described by Wright, it is 
a distinct advance in our knowledge of immunity 

PAROXYSMAL TACHYCARDIA ITS RELA¬ 
TION TO EXOPHTHALMIC GOITER 
CARL C WARDEN, Pri.B, M.D 

BATTLE CREEK, HIGH 

It is my wish to emphasize the relationship apparently 
existing between certain cases of paroxysmal tachycardia 
and exophthalmic goiter, and to suggest that a more 
thorough examination of such cases may serve to trace 
the connection m a considerable proportion of instances 
The more I see of this symptomatic disturbance, the less 
inclined am I to regard it ns a definite entity or deserv¬ 
ing of special caption in the category of disease A su¬ 
perficial survey of the literature shows some 160 refer¬ 
ences to the subject, and as yet there has been no oppor¬ 
tunity to observe what proportion of the cases are re¬ 
garded by their reporters to have been dne to exoph¬ 
thalmic goiter, though it is apparent that the percentage 
is small It is hoped that a thorough resumb of the sub¬ 
ject may be embodied in a future note The present 
communication is actuated by two recent eases in my 
practice, of which full histones and notes to date follow 

Case 1— Exstory —Mrs C, aged 38, married 10 years, has 
two children, the younger of whom is 8 years old. No miscar 
nnges Puberty at 12 Menstrual periods have always been 
accompanied by pain, which was relieved when the flow become 
established Ordinary diseases of childhood, but no specific or 
rheumatic history 

Present Sickness —-The patient complains of constant pain m 
the legs, mostly at the knees, especially the right knee This 
pain extends upward at times, and again downward, is dull 
m character but liable to acute phases, at which times there is 
apt to be locking of the right knee joint There is a limp in 
walking which has been noticeable for twenty years She also 
complains of hemorrhoids The chief symptom and the one for 
which she seeks relief is periodic palpitation of the heart with 
hurried breathing, and some pain in the chest at such tunes 
The attacks come on without warning, but usually follow 
fatigue or excitement There is no regularity m occurrence, noi 
association with the menstrual period. Of late she has had 
one each month, lasting from two to ten hours The duratioi 
of the complaint covers a year’s time 

In the family history there is nothing to note beyond Tbeum 
ntism in the father and “an asthmatic complaint” in th< 
mother 


5 The opsonin is increased during the course of an 
attack of erysipelas 

6 In an attack of aente nephritis the opsonin is di¬ 
minished, but the leucocvtes aEo undergo a change 
which renders them less effective m the destruction of 
streptococci This fact mar serve to throw light on the 
cause of mauv terminal infections 10 

0 Proc. Royal Soc Sept. 1004 

10 I wish to thank Professor Hektoen tor many suggestions and 
the Internes of Cook County Hospital for courtesies 


raueni is above average height, well nour 
ished, weight 125 (below her normal) , the skin is soft, smootl 
and elastic, and the exposed portions are somewhat bronzed 
the palms are moist,the fingers broad but not clubbed Pulsi 
114, soft low tension, fairly full There is apparent and palp 
able enlargement of the thyroid body of which she was un 
aware Circumference of neck over greatest prominence, 13 b/ 
mches Dungs negative, expansion is free and symmetrica! 
epigastric angle acute. Apex beat is in the sixth space msid. 
the mammary line Dullness one finger breadth to right r 
sternum Heart sounds are distinct and dear A rough sv 
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tolic murium is picsent o\cr the base and is not transmitted 
tjpig'istnc pulsations aic appnrent and the systolic murmur is 
heard here, but not elsewhere m the vessels 
Li\ or, stomach nnd splenic outlines are normal in size and 
position and the abdomen generally is negative 
The grasp is firm, stronger in the right hand Supinator 
jerks diminished on both sides There 13 tremor, fine, about 
scion to the second, most noticeable m the extended fingers, 
but pnlpable m the thighs on shifting the body weight from 
one leg to another The knee joints are normal and symmetri¬ 
cal to inspection and palpation Ivnce jerks arc exaggerated 
Normal flexor response on both 6ides There arc no disturb¬ 
ances in tactile or thermal senses 
The back shows the remains of an old kyphoscoliosis She 
wore a brace for this condition for four years, but for the past 
two jenrs has had no trouble 

The mucous membranes show no bronzing The pupils ap¬ 
pear large, but are equal nnd react to light nnd accommodation 
There is no Stellwag or a on Grnefe sign or exophthalmos 
Pehic examination show's the uterus in good position nnd 
fieely momble, n tenacious discharge coming from n large nnd 
eioded os The fundus has a depth of 3 3 /, inches and the in 
tenor is somewhat granular Kectnl examination shows some 
hemorrhoidal tissue, but not exuberant, and a few anal tags 
Ln\nge shows a normal gastric secretion Blood erythro¬ 
cytes, 3,400,000, hemoglobin, 70, leucocytes, 8,700 Urine, to 
\ tnl, 24 hours, 1,0G0 c.c , acid, sp gr, 1010, urea, 1 7, no albu¬ 
min or sugar, amorphous urates, mucus nnd vaginal cpithelia 
Diagnosis and Treatment —A diagnosis of exophthalmic goi¬ 
ter was made and the patient put on the following treatment 
Graduated tub baths, 85 to 105 degrees, three times weekly, 
alternating with salt glows and alcohol rubs, with gentle mas¬ 
sage to promote a licnlthj skin function, nutritne, full, easily 
assimilable diet, dnilv exercise out of doors, the application of 
the direct current, 20 milliampcrcs, the anode over the thyroid 
1 and the cathode on the ccrucnl spine, for ten minutes three 
1 ^ times a week, liquor potnssn arsenitis, 2 mm t 1 d Troat- 
1 ment was begun April 25, 1004 The pulse ranged daily from 
100 to 115 




\ 
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First Attach —On May 8 at 8 30 a m a pnroxvsm began 
•and continued until 4 30 p m 3310 patient took the position 
of greatest comfort for her, dorsal wnth a aery low pillow, Rnd 
lay quietly throughout the attack The skm was flushed, 
moist, the expression good, the pupils dilated and sluggish to 
light and accommodation The pulse was soft and weak and 
many waves failed to reach the wrist The cardiac impulse 
covered an area the size of the palm and was observed to be 
forcible and sharp The sensation conveyed to the hand was of 
a machine tapping from below At a distance of a foot from 
the chest the quick systolic thumping of the heart could be dis 
tmctly heard With the stethoscope the first sounds were loud 
and ringing, the second almost in abevance everywhere With 
\ the hand or the stethoscope the rate of the tachycardia could 
) easily be noted, ranging from 190 to 240 throughout the par¬ 
oxysm and recorded every hour She complained of rather Be 
vere pain, also paroxysmal, and not related to the frequency of 
the heart, m the heart area radiating to the back Once or 
twice during the day she took nourishment 

About 4pm the patient’s condition was as follows Sweat 
mg and diuresis (the latter 1,120 ce since 8 30u m ), moder 
ate cyanosis of ears, lips and fingers, expression one of great 
fatigue, pupils unchanged, pain intermittent and severe, heart 
rate 198 Heart dullness extended two fingers to right of 
sternum, the veins of the neck pulsating and full Heart 
sounds weak and flapping Respirations 30 and sighing 
At 4 30 p m the cessation of the attack was marked by a 
fall m respirations to 20, a general feeling of betterment, 
absence of pam and diminution of sweating The behavior of 
the heart was most interesting Now and then with the weak 
beats came a strong one, and occasionally a strong beat would 
IK, utke the place of the two or three weak ones, giving a curious 
arrhythmia and force wave The strong beats all sent waves 
A the wrist Gradually the strong beats gained supremacy 
ver the weak ones until the ratio became about 3 to 1, and 
om then on there was a widening ratio until within an hour 
e heart settled down to steady work at 105 
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At 9 30 a m, after Inning made use of such therapeutic 
measures as stretching ingi by posture, pressure on them, 
holding the breath, iced and hot drinks, heat and cold to the 
precordin, there vere gnen digitalin 1/100 gr and ergot 1 
dram hypodermntieally, at 11 30 morph sulph y 4 gram, at 
2pm spartem 1 gram, at 4 p m morph sulph i/ a gram "and 
digitnbn 1/50 hypodermatically We were under the impres 
sion that the last medication was effective, but were not un¬ 
mindful of the fact that the paroxysms not infrequently ter 
nnnate without medication 

The following dny the patient was out of bed and feeling 
about as well ns usual From this time until June 5 she mi 
proied generally The tachycardia diminished from 105 to 110 
to 90 to 90 and the neck measured 13 inches She continued 
taking arsenic nnd was put on the infusion of digitalis, half 
an ounce t 1 d., gradually diminishing it as the tachycardin 
grew less pronounced 

Subsequent Atiacl^s —June 6, however, she had another seiz 
ure, commencing nt 10 30 a m and ending at 3 p m At the 
outset she was giien digifahn 1/50 gram, and this was re 
pen ted at 2 30 p ni The attack was much the same as the 
preceding, but with less pam The highest heart rate was 240 
There was less sweating and no cyanosis In the next two 
months thp patient was without attacks She then passed 
from immediate observation Since then there have been 
seizures of moderate serenty, but a recent communication, 
June, 1D05, tells me that she is much improved What medica 
tion, if any, she is lumng is not made clear, hut at last ac 
counts she was taking a combination of stropbanthus, digitalis 
nnd nux \ 0 n 11 ca tinctures, 5 minims each, t 1 & 

Case 2 — History — Mrs P, aged 40, has three children, 
youngest 10, no miscarriages, had difficult labors, with lacera 
tions each time, which were repaired Menstruation regular, 
no pam, flow slight nnd becoming more so, duration one day 

Picscnt Sickness —She was well up to four years ago, when 
she began baling palpitation of the heart, accompanied by 
shortness of breath at irregular intervals, the attacks coming 
on suddenly and lasting from one to five hours Later she 
began to have pain with the attneks, seiere, m the cardiac 
legions and neck, radiating into the left arm She states that 
her nervousness in general has increased The longest inter 
ini between attacks has been three months, and on the other 
hand she hns lmd ns many ns three m one month Occasionally 
she is nble to foretell oncoming paroxysms by increased nerx 
ousness, at other times they appear without warning Din¬ 
ing the attacks she sits on a chair or the bedside, or lies back 
on the pillows between the exacerbations of pam The pam is 
seiere but not o\ erw helming, and is relieved by pressure Be 
tween nttneks she feels nnd looks well The appetite is excel 
lent, there is no constipation, and she sleeps well 

In February of 1905 she had right lobar pneumonia and made 
a good recovery Her personal and family history are other 
wise negative 

Examination —Height 5 feet 2 inches, weight 130 Fairly 
nourished, muscles somewhat flabby, skm dry and scali 
Slight bronzing m the posterior cervical regions and a muddv 
color of the face The neck < measures 13% inches The thy 
roid body is not apparent on inspection, hut can he made out 
by palpation The thorax shows the scar of an old abscess m 
the left breast A thickened pleura and impaired resonance 
oi er the upper right lobe mark the site of the pneumonia area 

The heart is enlarged to the left, the apex lies in the sixth 
space 3 ust inside the anterior axillary line, the sounds nrc 
clear, the pulmonary second sound is accentuated. The right 
heart is not demonstrable. Fulse 105, respiration 20, tempera 
tnre normal The abdomen is negative The pelvic exanimn 
lion shows the repairs, and a slightly enlarged hut otherwise 
normal uterus 

There is no exophthalmos apparent, hut occasionally there is 
observed von Graefe’s sign The pupils are slightly dilated and 
sluggish to light, but react briskly to accommodation Mus¬ 
cular power is fair 

Tliere is tremor, fine (6 to 8), particularly noticeable m the 
extremities, but present m all muscles that are called forcibly 
into play The deep reflexes are exaggerated The sensory ap 
paTatuB is keen There are no hysterical stigmata 
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Urine, 1,420 cc, ncid, sp yr 1010, urea, 2 1, no albumin or 
sugar 

Fnst Attack —Blood Reds, 3,125,000, hemoglobin, G2 per 

cent , whites, 0,400 On the night of May 17, 1905, she had a 
p-iro'tTsm, commencing at midnight She was seated m a 
chair, her posture of greatest comfort The heart rate was 
220, respirations 30, the pain \\ is endurable and not constant, 
tier’face was flushed, the shin moist, and the kidneys were 
actne Before I saw her she had alrcadj taken strychnin, 
1/50 gr, and digitalis, 1/100 gr 
This seizure occurred before I had examined the patient, 
and when I reached her side her husband told me Ins phvsi 
cinn had sc'l she had angina pectoris Without uniting to 
examine her with any degree of care, I gaic her hypoderm 
lcnllv, at 12 30 a m , nitroglycerin, 1/100 gr Between that 
time and 1 o clock, when the paroxysm ceased, I was able to 
observe her more closely and to recognize the nnture of the 
disturbance I am by no means conrinced that the injection 
nrniled whatever, yet I am certain that it did the patient no 
harm It was the slightest pnrowsm she had e\cr had The 
character of the heart’s action, its behavior during the con 
tmuance and decline of the seizure nnd the general features of 
the circulntory disturbance were so similnr to the case pre 
nonsly outlined ns to require no further description 
Subsequent Attacks —The following day she was apparently 
as well as ever The patient went to her home, at some dis 
tnnee from the city, and did not return until June 15 The 
multiplicity of her household duties nnd the fatigue of travel 
made her very nervous and she was able to foresee another 
paroxysm, which eventually appeared at 7 p m on June 10 
and continued for three hours Before I reached her she had 
taken, as usual, the strychnin and digitnlin I promptly gave 
her nitroglycerin, 1/100 gr, with no damage and no relief 
She wa then given morphin sulphate, Yt gr, and digitalm, 
1/100 gr, at half hour intervals for three doses, when the 
pupils indicated their discontinuance, with this medication 
were employed all the customary physiologic remedies There 
was no cyanosis or dilatation during the attack nnd the course 
was generally characteristic. The morphia controlled the pain, 
but rendered the patient very restless and caused considerable 
nausea and vomiting after the subsidence of the paroxysm A 
few days later the patient was put on the tinctures of digi 
tails, strophanthus and mix vomica, of each 6 minims t i d., 
nnd a pill of arsemate of iron, 1/12 gr, after meals, and was 
treated three times weekly with the direct current of 10 milli 
amperes for 15 minutes, the anode to the thyroid body and vagi 
and the cathode to the cervical spine This treatment was 
given daily after the first fortnight. 

July 6 the neck measured 12% inches, with no change m 
body weight 

July 7 there occurred a curious variation of condition* 
following a regimen of the cardiac tonics above mentioned and 
a rather prolonged seance of electrization, the patient had a 
headache, neuralgic in type, gradually increasing in seventy, 
worst at the occiput The pupils became moderately con 
tracted and sluggish both to light and accommodation The 
pulse was full, hard, of high tension, 60 beats to the minute 
The attack persisted for 24 hours On July 9 the pulse rate 
bad returned to 100 nnd was soft nnd compressible 

Juki 16 and 17 the patient had premonitions of a seizure 
There were slight momentary attacks of tachycardia, the pulse 
being 200, with occasional pains in the chest 

At 5 p m , July 18, n paroxysm came on. The pam and 
flushing were pronounced diuresis was marked, the catheter 
being called into use hourly In this attack, in addition to the 
customary medication, there was given ntropin, 1/50 gr, but 
with no effect whatever 

August 4 was tbe date of the next seizure It was 2 hours 
in duration, with all symptoms characteristic. 

August 21 occurred the last paroxysm up to the present 
time, October 10 It was characterized by pam, less severe 
than usual, nnd absence of extreme tachycardia At its height 
the pulse rate did not exceed 120 

At the conclusion of the patient’s residence under my care, 
September 1, her weight was 140, her genernl condition excel 
lent The neck measured 12y, inches The tremor was much 


less evident A recent communieation from her mfoims me 
that she has continued to do well and is feeling much improved 

I was so fortunate as to have both these cases under 
immediate and coustant observation, personally and by 
competent nurses The cardiac rate was taken invari¬ 
ably at the heart, for often at the wrist the pulse was 
uncountable and occasionally unappreciable Sources of 
error have been allowed for The counting was done bv 
the hand over the precordia, by stethoscope and by flags 
on the chest wall Considerable doubt has been ex¬ 
pressed bj not a few of my colleagues ns to one’s ability 
to count 240 to the minute The average watch ticks 
5 to the second, or 300 to the minute, and is readih 
countable, particularly if taken by tens Some practice 
is necessary in recording observations m tachycardia b} 
any method other than instrumental The rather ex¬ 
ceptional advantages afforded for observation m the two 
cases submitted have made me confident that the records 
are approximately exact Of late good results have been 
obtained, in some mstances, by treatment with thy- 
roidecbne I have had no personal experience with the 
remedy 


’1 HE PRESENT STATUS OF THER 4PEUTICS * 

W G MOORE, MX) 

8T LOUIS 

\\ hen I vv a* a student at Jefferson Medical College 
one of the members of its distinguished faculty made 
the assertion that he “could encircle the globe and cure 
more diseases with four remedies than could be cured 
with all the balance of the materia medica ” The four 
remedies named were quinm, opium, mercury and lodid 
of potassium None will deny the therapeutic power of 
these drugs nor the vast scope of their usefulness In¬ 
deed, the more we consider the statement the more we 
question whether it does not hold good to-day, notwith¬ 
standing that it was made more than twenty-five years 
ago 

We are forced to ask ourselves whether therapeutics 
has been standing still wdnle pathology, bacteriology, 
chemistry, diagnosis and surgery have rushed into such 
prominence as to challenge the admiration of all who keep 
pace with the progress of the sciences, and while preven¬ 
tive medicine and sanitation, which stand alone in 
achievement for the welfare of men in every walk of civ¬ 
ilization, have made habitable the squalid tenements of 
the dependent poor, protecting the middle and moneyed 
classes against the results of their owm follies m social 
life, making possible the great commercial undertakings 
of nations, and encompassing the most remarkable sav¬ 
ing of life from disease m the latest and most destruc¬ 
tive war of modem times ? 

It is not mv purpose to discuss the theiapeutic u- 
bon of individual remedies nor to rehearse what has 
been written concerning the numberless new remedies 
which are constantly forced on our nobce through the 
cnergi of the army of manufacturers, all of whom claim 
special therapeubc advantages for their products and 
whose assertions, if true, would leave nothing to be de- 
mred m remedial agents This multitude of new reme- 
cbes comes to us like the leaves of the forest—they hold 
the attention for a season, then fade, die and pass awav 
Many of them prove totally worthless, but they disap¬ 
pear only to be replaced by others of a similar kmd, go¬ 
ing to a similar fate ’ s 

The effect on the status of therapeubes is to make con- 
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fn-ion wore confounded .ind to engulf the ieal object 
of t be id i ci open list m hopeless chaos It is my desne to 
lunig tins condition of things to the minds of pinclical 
men and to ask then aid m bunging some sort of ordci 
out of this evident confusion 

Thcie wnb a tune when the U S Pharmacopeia and 
(tie U S Dispensatory wcie the guides to what should 
and should not he considcicd as leal therapeutic agents 
Ulmilting then shot tcommgs, and these ueie undoubt¬ 
ed!} man} they weie the channels through winch w'C 
might obtain that which was best, since they repiesenied 
with some soit of system the true woitli of dings 

Times aie difleient now I believe it is safe to assert 
that 90 pei cent of all prcscnptions wutten call for 
non-ofhcmal thugs tliat have been put on the market 
by those averse to the boH mtoiests of thciapeutic 
progress 

Mnvufuctiucis aic suppljmg us with thousands of 
difleient lemcthes, hut how man} practitioners can name 
lift} oi c\cn twent}-inc of them 5 * IIow many remedies 
i (impose join medical aimamcntarium ? What do you 
know concerning the lemeches you are using and fiom 
whnt source have jou learned it ? An agent, often a 
non-mechcal man, comes to }our office, displays the wares 
that }Ou aie awheel to prescribe and piesents pamphlets, 
catalogues and dogmatic clinical assertions from men 
of whom you hate heard nothing, and consequently who 
.ue not Icnown b} }ou as men m whose judgment }ou 
-.hould place confidence, and yet }ou are expected to rec¬ 
ognize them as authorities to point the therapeutic way 
Tt is m tins way that you are asked to use these remedies 
—of wdiose composition }ou know nothing—on the sick 
who hate entrusted themselves to your professional care 

In the face of such conditions is it any winder that 
lhe therapeutic sensations of to-day are forgotten m 
their grave of oblmon to-morrow 9 Is it to he won¬ 
dered at that the piofcssion is overrun with therapeutic 
nihilists wdio know nothing of curative methods and are 
content to grope about m the mass of new remedies, hop¬ 
ing to find a cure for pneumonia phthisis and typhoid 
level, and are willing to cast their foi times with the 
commercialists and to adopt their easy fashion of la¬ 
beled tablets, which tell the diseases—and they are many 
—m w Inch they arc to he used, the dose, and how to use 
them ? 

I am far from sa}ing that no good lomcdies can loach 
physicians m this way My plea is for some means to 
get and to hold fast to that which is good, from what¬ 
ever source it may come, and to he deliveied forovei 
from the worthless mass which pours on us to oui dis¬ 
gust If a manufacturer evolves a prepaiation that is a 
real improvement let him have the credit and the profit, 
so long as everything knowm about the lemedy is made 
public and that no mystery attaches lo it, and no ridic¬ 
ulous claims are made for it as a thciapeutic agent 

Let the medical profession demand that thcie be 
some recognized method of proving the therapeutic value 
of every agent offered to it, and that the sign manual 
of such proof shall accompany it Then, and not till 
then, will the shameless business for which these reme¬ 
dies are primarily responsible cease to he I had the 
honor to suggest in a public address a year ago that the 
legislature be petitioned to pass a law requiring ev cry 
package containing medicine to be sold or given away 
m the state of Missouri to have a label setting forth 
the exact contents I reiterate, w r ith deeper conviction 
than ever, that it is the duty of the state to protect its 
people against the infamies of "patent medicine” ven¬ 
dors, who are doing moie haim and causing moie rum 


that auy disease which is fought and quarantined by the 
State Bornds of Health How r much more should we de¬ 
maud absolute non-seciccy about the preparations we 
aie to use on the sick, and also honesty m their exploi¬ 
tation 1 

With the gallant band of our professional brothers 
nmv mcmbeis of the Icgislatuie such a bill would find a 
sufficient numbci of Davids to slay the Goliaths of this 
iniquity 

1 stated some time ago that the medical profession 
itself is p umanly lespousible for the existing condition 
ol things Physicians haie allowed themselves to be¬ 
come animated billboaids on which have been written 
the advcilisements of unscrupulous scamps, and then 
have been made to paiade their asmimty and poverty 
befoie the public while the compounder of some whisk}', 
cocain, morplun or iron preparation or coal tar and 
cnflem powder grows into a money magnate who laughs 
at our gullibility and then stands m the lobby of our 
legislatures a bulwark against right and justice 

Again the responsibility of the profession is shown 
m the license allowed medical journals which are abso¬ 
lutely the creatures of physicians and should he under 
their control If no physicians patiomzed medical 
journals which are under the control of nostrum manu- 
fachiiers their days would be few and full of trouble 
With the great number of struggling orphans m the 
journalistic world it is a matter of necessity with man} 
of them that they have advertisements—good if the} 
can get them, but bad if they must have them The 
wealthy parasite above icferred to knows their neces¬ 
sity and commands their columns to send broadcast to 
the world the debauching mixtures lie has concocted 
and the poor, honest, unsuspecting physician continues 
to patronize Ins worst enemy and to obey the scriptural 
injunction by turning the other cheek to be smitten 

If this shameful business were confined to the weak¬ 
lings of the medical press it might be viewed with some 
sort of compassion but with no justification of the 
wrong, but when it finds place m the powerful metropol¬ 
itan journals, those by which we arc to be judged, and 
when the advertising stuff on either side of the reading 
matter makes the latter look like the ham m a poor 
hoy’s sandwich then, my biethrcn, "the offense is rank 
and it smells to Heaven 

Take this, foi example fiom a reputable journal 
" \ntiphlogistme is now the stnndnid remedial agent for 
pneumonia,pleurisy and bronchitis,primary or secondary 
to la grippe or any other disease ” It then proceeds to 
lecite ten reasons why this is true, two oi three of which 
will convince any scientific mind of the unimpeachable 
tiutli of these lemaikable axioms 1 "Because nnti- 
phlogistme diaws the blood to the surface—bleeds but 
saves the blood” 2 “Antiphlogistme by Teflex action 
contracts the pulmonary vessels, thus depleting the 
lungs into the dilated superficial capillaries ” 3 “Anti- 
phlogistme relaxes the muscular and nervous systems 
thereby tending to induce sleep ” I ask you to ponder 
well these profound scientific truths and the reason foi 
then enunciation will become cleai as mud 

The chests of pneumonia patients all over this land 
m this enlightened age aie being smeared with this stuff 
because the benevolent proprietor tell physicians to do 
it Commercialism is paialjzmg individual thought 
m therapeutics and making it the subject of ridicule 
by sensible men 

Think of Oslei making a caieful diagnosis of pneu¬ 
monia and then solemnly ortleimg the patient to be en¬ 
cased m "the stnndnid remedial agent' because he knew 
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it to be a ‘ blood drawei ft blood sinei, a hypnotic aud 
mod} nc all in one, and then instructing the muse in 
the e\ent that the Congressman’s catarrh should giow 
Morse or evidences of heart failure manifest thcmsclt es, 
to resort at once to full doses of peruna until decided 
e\ ulcnce of alcoholism became manifest If he folloued 
this therapeutic trend he would be m line with a large 
number of men now claiming to be regular practitioners 
of medicine Is it to be wondered that so mail} neuro¬ 
pathic inferiorities prefer to be healed b} “absent treat¬ 
ment?” 

Here is another gem found m a medical journal, 
which before its “consolidation,” declared it would per¬ 
mit no irregular advertisement to defile its pages Under 
scare headlines the word catarrh is emblazoned over the 
statement that “gernuletum is reall} a specific in ca¬ 
tarrh “Germiletuiu is also unexcelled m eczema I” 
Yon anil notice that a specific has been found for that 
most -widely spread affliction, catarrh, ns well as the 
seven-year itch, for one of the members of this society' 
says m a testimonial of this new-found panacea 
“Nasal catarrh, which has long been an odium of medi¬ 
cine, mnj now be combated successful!} by the alkaline 
antiseptic gernuletum ” 

A journal winch has, or claims to hare, “the largest 
circulation of any medical publication m the world,” 
and whose editor, I am informed, is not even a graduate 
of medicine, but an undergraduate of an eclectic college, 
has for years done everything tending to cheapen and to 
degrade the medical profession, while it enriched its 
editor, is now claimmg through a smart woman ean- 
\ asser to be the best field for communications from med¬ 
ical men, “only professors jn medical colleges,” how¬ 
ever, “because it reaches the largest audience m the 
medical world ” 

The character of this publication can be best under¬ 
stood when you know that it has persistently decried 
the uses of diphtheria antitoxin and lauded the antisep¬ 
tic washes, gargles and so on manufactured by its opu¬ 
lent owner and publisher 

This shrewd canvasser called attention not only to 
the articles written by, but to the photographs of, the 
celebrated eastern luminaries who are to enlighten the 
benighted brethren of the south and west, to be found 
in tins journal It is painful to relate how many good 
but unwary men fell into the trap and became endorsers 
of this cheap and blatant sheet It is gratifying, on the 
other hand, to know how many men refused to entertain 
the idea at all 

So long as the columns of medical journals can be 
made subservient to the commercial interest of proprie¬ 
tary medicine venders and quacks just so long will ther- 
ajieutics of the scientific order be relegated into obliv¬ 
ion to the disgrace of physicians 
Let us devoutly hope that the pages of our own state 
journal will be kept free from quack and proprietary 
exploitation If we cannot keep it alive -without it, then 
let it die 

Lawjers hate a supreme court whose decision is their 
authority for interpreting the law Infallibility is not 
claimed for their rulings alwais, for this same court 
has been known to reverse itself, vet in the mam it is 
right and just and errors are the exception 

The therapeutists should likewise have an authorita- 
ti\e body possessed of every' known means for detemnn- 
ing the therapeutic action of drugs, free from every sel¬ 
fish interest, political or commercial, and from the bias 
of theorists and not paid bt some firm or individual to 
leport the action of remedies placed m their hands, to 


be put on the maihct under a tiademark like any other 
commodity 

What an inestimable boon Mould such a body confer 
on the medical uorld if it could send out remedies foi 
disease uliose therapeutic qualities were definitely known 
and about which there could be no cavil, and if at the 
same time it could eliminate from text-books mention 
of all remedies which did not possess distinct therapeutic 
pow er 

Look at the things which are being accomplished by 
the got eminent, state and national, m the biologic 
boards of research in determining the cause and cure of 
the diseases of plants and animals The findings of such 
a body make the therapeutic law for application to all 
animals alike, uhethei N '<nr owners beliete in pathology' 
and rational therapeutics ynded thereon, or follow the 
clusne delusions of Christian science, or have no be¬ 
liefs at all 

I would hail the day when the government should an¬ 
nounce itself ready to establish such commissions for 
research into the etiology' and cure of human diseases 
Witness the one glorious result achieved by the immortal 
commission sent to Cuba for the investigation of yellow 
fever after the war with Spam It has done nothing 
greater since the nation was bom 

Finally I must conclude that the status of therapeutics 
to-day, considered as an organized system of practice, 
has lost its prestige under the blighting curse of com¬ 
mercialism, aided and abetted by the very men who 
are or should be its natural defenders 

I have presented some of my views on this very im¬ 
portant subject, hoping to have the opinion of this so¬ 
ciety' as to their worth or worthlessness After all is 
said and done, research that does not find something of 
value for the cure of human ills is no better than a 
fruitless tree, an encumberer of the earth, and should be 
cut down 

In an address delivered before the graduating class 
of the medical department of the St Louis University 
on May 8, 1905, Dr John M Dodson, dean of the medical 
department of the University of Chicago, said “No cIqc- 
tor should prescribe any remedy whose formula is not 
known ” Let this fact sink deep into our minds and 
make us resolve anew, each and every one of us, to do his 
utmost to drive the noisy commerciahst out of our midst 
and to allow the present highways of trade to return 
again to the serene and thoughful avenues of scientific 
pursuits Then will rational therapeutics take its proper 
status and medical men everywhere be clothed with be¬ 
coming dignity 


lest tor Bile Pigments.—A Raphiel (St Petersburg med 
Woohenschr, No 14), describes a method of testing for bile pig 
ments m the urine which hns been very satisfactory m his ex 
perience He uses the well known diazo reaction—first, sul 
fanihe acid (5 0), munatic acid (50 0), distilled water 
(100), and, second, sodium nitrate (5) and distilled water 
(100 0) For the first test he puts 2 or 3 drops of the soda 
solution with about 5 cubic c.c of the other and adds 5 c c. of 
the urine to be examined Th e presence of bile pigments will 
show itself first in an ametlivst color, passing m a short 
time to a clierrv red The mtens.tv of the color increases in 
icterics during the first 24 hours If the urine is very diluted 
the red color is still Msible against a white background A 
second test is given ns follows To 2 or 3 drops of the soda 
solutmn added to the unne the sulfamlic acid is then added 
and the fluid, according to the quantity of b,le pigments pres’ 
ent, takes on a more or less intense yellowish green color nass 
mg in the 24 hours to the above-described cheny red 
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SPIBOCHiETE OBERMEIERI * 

T G NOVY, MD vm) R E KNAPP, US 

AXN AUDOI!, MICH 

pin i nr.ix \ny xori 

The spnochele studied mbs obtained throng]) the kind¬ 
ness of Dr Noiris of BcIIcmic Hospital, New York, who 
secured it„fiom a case of relapsing fe\er by inoculating 
the blood mto monkeys and while rats The organism 
lias been kept nine by succc^sne passage through white 
rats for o\cr two months As a lcsult of intrnperitoneal 
injection the parasites appear w the blood in thirty-six 
to fort}-eight hours after inoculation, disappear within 
the next twcnl}-foiir hours and do not reappear 
The rats are then immune to subsequent inoculation 
The disappcainnce of the spirochetes was shown to be due 
to the formation of anti-bwlie- Spirochetal blood when 
kept in lit to, retains its urulcnce for more than fifteen 

da>s 

The blood of rats which ha\e been gnen icpcated in¬ 
jections of spirochetal blood exeits a most marked pre- 
\entire and curatne action When injections of such 
blood are made, before inoculation with spirochetes, the 
latter fail to appear Similarly, when simultaneous in¬ 
jections of immune and spirochetal blood are made, no 
infection results E\en when the immune blood is in¬ 
jected ten, twentj-four and thirtj-eight hours after in¬ 
oculation with spirochetes, that is to say at any time be¬ 
fore the spirochetes actual]} should appear m the blood 
the} will fail to appear whereas m the controls they be¬ 
come numerous 

The curative action of the immune blood is equal]} 
pronounced In rats which haie from 5 to 10 spirochetes 
per held of the one-twelftli inch objective, an injection , 
of 2 cc of immune blood is followed within one hour 
b} a total disappearance of the spiiochetes from the 
circulation After this, the parasites do not reappear, 
while in the controls they persist for tw enty-four hours 
This remarkable action of immune blood m the ease of 
the wdnte rat wall form without doubt the basis of cura¬ 
tive and pre\entire treatment in relapsing fever and m 
tick fexer of Africa It is the intention of the authors 
to woik out the practical application of the principle 
discox ered 

Spirochetal blood, which has been diluted with ten 
parte of salt-citrate solution, w r hen filtered through a 
Berkefeld filter, under a pressure of 50 pounds, yields a 
filtrate which, when injected into white rats, produces 
typical spirochetal infection This result was obtained 
in seven out of ten experiments The spirochetes, as m 
the case of cultures of Trypanosoma lemsi, are filterable 
through a Berkefeld filter Attention is called to the 
importance of this fact m its bearing on the so-called 
ultramicrcseopic orgamsmB 

All attempts thus far to cultivate the spirochete on 
blood agar have failed, but tins subject will be followed 
further The spirochetes multiply by transverse division 
and show other characteristics which belong to bacteria, 
notably, their behavior with reference to distilled water 
When rat blood, which is rich in spirochetes, is placed m 
a thin eollodmm sac and dialyzed m running distilled 
water, the organisms do not undergo any change m form 
even after twenty-four hours During the first five or 
six hours their motility is unimpaired, but after that 
they become more and more sluggish and finally come to 
rest Even after a dialysis of eleven to twenty-four hours 

•From the Hvfiienlc Lnboiatorv, University of Michigan 


such blood is infective Under similar conditions the 
rat and nagana trypanosomes rapidly plasmolyze, within 
an hour or two, and become hardly recognizable At the 
same time they lose their infectiveness 

Tins bchnuor of the spirochetes m distilled water, 
that is, absence of marked plasmolysis, corresponds to 
that of bacteria under like conditions This test maj, 
perhaps, serve as a more or less general means of differ¬ 
entiating between bacteria and protozoa The transverse 
division of spirochetes, the absence of definite structure, 
such as the presence of well-marked nucleus and bleph- 
aroplast, and the absence of phismoljsis would indicate 
that the Sptrochaic olermcicri belongs to the group of 
bacteria 

On the other hand, the transmission of spirochetal dis¬ 
eases by insects, the persistence of the organisms m such 
insect hosts for months, and the infection of their eggs 
are the mam facts known at present winch point 
to a possible protozoal nature of the parasites 
The pci sistence of the spirochetes of tick fever in the 
blood of rats for three to eight days, as shown by Dutton 
and Todd, would indicate that their organism, though 
closely related, is nevertheless different from that studied 
by us It goes to show that the tick fever of Africa 
and the relapsing fever of Europe are due to different 
species of spirochetes 


INDICATIONS EOR STRYCHNIN AND NITRO¬ 
GLYCERIN IN CIRCULATORY DISORDERS 

ORVILLE HARRY BROWN, PhD, ML 
Assistant Professor of Pharmacology, St LouIb University, 

KT LOUIS 

The pharmacologic action of mtroglj cemi is enonc- 
ously concen ed by some physicians I have heard prac¬ 
titioners remark that “even the use of nitroglycerin and 
strjelmm is ineffectual in causing a weakening circu¬ 
lation to recover ” To understand the therapeutic indi¬ 
cations foi these two drugs m circulatory symptoms a 
thoiough knowledge of a portion of the physiology of 
the cnculation is absolutely necessary 
The heart is a muscular organ which pumps the blood 
mto the aorta at a rate which normally maintains the 
blood pressure constant, within certain narrow limits 
The control of the heart’s rate is automatic The vagus 
and sympathetic nenes carry impulses to the heart, 
the formei is the inhibitory neive and the latter the ac¬ 
celerator A small nerve running m the same sheath 
as the vagus, called the depressor, is the sensory nerve 
to the heart The small blood vessels, the arterioles, have 
their caliber controlled by the vasomotor nenes The 
centers of these four sets of nerves functionally must be 
intimately associated m the central nervous system A 
rise of blood pressure, due to a constriction of the arteri¬ 
oles, or to an increased amount of blood, normally causes 
a slowing of the heart’s rate A fall of blood pressure 
due to causes, the reverse of those just mentioned, brings 
about an increase of the cardiac rhythm Both changes 
in the rate of the heart’s action are attempts, through 
the reflex nervous system, to maintain the blood pressure 
at the usual height Any slight alteration m the caliber 
of the arterioles, or m the amount of fluid, or m the 
rate of the heart, is readily compensated for by the nec¬ 
essary change m one or both of the others Eor example, 
a loss of a small amount of blood may not cause a fall 
of blood pressure, for the reason that the arterioles will 
contract, or the heart will increase slightlv ra eithoi inte 
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or depth of bent A gradual introduction of an i=otomc 
sodium clilond solution into the blood \essels produces 
no change m the height of the blood pressure The 
compensation is bj a dilatation of the arterioles or by 
a slowing of the cardial rln thm 

Tt is due to the tension under which the blood is held 
in the aorta that the circulation through the periphery 
1 = accomplished Indeed, the heart's function, strictly 
spe iking, is to maintain the requisite pressure m the 
aorta, on this account the intimately connected system 
of nerves is necessary The arteries which conduct the 
blood to the brain are fed from the aorta, and it is hardly 
necessary to state that anemia of the brain mil result 
from a sufficiently low blood pressure, and the same is 
true of am other organ 

Since the heart is an organ which is continually w orb¬ 
ing, it is necessary that there be no cessation of its sup¬ 
ply of nourishment, or of the elimination of its waste 
The arteries conducting the blood to the heart are 
branches from the aorta, and therefore the amount of 
blood passing through the coronary circulation depends 
directh on the tension of the hlood m the aorta A nse 
of blood pressure by some cause other than an alteration 
in the heart s rate, causes a slower heart rhythm in an 
attempt to compensate, but if compensation is not com¬ 
plete, more blood passes through the heart, and the re¬ 
sulting better nourishment and better elimination causes 
a stronger cardiac beat A fall of arterial tension, as a 
result of changes m the amount of blood or in the size 
of the arterioles, causes, in an attempt to compensate, a 
more rapid rate of the heart’s rhythm, but if compen¬ 
sation is not complete, there is a proportionate decrease 
in the amount of blood passing through the coronary 
vessels, and a poorer nourishment of the heart muscle, 
and decreased elimination of its waste, and consequently 
a less efficient systole 

Strychnin stimulates the vasomotor center This re¬ 
sults in a constriction of the arterioles and m a conse¬ 
quent rise of blood pressure, and therefore a better coro¬ 
nary circulation, this produces the improved systolic 
contraction described above In some exceptional cases, 
strychnin has a stimulating effect on the vagus centers, 
thus bringing m the inhibitory effect of the nerve and 
slowing the cardiac rhythm This may counteract the 
effect of the constriction of the arterioles to such an ex¬ 
tent that there results no nse in arterial tension 

Nitroglycerin, which chemically is a trinitrate of gly¬ 
cerin, is decomposed in the body mto nitrates and ni¬ 
trites The small amount of nitrates formed has little 
or no action m the body The pharmacologic action of 
nitroglycerin is due, therefore, to the nitrites The de¬ 
composition talong place gradually, there are no such 
sudden marked effects as m the administration of a 
pure nitrite For the same reason, the effects are more 
prolonged from the administration of nitroglycerin than 
from administration of a nitrite The nitroglycerin or 
a nitrite produces a dilatation of the arterioles of the 
body, and consequently a fall m the arterial tension, and 
there results a more rapid and a less efficient systole 
The therapeutic indications for either of these two 
dtugs are perfectly clear Strychnin is indicated when 
there is a low blood pressure, a rapid heart and a bound¬ 
ing and easily compressible pulse, nitroglycerin is indi¬ 
cated when the arterial tension is high, the heart rate 
slow, the pulse full and tense, and the wave very slight. 
In case of degenerative changes m the musculature of 
the heart the signs might be slightly different from the 
above 


The virtue of nitroglycerin in rendering aid to the 
heart depends on its reducing the resistance against 
winch the systole works For this reason it has incor¬ 
rectly been said to be a cardiac tonic or stimulant 
Stryclinin and mtrogl} cenn are directly opposed to 
each other m their effects on the circulation, and hence 
when one is indicated for its therapeutic effects on the 
circulation^the other is contraindicated The former is 
indicated m cases of reduced and the latter in cases of 
increased arterial tension 
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THE PHAESIACOPEIA AND THE PHYSICIAN 

CHAPTER m. 


ANALGESICS AND SOPORIFICS 
Analgesics and soporifics arc among the most important ar 
tides m the mntenn medica, and at the same time, owing to 
their abuse, the most harmful 


The Common Need for Analgesics. 

Pain, accompanied by sleeplessness, occurs m a great variety 
of conditions, often with an intensity or persistencey that im 
peratnely demands alienation. Wien such a condition requires 
medicines for a long time there is danger that the patient will 
learn the name of the remedy employed and continue its use 
long after the actunl necessity for it has passed Certainly no 
other class of remedies requires more painstaking care on the 
part of the physician, not only in the choice of the particular 
agent to be used, but also m the regulation of the dose 


Individual Treatment Imperative 
Tlie way to secure the best results in the treatment of such 
conditions ib by acquiring an intimate knowledge of the van 
ous remedies in this class and by learning how to use them 
singly or in combination ns mav be required. 

In a guen case a combination of chloral hydrate and potas 
sium bromid may be necessary, while in another the latter 
alone may suffice The more dangerous chloral hydrate should 
never be used when the less hnrmful bromid will sene the 
purpose 1 

If we find that scarcely any two successive patients demand 
exactly the Bame prescription consisting of but two ingredients, 
how very much less is the probability of finding any consider 
able number each requiring a “shotgun” prescription of 
five or six substances of widely different action, agreeing 
only in the one property of producing unconsciousness 
It should be obvious that the conscientious use of analgesics 
and soporifics demands the thoughtful selection of the remedy 
with the careful computation of the dose according to th« 
necessities of the individual case—a condition manifestly im 
possible when one relies on complex, ready made mixtures, 
with doses and indications suggested by an interested layman 
the manufacturer The greater the number of individuals 
who acquire such harmful habits the greater are the profits of 
the nostrum maker 

It is well known that the habitual use of opium, chloral 
hydrate, the bromids and other narcotics is widespread, but 


1 Should the phvslclan desire to nse a compound mixture of 
chloral hydrate and potassium bromid of the bromldla type he 
would do well to have compounded the Mlstura Chloralls et 
Potassl Bromid 1 Composlta of the batlonal Formulary as fol 
lows 

It Chlorall hvdratis 

Potassil bromldl 6fl SI irr -rr 

Ext. cannab lad. E ' tT 

Ext. hvoscyamL aa n a 

Aqute q s ad *3 on, 

iTS? chloral hvdrate and the potassium bromid are dissolved In 

-Sg .SSaftSKSf 1« VOT! 

found advantageous to omit the extract of Indian cannabis 7 ^ 
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there nrc few who Appreciate tho full extent of these practices, 
or in how far phjsicmns me icsponsible because of the cureless 
use of these agents, cither in simple form or as an ingredient 
of sonic nostrum 

For more convenient consideration wc slinll divide these 
remedies into the opium, atropm, ncetnnilul, chloral hj(Irate 
and hr omul groups, Die first three being more propeily anal 
gesics and the last two soponfics, though no absolute distmc 
tion can be drawn between thorn 

The widespread use of opium and morplnn for focal action— 
injections and lotions—is based on nn erroneous idea Opium 
contains gum wbicli is a demulcent, a rallier expensive one, 
how oxer, while its aetne principle, morplnn, must be absorbed 
before it can produce its effects, which nrc constitutional, not 
local 


Official Preparations of Opium 


The importance of opium and morplnn nrc such that their 
actions and uses should be enrefullv studied in standard works 
of tlic day, and we shall pass to the minor members of the 
group after enumerating the official preparations 

The danger that the patient will form the trul\ terrible 
opium habit from evert a short use of this drug or of any 
of its dematnes should nlwnvs be home in mind nnd when it 
is necessary to use them thev should bo masked Hypodermics 
m pain have conic to be almost sjnonjmous with morplnn in 
tho minds of the laity This idea should be uprooted both by 
the use of the method for mnnj other substances and by avoid 
mg it as much as possible with morplnn The odor and the 
taste of opium and of the tincture, unfortunately, are well 
known and they should be disguised if possible 
To disguise tlio identity of opium and its preparations it is 
customaiy with some practitioners to employ the old dcsigna 
tion thebuca for opium tr tlicbiaca for tr opu The U6e of 
the deodorized preparations of opium is also to be recommended 
for this same purpose 

The official titles, properly coming under the heading opium, 
are not onlj numerous, but varied nnd important Opium and 
Opium Granulatum are nc\er used directly in tlic practice of 
medicine, but Opu Pulvis nnd Opium Dcodoratum are fre 
qucntlv prescribed 

Opii Pulvis—TJ S—When assayed, by tlic process given in 
the Pharmacopeia, this should jicld not less than 12 per cent 
nor more than 12 5 per cent of crystallized morplnn This re 
quirement is somewhat higher than the provision adopted for 
the International Standard, which limits the morplnn contents 
of powdered opium to 10 per cent 
Average dose U S P powdered opium is 0 050 (50 mg or 
1 grain ) 

Opium; Deodoratum' —U S—This is pondered opium which 
has been treated with purified petroleum benzm to remove the 
caoutchouc, was., oil nnd the odorous substances that are pres 
ent, the alkaloidal strength nnd the dose of deodorized opium 
are the same as for the official powdered opium 3 

Extra ctum Opii —U S —Assayed to contain 20 per cent ot 
morphin, this preparation is now little used, except in supposi 
tones and the official emplastrum opu 
Average dose 0 030 gm (30 mg or % gram) 

PiLUXu® Oph —U S —This is composed of opium, 0 005 (1 
grain), and soap, 0 020 (1/3 grain) These pills constitute a 
very ancient form of admmistenng opium 

Liquid Preparations of Opium 
There are five liquid preparations, the least useful of which 
is mentioned first 

Vinum Opii —U S—Containing 10 per cent of opium in 
fortified white wine, aromatized with 1 per cent, each, of cm 
namon and cloves, it resembles the well-known “Laudanum of 
Sydenham ” 

Average dose 0 5 cc (8 minims) 

Acetum OPtr —U S —Vinegar of Opium, formerly known as 
black drop, Lancaster drops or Quaker drops, has long been 
known and extensively used It contains 10 per cent of opium 


2 Tills preparation Is superior to the widely used proprl 
etary preparation of opium "Svapnla,” over which It has 
the advantage of economy, activity and even general reliability 
since the accompanying directions for assay are not alone accurate, 
but are readllv followed bv anx one versed In chemical assay work 


and 3 per cent of nutmeg in diluted acetic acid, sweetened with 
sugar 

Average dose 05 cc (8 minims) 

Tinctuha. Opii —U S —The Tincture of Opium is the well 
known nnd widely used Laudanum, nnd consists of 10 per cent 
of opium in diluted alcohol 
Average dose 06 cc (8 minims) 

Tinctura Opii Campiiorata —U S—This, also known as 
paregoric or paregoric elixir, is the only one of the compound 
preparations of opium now official It is so well known as a mild 
anodyne nnd sedative that further notice is not necessary 
Average dose 8 cc (2 fiiiidrnchms) Tins amount contains 
about 0 03 gm (% gram), each, of powdered opium, benzoic 
ncid, camphor nnd oil of anise 

The Deodorized Tincture 

Tinctura Opii Deodorati—U S —Deodorized tincture of 
opium is practically a 10 per cent, aqueous, extract of opium 
that lias been treated with purified petroleum benzm to remove 
the odorous nnd other objectionable constituents, nnd subse 
qnently preserved by the addition of 20 per cent of alcohol 
This, like the simple tincture of opium, is directed to yield, on 
assay, not less than 1 2 per cent nor more than 1 25 per cent 
of hiorplnn in crystals The average dose is 0 5 cc (8 
minims) Wlnlc there has been some controversy as to who 
originated this particular preparation, there has never been 
any difference of opinion ns to its possibilities and uses 
From the sedative elixirs of nearly a century ago to the 
Scotcli oats essence of the present day there have been many 
attempts to exploit deodorized or masked opium preparations, 
ns harmless ~v egetnble compounds Another class of prepara 
tions, like “MeMunn's Elixir of Opium,” has been exploited as 
embodjing some wonderful discovery m the treatment of 
opium 3 The official deodorized tincture is m every way dis 
tmctly superior to all of these nostrums, because, ns noted 
under deodorized opium, it has the advantage of economy, effi 
ciency and reliability 

Other Preparations of Opium 

There are but three other galenical preparations of opium 
official in the present Pharmacopeia 

Tinctura Ipecacuamlu ex Opii—U S—Liquid Dover’s 
powder This is of practically the same strength ns the w r ell- 
knovvn powder of ipecac and opium 
Average dose 0 5 c.c (8 minims) 

Pelvis Ipecacuanha: et Opii—U S —has been noticed 
under ipecac (see Chapter II) It contains 10 per cent, 
each, of ipecac and of powdered opium 
Average dose 0 500 gm (7Vj grams) 

Tnocmsci Giacyrruiz/e et Opii —U S —Tins lias been pre 
viously noticed 

Morphin and Codein 

The alkaloids, Morplnn nnd Codein, are of nearly ns much 
interest ns opium 

Morphin was discovered by Sertlirner, a German apothecary, 
in 1805, and was used m medicine as early as 1820 There 
are four official preparations 

Moppiunje —U S —This alkaloid, obtained from opium, 
occurs as colorless or white sinning rhombic prisms or as 
fine needles, or ns a crystalline powder It is odorless nnd 
has a bitter taste 

Average dose 0 010 gm (1/5 grain) 

Morphine: Acetas —U S —This salt of morphin should be 
kept in well-stoppered, dark amber colored bottles, nnd a 
minute quantity of free acetic acid should be present to pre 
vent decomposition 
Average dose 0 016 gm gram) 

Morphine Hydrociiloridum—U S —Like the acetate, this 
should be kept m well-stoppered dark bottles 
Average dose 0 015 gm (*4 gram) 

Morphine Sulphas—U S—Like the other morplnn salts, 
this should be kept in well stoppered dark bottles 
Average dose 0 015 gm (1/4 gram) 

3 “Paplne’ would he a gem among -these It the claims made 
for It were true, but we can not believe that aDy preparation of 
opium "containing the pain relieving principle (which we know 
to he morphin) can be "a safe opiate for children under one vear 
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Sulphate of moiplnn is nuicli the most ficqucntlj used in this 
countrj, while the lijdroclilorijt is generally gnen the picfer 
uicc m Europe Hie acetate is the most rcadih soluble in 
water, but is quite unstable, losing acetic acid on exposure to 
the air, and, ns the alkaloid inorphiu requires 3,330 parts ol 
water for solution nt ordinary temperatures, considerable care 
should he exercised in the use of old, and possibly decomposed, 
samples of niorplun acetate 

While the new Phnrmncopein gnes 0 015 gm (14 grmn) ns 
the inerage dose of the salts of niorplun we belieie that this 
is too high ns the “nieinge’ dose 

Codein and two of its salts ne ofhcinl Codeina, Codeina: 
Thosphns, Codeimc Sulphas 

Codein, in addition to being obtained from opium, is 
also prepared from niorplun by mctlij lntion It was diseov 
ered by a French chemist, E Kobiquet, in 1832, but was not 
generally used in the practice of medicine until many years 
later It was admitted into the U S Pharmacopeia in 1880, 
the phosphate and the sulphate are now ofllcinl for the first 
time The sulphate is the form most frequently employed in 
this country, though it appears to be but little known nbroad, 
where the phosphnte is mninly used The phosphate was con 
oidered under the subject of Expectorants Codein hns been con 
sidered a somewhat uncertain drug, owing to its frequent con 
tamination with morphin, but the Phnrmncopein provides a 
test for its purity, and particularly for detecting the presence 
of the more poisonous alkaloid 

The phosphnte, being readily soluble in 2 6 parts of water, is 
particularly well suited for hypodermic use, or it may be pre¬ 
scribed alone in syrup or combined with chloral hj'drnte or the 
bromids, in the latter case the mixture should be directed to 
be shaken before using 

The average dose of codein or of any of its salts is 0 03 gm 
(30 mg or y_ grain) 

Apomorphm Free from Habituation. 

Apomorpiiix^: Htdrociiloriduii —U S —which was also 
mentioned under “Expectorants,” Chapter 2, has been recently 
brought to notice ns a hypnotic, in doses of 0 002 (1/30 grain) 
It is said to lia\e the great advantage of not producing a drug 
habit 

Heroin and dionin are proprietary articles of the morphin 
group possessing some advantages, but they are not free from 
danger The heroin habit is beginning to be common and 
should be carefully guarded against 

Cannabis Indica Unimportant 
Cannabis Indica — U S and Br Indian Cannabis is a 
well known member of the opium group It occurs m dark green 
or brownish compressed masses, hating an agreeable narcotic 
odor and characteristic taste. 

It appears to have been used by the Hindoos from very early 
time. It wns also known to the Egyptians and to Dioscorides, 
but it was not introduced into England until about 1835 
Average dose 0 05 gm (1 grain), but rarely used in sub¬ 
stance 

Extracttoi Cannabis Indicvu —U S —is an alcoholic ex 
tract reduced to a pilular consistence 
Acernge dose 0 01 gm (1/5 gram) 

Fluid Extbactuu Cannabis Indioe —U S —Dose, 001 cc 
(1 minim) 

Tinctura Cannabis Indices:—U S—represents 10 per cent 
of the drug extracted with alcohol Average dose, —0 5 c c 
(10 minims) 

At one time cannabis indica was supposed to hat e great 
tirtues as an antispasmodic, analgesic and narcotic and it 
wns highly recommended by a few physicians as a vasomotor 
stimulant, uterine stimulant, etc It is now but little used nnd 
there seem to be few conditions in which one of the prepara 
tions of opium could not, advantageously, be used m its stead 4 

•1 It may be worth while to notice the importance attached to the 
is t canna hi 8 indica by the maters of bromldla who claim that 

their preparation Is the only hypnotic that has Htood the test In every 
country for thirty years Since ail the other constituents are very 
commonly used one most infer that they consider the genuine im 
ported extract of cnanahis Indica of exceptional value Bromldla 
' claimed hy the manufacturer contains 15 grains each of 
crnoral hydrate and potassium hromld and 1/8 grain each of gen 
n ne Imported extract of cannabis Indica and extract of hyoseva 


Other Members of the Opium Group 
Two otliu uicmbeis of the opium group nre Sanguinann, 
which we lin\e lind ocension to mention elsewhere, trad the 
feebly acting 

Lactlcarium —U S 

Aterngc dose 1 gm (15 grains) 

Tinctura Lactucarii, —U S—is a 50 per cent solution of 
laetucanuni m diluted nlcohol 
Average dose 2 cc (30 minims) 

SiRUius Lactucarii —U S—is much more commonly em 
ployed, its popularity being largely due to a nostrum 
\tcmge dose 8 cc (2 fluid drams) 

The Atropm Group 

The atropm group includes the crude drugs yielding the 
mydriatic alkaloids, such as atropm, hyoscyamin and hyosein, 
or scopolnmm, all of the latter being closely related chemi 
tally 

The actions of atropm and its congeners are so important 
and so complex that it is entirely beyond the scope of the 
present article to attempt anything like a complete description 
of them The reader can not avail himself of this potent and 
important clnss <?f agents without n careful study t>f their 
pharmacologic and therapeutic actions We shall, therefore, 
call attention to a few of their more important applications 
and contraindications without entering deeply into the reasons 
Atropm is useful as an analgesic mainly when the pain is of 
spasmodic origin and when the application may be made 
directly to the nerve ends of the affected tissues In the pains 
of lead colic this may be accomplished by the internal use of 
one of the preparations of belladonna, preferably a pill of the 
extract coated with salol or keratin 

The most prominent action of atropm is seen in the dilation 
of the pupil, but the more rapidly acting and less enduring 
homatropm hydroclilond is usually preferred for this purpose, 
if the object is merely to examine the eve—atropm, if it is de¬ 
sired to paralyze accommodation for some time, ns in infinm 
matory conditions 

While the mydriatic effect is so similar with the different 
members of this group, it must he remembered that they hate 
verv dissimilar actions on the brain 


Use as Anesthetics 


The constant search for less dangerous anesthetics than 
ether and chloroform bnngs many substances into notice 
Morphin nnd scopolnmm hnve found an ardent champion in 
Korff, who hns used them for several years He employs up to 
0 035 gm gram) of morphin nnd 0 0013 gm (1/45 grain) 
of scopolnmm Unconsciousness does not occur and he claims 
absolute quiet must he maintained, while he stops operating 
long enough for pain to subside He advises drops of chloro¬ 
form or ether when necessary The tongue must not be per 
mitted to fall hack into the throat Its application in surgery 
must obviously be very limited A discussion of a number of 
fatalities attending the use of morphin nnd scopolnmm for 
general nnesthesin will he found in La Semaine Mahcale Nov 
8, 1905, p 520 

Scopola. 

The crude drugs and their preparations belonging to this 
class are so numerous and so well known that it is hardlv 
necessarv to enumerate them Besides Belladonna Hoot and 
Leaves, Hyoscyamns and Stramonium Leaves, a member now 
official for the first time, is Scopola 

Scopola.— U S—The dried rhizone of Scopola carmohca 
(Jacqum) (Fam Solanacew), yielding, when assayed as dj 
rected m the Pharmacopeia, not less than 0 5 per cent of its 
alkaloids, has little odor and a sweetish, afterward bitterish, 
acrid taste. Though described by Dr Scopoli in 1771, it at' 
traded but little attention from’the medical profession until 
it wns used in manufacturing “belladonna” plasters 
Average dose 0 4 gm (% grain) 


mas to the teaxpoontal Thus a single rendition of the dose 
—one teaspoonfal—might prove fatal since 30 grains of chloral 
uI.J 016 'i aTe caUBed death but the manufacturers advise hourly 
doses so long as may be necessary to Indace sleep The extravn 
d^It Cl m lmS m f de . the manufacturers of this nostrum haveTin 
dneed rnanv physicians to use It In preference to prescribing the 
several official constituents according to Individual n“ds and ,o 
dov It Is offered direct to the pnbllc at cut rate prices 
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Fluidi xtuacium fccoroi ,u —U S 
Average dose 0 0,5 cc (1 minim) 

Slouch vmtx l Hidkobkomioum—U S—is clicnncnllj' ldcn 
lull With Hi oscm t IIj drobromidum U S 
line lias been used in the treatment of nervous excitement, 
pm tieulnrh of tlie insane It often induces quiet sleep at 
night not usually m the dnj—and may also lessen sexual 
excitement Atropm, on the other hand, lias been used to 
stimulate the brain in cases of depression 

tvciage dose 0 0005 gm (0 5 mg 1/12.5 gram) 

Hyoscin is of Little Use as an Analgesic or Soporific 
IfioscxAvrux r Jlvmiomiovtmuv, U S , and 
IIxoscVAViir, t SurntAs—U S—These nre used sen much 
as III oscin 

Viernge do«c 0 0005 gm (0 5 mg 1/125 gram) 

None of the nmlrmtic alkaloids .should be used ns soporifics 
except in esse of urgent need, ns the benefits may bo more than 
counterbalanced bi the disadi ant ages Hi oscin and hyoscyn 

min are of little use directly in relieung pain, hence, they can 
lnrdlj lie considered ns nnnlgesics 
Any of these alkaloids inny be given alone ns tablet tritnr 
ntes or as compressed tablets, hypodermically or alone in 
aqueous solution c 

It Tlncftirv hallnaonnie fol } 

Tlnchira? lobelia 1 of eneli "U 10 

Splrltus letberls nltros! a s nd 5111 100) 

Of this n leaspoontut Is Riven everv hour or two until relief Is 
obtained 

Tbe bromlds of ammonium sodium or potnsslum mnv be used 
with tbe preserlpllon Riven but In tlmt case ndjuvnnt or aromatic 
elixir should be substituted for the spirit of nitrous ether and as 
In everv case when bromlds or iodlds are combined with alba 
IoId« tbe mixture Is directed to be shaken 
The extracts of the crude drugs arc much to be preferred to 
the alkaloids as additions to purgativ es, since the latter would 
be lnrgeh absorbed from the stomach, whereas the local action 
on the intestine is desired 

(To he continued ) 
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AUTOMOBILE FRACTURE OF THE LOU ER R \- 
DIAL EPIPHYSIS IN A SEVENTEEN- 
YEAR-OLD BOY 

FREDERIC WADE HITCFUNGS, SB , MD 

CLEVELAND 

The following case is of interest on account of the 
method of occurrence of the fracture, its location and 
the absence of deformity which resulted Inquiries of 
different surgeons indicate that automobile fractures 
m themselves are much more common than a seaich 
through the literature would indicate Glulhm 1 has re¬ 
ported the only similar case that I have been able to 
find 

Patient —H P, a 17 vear old bov, was first seen on Sept 
30, 1905 He gave a history of having broken bis nose when 
2 years old and of breaking his ankle four years ago in a 
hockey game 

Risfoiy of [njuiy —Tiiree horns before I saw him he was 
tiying to start the engine of a 40 horse power automobile, 
when the crank snapped back 1 His right hand, wdncli at no 
time left the crank handle was quickly and violently forced 
upward, and he experienced severe momentary pain in his 
wrist, which was followed by a dull ache He was positive 
that lus hand grasped the handle firmly during this time 

Examination —This showed a moderate degree of swelling 
on the flexor side of the carpus and lower radlUB and ulna 
There was marked tenderness over the lower end of the 
radius, and the voluntary motion of wrist and fingers was 
limited There was no apparent deformity and crepitus was 


!> The drugs of this group aic so often used In asthma with 
benefit that we suggest the following as an example of the way 
thev may be prescribed 

1 Zelts t Orthoped Chli 1904 xill <59 04 

2 For fin explanation of cause see Lund’s article In the 
Boston Med and Burg lour, 1904, vol cli, p 481-3 
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not obtained Owing to the absence of deformity, an examina¬ 
tion under ether ivns not made The provisional diagnosis of 
separation of the lower radial epiphysis was made Anterior 
and posterior splints were applied 



Fracture of lower radial eptplivsls (tracing from x ray plate 
by Stem) A Line of fracture, B, line of epiphysis C, radlUB, 
D, ulna 

The next day a Roentgen raj exposure showed that the 
parts were in normal position, but that there was a crack 
m the lower radial epiphysis By that time the wrist was 
eonsiderabh’ hroauened through swelling, and the point over 
the fracture was extremely tender Routine treatment was 
followed 


A CASE OF CANCER OF THE PROSTATE 
(DIAGNOSED AFTER OPERATION) 
FRANK S BULKLEY, MP 

VVbk, MASS 

Patient —W, aged 53, bora m Ireland, foreman in tannery 
Family History —Both parents lived to an advanced ngt 
One brother died at about the age of 60 of an indefinite trouble 
with urinary sj T mptoms 

Personal History —The patient had tbe commoner diseases 
of childhood, had had a right inguinal hernia for 15 years, 
but had never had any severe sickness No venereal history 
Habits always good, never drank, and smoked only in mod 
erntion 

Present Tioublc —About September, 1904, he began to notice 
some frequency of micturition This continued, nnd during 
December, 1904, lie consulted a physician, who examined the 
urine, told him it was normal, and prescribed a diluent The 
trouble continued until August, 1905, when he consulted a 
second physician, with the same result At this time he had 
to get up on an average of every hour during the night, the 
interval between urinations during the day approximating 
normal There was practically no pain connected with the 
act He never had noticed any bleeding 

Sept 15, 1905, I saw the patient for the first time while 
he was suffering from an attack of retention, associated with 
the incontinence of retention A silver prostatic catheter was 
passed with difficulty and one pint of clear urine drawn off 
Catheterization at six hour intervals was necessary for the 
next twenty four hours, and then a soft instrument was tied 
in and the bladder drained for forty eight hours After dram 
age was discontinued the catheter was passed three times 
daily until the day of operation 
Physical Examination —Well developed man of apparently 
50 to 55 years old Rather stout Color good Pupils equal 
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nnd react lo accommodation, and light Knee jerks hvel} Lungs 
negative Heart not enlarged, sounds of good clmrnctcr mid 
free from murmurs Aortic second sound slighth accentuated 
Pulse of rather high tension, vessels slightly thickened Abdo 
men negntnc, except for right inguinal hernia Prostate ns 
felt per rectum modcrntelv enlarged, firm, slightly tender nnd 
not nodular Urethral length nine inches Residual tirmc 
2S0 ec, sp gr 1012 No albumin or sugar, urea 1 70 per cont, 
no pus, Wood or easts in sediment 

Operation —Prostatectomv was advised, nnd the patient on 
tered the Massachusetts General Hospital for operation Supra 
pubic prostatectomy was performed Sept 30, 1005, bj Dr 
Jnmes G Mumford, the bladder being exposed by Noble’s trnns 
\ersc incision The enucleation of the prostate was extreme!} 
difficult, hut the patient Btood it well nnd was put to bed in 
good condition 

Jficroscopio Hiapnosis-r-Cnnccr nppnrentlv limited to pros 
tntc 

Later History —Tor three weeks after operation the patient 
did well, when he hnd a gastric upset, nnd the amount of urine 
became diminished Tins apparently uremic condition did not 
respond to treatment, nnd he died Nor ember 5 No autopsy 
was permitted 

In making the diagnosis of hypertrophy of the prostate in 
this case the possibilit} of its being a malignant enlargement 
was suggested br his age at onset nnd the short time elapsing 
before retention developed Pain was practically absent, there 
was apparently complete absence of hemorrhage, nnd there 
was no weakness, much less cachexia The latter facts were 
considered to be against a malignant enlargement 

The case is reported simply to put it on record because of 
its rarity 


SAFETY PIN SAFELY PASSED BY CHILD OF 
SIXTEEN MONTHS 
J A POSTLEWAIT, MD 

TARKIO, xro 

In The Journal of tsor 25, 1905, Dr L W Littig reported 
a ease of a child eleven months old who swallow ed a safety pm 
one and one-eighth inches in length nnd passing it in a few 
hours less than five days No inconvenience was suffered and 
no treatment was giien Some time since I had an experience 
much the same with a child sixteen months old In my case 
the safety pm swallowed was one and one-fourth inches long, 


c 


1 The curio of the instrument fits the hand and allows a 
firm grasp 

2 Although the force is applied in a straight direction, the 
hnnd is out of the line of vision, as with instruments having 
the “nasal angle ” 



3 Tlio curve to the penosteni elevator is sufficient to cause 
the edge to stay in contact with the cartilage or bone 

4 The spatula end can be used ns a retractor for the mucous 
flap or to bold it against the septum in inserting the packing 
In either case the hnnd is out of the line of sight nnd the field 
of operation is unobstructed 


THE NEED OF A NEW SCALE FOE THE CLIN¬ 
ICAL THERMOMETEE 
L D PEEBLES, MJD 

DENVER. 

I desire to call the attention of the profession to the fact 
that an improvement in the means of quickly nnd accurately 
determining nnj deviation from the normal temperature is 
possible 

By the present method, when a temperature is 00 8 degrees 
it takes at least a little time to find that it is 1 0 degrees be 
low normal If it is 102 4 degrees it likewise requires more 
than a glance to sec that there are four degrees of fev er 

In the improvement that I suggest the exact amount above 
or below normal is at once seen, as I would hnve on the new 
scale the letter N to represent normnl, which on the present 
scale is 98 4 degrees, nnd liav o it marked off m full degrees, 
with fifths above and below 

Thus a temperature of 102 4 degrees on the present scale 
would be exactly four degrees above normal on the new scale 
and could bo so recorded, while a temperature of 05 4 degrees 
on the present scale would be exactly three degrees below nor 
mnl on the new scale 

As the clinical thermometer is only used for medical pro¬ 
poses, I think it full time that we should have one all to our 
selves 
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open, nnd three-fourths of an inch wide at the angle of open 
mg The safety pm was swallowed at noon on Saturday and 
on the following Thursday at 9 a m it was passed The child 
did not suffer and no treatment was given 


New Instruments 

AN IMPROVED PERIOSTEAL ELEVATOR AND 
SPATULA FOR SUBMUCOUS RESECTIONS 
CHARLES NELSON SPRATT, BS, M.D 
xukkeaeolis 

IYlule not desinng to add to the large list of instruments 
devised for submucous nasal work, the instrument ns Bhown 
m (he accompanying illustration has proved of such assistance 
to me that I think it of sufficient value to ment publication 
The instrument is 1G 5 cm long The spatula measures 15x18 
mm nnd is n little over 1/10 mm thick The periosteal ele 
« a »° r 33 ** mni ^ e Tlie advantages of the double curve or 

S” shape are as follows 


New Seale 


N represents 

1 degree abov e 

2 degrees above 

3 degrees abov e 

4 degrees above 

1 degree below 

2 degrees below 

3 degrees below 

4 degrees below 


represents 

represents 

represents 

represents 

represents 

represents 

represents 

represents 


Present Scale 

98 4 degrees 

99 4 degrees 

100 4 degrees 

101 4 degrees 

102 4 degrees 
97 4 degrees 
9G 4 degrees 
95 4 degrees 
94 4 degrees 


i . .1,1 1 vi. a u i i. - 


--lie agree wun ut Peebles that his sug 

gestion is a valuable one, but we should prefer to have the 
scale which he proposes added m another color to a thermom 
eter which already hnd the present scale Thus one could tell 
the actual temperature or the deviation from normnl, ns pre 
ferred If Dr Peebles’ scale alone were on the thermometer a 
sum m addition would he required in order to secure the actual 
Fahrenheit temperature for record or for comparison with the 
othm- system Of course, it will not be possible, immediately 
d ° jvrth the old system nnd a new thermometer 

should have the old scale on it for comparison ] 


122 


EDITORIALS 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 

103 Dearborn Avenue Chicago, III 

Cable Address “Medic, Chicago” 

Subscription pnee Five dollars per annum in advance 

SUURDAY, JANUARY U, 1000 


TI1F TRANSMUTATION OF SPECIES IN BACTERIOLOGY 

The doctrine of fiic transmutation of species of the 
tomeision of one kind of organism into another, has 
lluajs had and doubtless uill tong continue to bate a 
t oscillation for a certain class of minds At one time 
'nine naturalists san nothing impiobable m flic meta- 
moipliosis of barnacles into geese 01 men of the hunks 
ol tices into large animals As regaids lesser forms of 
life the doctrine of heteiogcncsis uas almost a unner- 
•villy accepted scientific belief In the caily days of bac¬ 
teriology the notion of tiansfoiniation among such ex¬ 
ceedingly minute organisms as bacteria found, as tvas 
natural, many adherents, and the half-understood facts 
and but slightly trammeled fancies put forward by Be- 
(Iiamp, Billroth Nacgeli and others loft an indelible 
imtik on the young sqience In recent years the xeteran 
Haitian has continued to ndiocatc the spontaneous gen- 
ei ation of nucro-orgamsms out of non-living matter, and 
it was but yesteiday that the “radiobe” was welcomed 
with easy credulity DeVries’ theory of mutation has 
seemed to some to afford support to the doctrine of trans¬ 
formation, although such an interpretation appears to 
us to be based on a nusundeistanding of the nature and 
bcope of mutations On the uhole, it is not surprising 
that instances of the change of one bacterial species into 
another should be brought confidently forward from 
time to time for confirmation The view once held by 
a certain school of French bacteriologists legnrdmg the 
tiansformation of B coh into B typhosus has, to be 
sine, been virtually' abandoned, but belief in the fluc¬ 
tuating charactei of the species in the colon typhoid 
group is still active 

Recently the alleged transformation of B ( fccahs) 
ahcdvgencs into B typhosus ha6 been the theme of 
appreciative comment Altschuler obseived that when 
cultures of B coh,B paiatyphosus and B typhosus weie 
cultivated on a sterile human placenta the two former 
01 ganisms lemamed unchanged, but after from four and 
one-lialf to six weeks the ongmal culture of B trjphosus 
developed a yellow growth on potato, produced alkali 111 
litmus whey and became magglutmable by typhoid 
scrum 

Conveisely, under othei conditions a culture of B 
alcahgcncs seemed to change into B typhosus These 
icsults of Altschuler were apparently confirmed by Doe- 
beit, 1 who concluded that “the eultuie of our labora- 
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ioiy r , labeled ‘B f allaligcncs (Petruschky)’, is so 
changed by passage through the bodies of three 
guinea-pigs that it is no longer to be distinguished by 
the ordinary methods—culture, agglutination-—from a 
tine ty'phoid bacillus” Berghaus, 2 however, assistant m 
the same laboratory', has now ruthlessly shown that the 
culture with ulnch Doebert worked was not a pure cul¬ 
ture, but was a mixture of two lands of bactena One 
of them uns the true typhoid bacillus, the other B alccih- 
gcncs In brief, what happened in Doebert’s experi¬ 
ments vns that as a result of animal passage B alcah¬ 
gcncs went to the nail, while B typhosus survived and 
i\ns isolated in pure culture at the finish Trommsdorf 3 
assistant m the Munich laboratory, has also readied 
independently, the same results ns Beighaus, he con¬ 
cludes from a senes of experiments that the ty'phoid 
bacillus and B alcahgcncs are “well differentiated 
species ” Tins is not the first denouement of the sort 
m bacteriology', and the occurrence may veil suggest to 
bactenologists the importance of testing the purity' of a 
culture by multiple plating or m other ways The ques¬ 
tion naturally' arises as to how far the perplexing re¬ 
sults obtained try' some investigators, for instance, those 
vorkmg with the pneumococcus-streptococcus group 
can bo attributed to cultures of doubtful purity 


SURGICAL ASPECTS OF FOOTBALL 

IVe haie called attention several times to the numhei 
of deaths that take place every year from football, and 
have emphasized the fact that in the season just passed 
more than a score of fatalities were reported as having 
occurred This, of course, is too large a number of fatal 
accidents for any mere sport There must be something 
m it besides sport, an appeal to the brutal instincts of 
human natuie, or some less worthy incitement even than 
Hus, to make young men continue to indulge in a game 
which is the cause of so many deaths It has been said 
01 er and oier again, however, m answer to any such 
arraignment of the game, that the fatal accidents take 
place only' on rumor college teams, where the men are 
not pioperly trained and hardened to stand the brunt 
of the necessary football seventies Serious injuries arc 
said not to occur at the large universities The very 
obvious retort would be that since the smaller colleges 
imitate the large universities, which are supposed to be 
the great centers of culture m this country, it is too bad 
that the example set must have such serious conse¬ 
quences 

As the conclusion of a recent careful medical study of 
the game and its attending injuries, there is, howevei 
a much more dnect and forceful answer that may he 
given to the objection Di Edwaid H Nichols and 
Di Homer B Smith, who had the medical and surgical 
care of the football squad of Harvard during the past 
season, have given their observations and conclusions m 

2 Hyg Kundsclmu, 1905, 15 p 101 

3 Mllncl) med Wocbft, 1005, 52, p 1GG7 
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an article' on “The Phjbical Aspect of American Foot¬ 
ball ” We may snj at once that their conclusions are 
entirely against the game ns judged from its medical 
standpoint The} sa} that the number, seventy and 
permanence of the injuries which are received are verj 
much greater than is generally credited or believed 
Tliev consider a large percentage of the injuries un¬ 
avoidable, and state that constant medical superusion 
of the game is a necessity and not n luxury At Har- 
\nrd the constant attendance of two trained surgeons is 
required Furthermore, they consider that the number 
of injuries is inherent in the game itself, and is not due 
especiall) to close competition m big games, since the 
proportion of injuries recened in games and in practice 
is about the same 

Some of the details of the report on which these con¬ 
clusions are based make a ver} interesting surgical cat¬ 
alogue Of cuts that required stitches there were 12, 
of fractured nbs there were 5, of dislocations of the 
shoulder, 2, ruptured muscles, G, dislocated semilunar 
cartilages, 10, broken noses, 7, fracture of the rim of 
the pelvis, 4, dislocation of the acromial end of the 
clavicle, 11, concussion of the brain 19, fracture of 
cervical vertebra, 1, and middle meningeal hemorrhage, 
1 A young surgeon who desired the training of an 
active practice m rather serious surgical injuries of very 
varied nature evidently could not do better than to ob¬ 
tain the appointment as attending surgeon to a football 
squad Now that war’s opportunities are lacking for 
surgical practice, this chance should not be forgotten 
As is verj well said by the authors of the report, many 
of the jomt injuries received are of such a character as 
to be likely to become progressively worse, and many of 
the injuries to the shoulder are certain to cause some 
disability m later years 

Perhaps the most serious feature of these accidents is 
the number of concussions of the brain reported Only 
two games were played during the entire season m which 
a ca=e of concussion of the brain did not occur Fre¬ 
quently the fact that a man had received this serious 
head injury was noted by the surgeon from the side 
lines before it was recognized by the player At times 
a man thus hurt continued automatically to go through 
the motions of playing until his mates noticed that he 
was mentally irresponsible When a condition like this 
develops as the result of an injury, the central nervous 
system has received a very severe shaking up There was 
a time when it was considered that convulsions and other 
untoward incidents m the conscious life of the individ¬ 
ual were not likely to be followed by serious conse¬ 
quences Tins is not the opinion at the present tune, 
however One of the questions alwajs asked by nerve 
specialists with regard to nervous diseases developing 
later on m life, is whether or not the individual ever suf¬ 
fered from convulsions in childhood A state of affairs 
in which the individual acts as an automaton after an 


injury is not so different m character from a convulsive 
seizure If the one is supposed to have serious conse¬ 
quences so may the other At the present time flo one 
is ready to say whether concussion of the brain may or 
may not have 6enous consequences m after life 

The whole report of the two surgeonB m chaTge of the 
Harvard squad should be read by every prominent edu¬ 
cator throughout the country, and it should be the duty 
of the members of the medical profession to see that it 
is called particularly to tlieir attention Surely, no one 
will consider after this calm exposure of the inside his¬ 
tory of football injuries, even at a great university where 
no effort is spared to bring the men into the pink of con¬ 
dition, that football is to be considered a game without 
serious risks, no matter what the preparation, or that it 
is to be compared with any of the other sports in this 
matter of liability to serious injury An attempt has 
been made to gloss over football’s worst aspects by 
widely published suggestions that no game is entirely 
without the danger of death under accidental circum¬ 
stances In football, however, as the Harvard surgeons 
emphasize, the injuries are absolutely dependent on the 
present methods of playing the game itself, and are 
bound to occur The fact that 145 injuries, foT that is 
the total of the Harvard record, the least of which were 
cuts—twelve in number requiring stitches—occur m one 
season of play is of itself enough to stamp the game 
as something that must be greatly modified or abandoned 
if we are to be considered a civilized people, and if our 
universities are to be considered centers of influence for 
good The additional conclusion m the report that the 
game as now played encourages weight too much at the 
expense of nervous energy to be really athletic, should 
be its death knell m its present form unless our univer¬ 
sity authorities fear unpopularity more than they dare 
to be right 


THE SPIROCELETA PALLIDA 
As further reports concerning this protozoon appear, 
it becomes more possible that Fritz Schaudinn and Erich 
Hoffmann, the discoverers of the Spirochceta pallida, 
have found the micro-organism that causes syphilis 
Schaudinn and Hoffmann have contented themselves, 
however, with merely stating’ that this parasite is found 
constantly in all syphilitic lesions of the secondary stage, 
and do not assert that it therefore produces the disease 
Since their first report last May, the Spirochceta pal¬ 
lida has been found m various syphilitic products by 
more than 100 observers, and the amount of literature 
that has appeared is proof of the interest aroused m the 
subject As Koch had to face the assertion that the 
tubercle bacillus was merely a fat crystal, so Schaudinn 
and Hoffmann had to meet the argument that their 
spirochete did not differ from the common ones already 
known to bacteriologists, and that the micro-organisms 
had merely grown m the staining fluid as a culture me¬ 
dium after its accidental contamination Their con¬ 
vincing description of their work, however, soon silenced 
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such triual opposition and since then confirmations of 
iheir findings, accompanied m many instances by micio- 
photographs, lia\ c boon pouring m 

I’Jie Sjni ochwta palhda is not a fission fungus, but is 
of animal nature, an animal micro-parasite or protozoon 
of tlie group FlagcUata In contrast to tins, the well- 
known spmlla, ulnch resemble it m foim, are vegetable 
parasites The form of the Spuochala palhda is that of 
a \ery thin, corksci cm- like thiead with regular, numer¬ 
ous spnals deep and close together The pallida is the 
smallest of the spirochetes Its length \ancs from A 
micro-niillnncters to 20 m exceptional cases It is prob¬ 
able that such long specimens are pioduced by end-to-end 
apposition of scicral indmduals The thickness of the 
Spirochala palhda \aiies from unmeasurable slender¬ 
ness to one-fourth of a micro-milhinetci At each end 
of the organism there i-> a slender, straight, hair-like 
flagellum, and some of the micro-parasites ha\e two of 
these at one of the poles The Spirochala palhda is ca¬ 
pable of Aarious motions One of these 16 of a screw na- 
tme, the animal rapidly rotating on its axis m one direc¬ 
tion and then morning the motion There are also 
bending, sinuous and aa hip-like moAcmcnts of the entire 
body The motions persist even after six hours in physio¬ 
logic salt solution No cultures lime been obtained so 
far from any type of spirochete 

The Spirochala palhda is Aery difficult to stam and 
after staining appears much moie famtl) colored than 
the common a aneties of spirochetes The stain emplo} cd 
by Schaudmn and Hoffmann is Giemsa’s cosm azure so¬ 
lution II Ploeger has also succeeded m staining it 
aa itli a one-minute immersion of the slide in a 10 per 
cent concentrated alcoholic solution of gentian violet 
An tli 2 5 per cent of carbolic acid The parasite may be 
seen nitli an oil immersion lens and magnifying power 
of 800 diameters 

In balanitis, scrofulous abscesses, papillomata and the 
scrapings from carcinoma spirochetes have been found 
that resemble in appearance the Spuochcda palhda 
These common forms, however, possess an undulating 
membrane, readily seen as a shadoivy outline, and the} 
are usually much coarser than the pallida The spnals 
flatten when they are at rest, while those of the Spuo- 
cliwla palhda are preformed and constant Though ex¬ 
ceptionally slender, forms of these common spirochetes 
may resemble the pallida, they are always mingled intli 
the coarser specimens of the micro-organism, while the 
Spn ochcctcc pallida exist m pure culture m syphilitic tis¬ 
sues The Spn ochceta palhda has been found m the 
deeper layers of primary lesions, m fluid extracted from 
syphilitic inguinal glands, m secondary papules, m the 
blood of the spleen at the time of the syphilitic roseola 
and m the spleen of a child who died of congenital syphi¬ 
lis Nearly pure cultures have been found m the fluid 
from syphilitic pemphigus blisteis Metschnikoff inocu¬ 
lated an ape with sj'philis and found the Spn ochazta pal¬ 
hda m tire primary lesion produced The micro-parasite 
lias nevei been demonstiated m the tertiary products of 
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syphilis The Spirochala palhda is difficult to see, so 
that practice is required before it can be readily found 
m specimens examined Further research, perhaps ex¬ 
tending over years, xvill be needed to establish it as the 
micro-parasite that causeB syphilis or to dispro\e its 
claim to such distinction Meanwhile, the number of 
those studying it is on the increase and interesting de- 
a elopments are to be expected 


THE APPENDICES EPIPLOICVE AS A CAUSE OF 
ABDOMINAL DISEASE 

It AAOuld almost seem that the enormous numbei of 
abdominal operations Avhich are uoav done each 3 ear 
AAOuld have made us acquainted Avith not only the most 
common but also the most uncommon intra-abdominal 
lesions That this is not entirely the case is sIioavu by the 
cropping up, from time to time, of conditions which are 
not mentioned m the ordinary textbooks and are often 
but barely noted m the literature At first sight some 
of these conditions seem so unusual and bizarre that 
ue are apt to regard them as mere medical curiosities, 
and to think of them as conditions which may be left to 
the consideration of the diagnostic liair-splitter, but 
aa Inch ba\e no great interest for the practical physician 
The lu<tory of many of these apparent medical rarities 
shoAvs, hoAiever, that, once pointed out, they become 
more and moie common, and the publication of a single 
case is often folloA\ed by a veritable avalanche of reports 
of a similar nature 

The lesions which may be produced by changes in 
the appendices epiploic® have as yet received but little 
attention, and it is hardly realized that they are prob¬ 
ably not so very uncommon A year ago Rixford 1 called 
attention to the clinical aspects of inflammation of these 
bodies, and more recently Biedel 2 has reported the re¬ 
sults aa Inch may follow their elongation and detachment 
In case of inflammation the symptoms produced usually 
simulate those of a mild attack of appendicitis, but differ 
from the ordinary case m that the localizing symptoms 
are on the left instead of the nght side Yeiy ofteii 
there has been antecedent constipation over long periods 
and attacks of left-sided para and tenderness with naiuea 
and perhaps vomiting may have recurred at intervals 

The conditions Avhich may result from the elongation 
of the appendices are either the production of intestinal 
obstruction from the mechanical action of the bands so 
formed or the detachment of the free and often enlaiged 
end of the involved appendix epiploic® which is then 
present in the pentoneal cavity as a fiee body Moie 
rarely an elongated appendix may become pait of the 
contents of a hernial sac, become twisted and grae me 
to the symptoms of a strangulated hernia In the cases 
in Avhich intestinal obstruction is produced the symp¬ 
toms are those usually associated Avith tins condition, 
and it is, of course, impossible to make a diagnosis be- 

1 California State Jour of Aled II, No 10 

2 XTflncli med Wochft, III, No 48 
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foie operation The free bodies in the peritoneum nu) 
gi\e rise to symptoms suggesting gallstones recurrent 
ntticks of pun and sometimes slight jaundice, or ap¬ 
pendicitis mil be simulated In some instances a fatal 
peritonitis lias been produced 

The explanation of the production of such marked 
«\inptoms by such small and apparently innocuous 
masses of fat is difficult, and the si mptoms do not corre¬ 
spond at all to ivhat we should expect from our knowl¬ 
edge of the resistance of the peritoneum In one in¬ 
stance Ihedel was able to cultnate the colon bacillus 
from the interior of such a free, fatty bodj, winch 
showed eieri evidence of baling been in the peritoneal 
caiitv for some time It is, of course, possible that the 
bicterm entered from the intact intestine a process 
which might be rendered more easi by association with 
filse diverticula, which are not uncommon in connection 
with changes in the appendices epiploicae Riedel’s arti¬ 
cle in particular «hows that these structures gne rise to 
mtra-nbdominal conditions much more frequently than 
has hitherto been supposed, and we mar expect that 
such cases will assume greater importance in the future 


RECIPROCITY BETWEEN NEW YORK AND NI Y\ 
JERSEY' 

In this issue 1 wall he found the rules regulating reci¬ 
procity between New York and Yew Jersey The exam¬ 
ining and licensing boards of these states met last Oc¬ 
tober and compared their methods of procedure as ic- 
girds the licensing of plnsicians After a full discussion 
tliev adopted the rules ns published and recommended 
the amendment of the laws in one or both states, thus 
domg awav with a number of minor differences now ex¬ 
isting This is a step in the right direction Such ad¬ 
justments should be made in the various states until 
there is a single standard regulating the practice of med¬ 
icine m this country to displace the present chaotic 
conditions m which each date has a standard of its ow n 


MEDICAL STUDENT REPUTATIONS 
There hare recently occurred among medical students 
class rushes and fights such as take place from time 
to time in literary colleges, and they are certainly a dis¬ 
credit to the alleged maturity and common sense of pro¬ 
fessional students Such happenings are sometimes 
condoned m undergraduates of literary colleges on ac¬ 
count of the immaturity of the participants, m anv 
case no sensible person wishes to repress a proper y outh- 
ful spirit of fun but there should be a line drawn, be- 
\ond which no student dare go without summary action 
by college authorities When one has attained the y ears 
which are supposed to be of discretion and suitable for 
the higher professional studies, and when one is a 
candidate for—or one might almost say member-elect 
of—an honorable profession it is time to have regard for 
reputation The reputation of medical students is one 
of which even respectable medical man is ashamed, and 
those m charge of medical colleges are responsible for 

1 Department of ^tate Boards of Registration pnee 142 


it to a large extent Every well-wisher of the profes¬ 
sion will echo the sentiments of Dr Roswell Park, who, 
because of the street fights by Buffalo professional stu¬ 
dents, wrote to the student fraternities urging them to 
remember that their members already bear some respon¬ 
sibilities as men and members-elect of various honorable 
professions 


A SUBSTITUTE FOR THE OYSTER 

The importance of the oyster as a food and as a fac¬ 
tor m the etiology of ty'plioid fever render a possible 
substitute foi it of medical interest The abalone 1 is 
n giant snail weighing from one to two pounds, living 
m practically unlimited quantities m the deep waters 
of the ocean, and easily gathered along the entire coast 
of central and lower California The flesh is a nutritious 
and wholesome article of food, highly esteemed by the 
Chinese and Japanese, but ns yet very little used in the 
United States outside of California The drying pro¬ 
cess and the 01 igmal canning method y leld a tough prod¬ 
uct, but a process has recently been discovered by which 
these giant snails can be canned and made as delicate 
as the oyster They are used in a similar w r ay for food, 
but have the decided advantage over the oyster that 
when gathered the viscera can be detached from the 
muscular pnrts by the single stroke of a knife The 
source being on less populated coasts, offers less danger 
of typhoid contamination than does that of the oyster, 
and, further, we understand that there is no necessity 
for fattening the abalone m creeks, as is the case with 
flie oyster These points are in favor of the new* mollusk 
and seem to give it large possibilities as a food product 


ALLEGED INFIDELITY OF PHYSICIANS 

A clerygyman, officially high m Ills denomination, 
publishes some statements in a religious paper 2 that are 
—to say the least—misrepresentations He begins by 
saying that the majority of physicians are infidels in 
the proper sense of the word, and of medical student- 
lie says that “a more ribald, obscene and godless set of 
young men is not to be found ” Later m their career* 
he practically charges them with habitually lying to 
their patients, and says that the deteriorating effects of 
this with the influence of materialistic views the 
of neglecting religious worship (which, he *av* f- gr-v- 
eral among them), and the constant association with 
suffering, sickness and death, make them callon ed md 
hardened and non-religious if not actively irrelimoiH 
He claims to have been a medical student, and doubt¬ 
less can speak for himself at that stag, of hU career but 
this does not justify him for slandering the whole cLs 
at the present or at any other time. H IS knovried-e of 

n0t ** he saysft-vt 

after 6,000 years of study of the hnman body the med- 

Ztl lZT 15 fo the u*c of its largest 

organ, the liver His quotation of Sir William )’ 
whom he represents a* spying tfiat hr . was correc t m 1 ' 

6 per cent of all his diagnoses, is, without its eC> - 
unjust to that eminent pract itioner, who must hm ' 

o Ar-*rf«.r ir joo" . 
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the lemark with many qualifications and lescivations if 
he made it at all The clergyman asks if this is so 
what uould be the piopoition of correct diagnoses of 
the ordinary physician ?’’ Certainly, for all practical pui- 
poses, much better than the aboie figuies, even with 
the very “ordinary praetitionoi ” Tlie motnc of the 
article seems to be a sort of clcucal jealousy of the phy¬ 
sician and the magnification of the healing value of the 
ministrations of the spuitual aduser We 1 egret to 
liaie to make a criticism of a clergyman, for no belicie 
that lie represents m those moms very few of his col¬ 
leagues No honorable physician Mould Mish to depme 
Ins patients of any benefit he can obtain through the 
ministrations of religion and its representatiies Pbj- 
sicians are not non-religious as a chis*, houever ap¬ 
parently irreligious some of them may be, and it is not at 
all becoming for a clergyman high m his chuich to exag¬ 
gerate 01 to tiy to Miden tlie breach that he imagines 
exists betMcen his own and the medical profession 


SUTURE OF THE DIVIDED SPINAL CORD 

The extraordinary adiances that ha\e been made by 
modern surgery are nowhere better exemplified than in 
the treatment of certain disoiders of the nervous sys- 
tem, especially those of traumatic origin In numerous 
instances life has been saved by timely operation for the 
relief of pressure from fractured or depressed bone or 
for the control of heniorihage fiom a lacerated cerebral 
blood xessel Less frequently similar results haxe been 
obtained m the case of comparable lesions affecting the 
spinal cord On the basis of tlie experience already 
gained there is good ground for hope of further brilliant 
accomplishment as a result of surgical endeaior in this 
direction A case m m Inch the spinal cord scieied by a 
bullet has been successfully sutured has been placed on 
record by Drs Francis T Stewart and I? H Ilaite, and 
a second ease of snnilai nature lias lccently been le- 
ported by Di George Byeison Fowler 1 The patient 
was a cleik, 18 years old, ivlio was shot m the back with 
a 3S-caliber leiohei, tlie bullet entering the body at a 
point one and one-quarter inches to the right of the 
median line on a lei el between the tenth and eleienth 
dorsal vertebral He suffered severely from shock and 
immediately exhibited paralysis of the lower extremi¬ 
ties, with loss of sensibility up to the lei el of a line one 
inch above the crests of the ilia behind, and midwav 
between the symphysis pubis and the umbilicus in front 
Theie was loss of control of sphincters of bladder and 
bowel, without cognizance of movement of tlie bowels, 
and muscular twitching in both legs and especially in 
the toes Opeintion was decided on, and on remo\al of 
the laminae of the tenth, eleventh and twelfth dorsal 
vertebrae tlie cord was found divided, with the bullet 
]yi n g transversely betiveen the extremities and concealed 
from view by a large clot of blood Bullet and clot 
yvere removed and the cord was united by means of three 
fine cbromicized catgut sutures The further surgical 
course of the case yvas uncomplicated and there was some 
diminution m anesthesia, but the motor palsy r and the 
loss of control of sphincters persisted The two cases 
reported demonstrate the yvisdom of piompt surgical 
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interyention, even m cases heretofore considered hope¬ 
less, and they further constitute evidence of at least 
a certain power of regeneration or at any rate of union 
on the part of the divided spinal cord 


RAILROAD CO OPERATION IN PROPHYLAXIS 
It is a common rule among the railroads of this coun¬ 
try that employes must not dnnk liquor while on duty, 
but it is not so common to find tlie railroads making 
provisions for their employes yvlnch shall lessen the 
desire to drink A foreign exchange announces that the 
Prussian authonties, in enacting rules of this kind, have 
made arrangements to aid their employes by providing 
at accessible points good drinking water and boiling 
water for the making of coffee, and, further, at places 
w here many men are gathered, cafes are to be installed 
w here non-aicoholic drinks can be obtained at low prices 
Tina is a very commendable work and is carried on to a 
limited extent m this country As one means to this end 
the blanches of the Young Men’s Christian Association 
are aided by the railroads as a means of keeping employes 
m good surroundings These contributions are commonly 
charged to the head of betterment of equipment "The 
president of one of tlie largest lines in the country has 
publicly announced that of all the items under the head 
of “betterment” in the expenses of Ins road, the greatest 
returns are recened from the subscription yvlnch Ins road 
makes to the maintenance of Young Men’s Christian 
Association branches The suggestion ns to co-operation 
yvith employes m carrying out yanous rules as to con¬ 
duct and habits will be of yalue to superintendents of 
hospitals and nurses’ training schools, medical college 
deans and others The keeping of lules of conduct may 
be fnyored by the conditions which suiroimd those con¬ 
cerned and winch too often are disregarded by the au- 
thoutws who could bettei them 


UN HIM' AI TEMPTS AT CLIMATIC TREATMENT 01 
TUBERCULOSIS 

'1 be value of climatic treatment of tuberculosis may be 
largely or wholly destroyed by the absence of other de¬ 
tails of treatment which are considered by many no less 
nnpoitant We recently called attention to the protest 
of New Mexico physicians against the migration to that 
state of consumptives without means of support Un¬ 
able to secure employment in a market already glutted 
with others like himself, tlie consumptive soon finds 
himself living in poor quarters, eating scanty and cheap 
food, worried by bis future prospects and with very little 
possibility of improvement in health Whatever climate 
cun do for such a person is certainly effected m spite of 
immense odds During the recent Tuberculosis Exhibi¬ 
tion in New York City, the Committee on ihe Preven¬ 
tion of Tuberculosis of tlie Chanty Organization So¬ 
ciety sent a letter calling attention to these facts to tlie 
physicians of New York City The profession of tlie 
whole county needs to be lennnded again that the remo¬ 
val of a consumptive to another climate will defeat its 
own aims unless the sick one has means to pay his ex¬ 
penses or has secured m advance an arrangement for Ins 
support 
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ILLINOIS 

Chicago 

Personal—In honor of his seventieth miimorsnrj a dinner 
was recentlv given Dr Isnac X Dnnfortli hr the Therapeutic 
Club 

Cornerstone Laid—The cornerstone of the new Englewood 
Union Hospital was laid with clnlwntc ceremony, December 3 
H C Stayer presided, and Dr A P Foss placed the stone m 
position The new* building will cost about ?S5,000, will be 
fire stones in height, fireproof and equipped m accordance with 
the most ndvaneed news 

Children’s Hospital Society — U the annual meeting of the 
Children's Hospital Soeietv Dr Frank Billings was reelected 
president, and Dr Frank S Churchill wns elected secretary 
The president in Ins address announced that since the orgnmza 
tion of the society beds in children’s wards in rnrious liospi 
tals of Chicago hnd increased from 290 to 450 It avas pro 
posed to establish tent sanatoria in nil the small pnrks for the 
children of working mothers, where specially prepared milk 
might be obtained The most important work for the society 
just now is to arouse public interest in the proposed children’s 
hospital for infectious diseases 
Physicians Notified,—Notices Imre been sent to 3,800 pliysi 
cmns of Chicago br the Department of Health, calling ntten 
tidn to the new law which prondes that erery physician who 
attends any person hn\mg a contagious or epidemic disease, 
such as cholera, yellow feacr scarlet feacr diphtheria, typhus, 
ti-pohid fea er, smnllpoy, rarioloid, puerperal ferer, membranous 
croup, measles or arhooping cough, shall report cases within 
twenty four hours, ginng the name of the patient and a de 
scnption of the disease A fee of 10 cents is allowed for erery 
report, and n penalta of from $10 to 8200 may be imposed for 
failure to obea this laar 

IOWA 

Endows Bed.— Tohn Norton of Fort Creek, Neb has giren 
81,000 for the endoimient of a bed in the Tenme Edmundson 
Memorial Hospital, Council Bluffs 
Objects to Publicity—Woodbury County Medical Society, at 
its last meeting held in Sioux City, adopted resolutions that 
no member should alloar his name to appear in the lav press 
in connection with any case or in anv interview on medical 
subjects 

Personal—Dr Fred P Bellinger, Council Bluffs, lins left for 

the far East na Japan He hopes to reach Thibet-Dr 

X W Nesmith, Waukon has gone to Pensacola, Fla , for the 

winter-Dr an- Mrs Charles C Bradley, Manchester, have 

gone to Southern Pines, N C, for the winter 
County Society Election,—The Medical Society of Chickasaw 
County met in New Hampton, December 4 The following 

officers were elected for the coming year President, Dr 
Edwin N Johnston, Fredericksburg, nee president, Dr L M 
Taylor, Fredericksburg, and secretary Dr James F Torpev, 
New Hampton 

MARYLAND 

Hospital Report.—The Emergency Hospital which is con 
ducted under the auspices of the Frederick County Medical 
8ocietv, m its second annual report, shows that 379 patients 
were treated of whom 204 were surgical cases, with one death 
after operation, and a total of nine deaths in the hospital 
There were 138 free and 122 -part pay patients The Board of 
State Aid and Chanties made no recommendation for legisla 
five appropnntions to this hospital, speaking of it as “some 
what limited in scope ” 

City Insane in State Hospitals —There are 40 more insane 
patientB being cared for by the city now than a year ago On 
Tanuary 1 there were 1,334 such patients, of whom 720 were 
in state hospitals, 249 in Mount Hope Retreat and 365 m Bay 
new (city almshouse) For each of these the city pays annu 
ally 8150 to the seyeral hospitals, but it was reimbursed by 
partial payments to the extent of about 812 000 dunng 1905 
In their report the supervisors “hope that the policy adopted 
by the state in 1904 of taking oyer the care of all indigent in 
sane patients wall be vigorously earned out ” 

Baltimore 

Left Large Estate.—The estate of the late Dr George W 
Miltenberger amounted to nearly 8250 000 of which 850 000 
was m real estate 


Births and Deaths—There were 201 deaths nnd 400 births 
reported for the week ended January C There were 35 deaths 
from pneumonia nnd 23 from consumption Slx new cases of 
smallpox were reported 

Refused Vaccination.—Eleven members of the crew of the 
British steamer Jessie Bums, from England (on which there 
wns a case of smallpox on her arrival, December 31), refused to 
be vaccinated on board and were brought to the jail and there 
forced by the pohee to submit 

Hospital Opened.—The Franklin Square Hospital, attached 
the Mnryland Medical College, wns formally opened Jnnunrq G 
Among those who took part in the ceremonies were Bishop 
Willinm Pnret, Governor Edwin Warfield, Mayor Timanus 
Dr James Bosley, health commissioner, and State Senator 1 
Charles Lintlucum The improvements cost about $50,000 
The building, ns remodeled,* is 84 by 100 feet, and the capacity 
is about 100 patients Dr Joseph H Branham is president of 
the board of directors 

Reception to Dr Osier—Dr William Osier reached Bnlti 
more from Cnnnda, January 5, nnd took up his quarters at 
the Johns Hopkins Hospital as the guest of Dr Hurd A re 
ception wns tendered Dr Osier on the evening of January 
0, in the rotunda of the hospital, members of the faculty, the 
house physicians and medical students attending January 23 
he will deliver nn address before the Maryland Association for 
the Relief nnd Prevention of Tuberculosis, at Annapolis, in 
advocacy of a state tuberculosis hospital 

Personal —Dr William H Welch has been notified of his 
election ns president of the American Association for the Ad 

vaneement of Science at New Orleans, January 1-Dr A1 

fred Dohmc sailed for Bremen, January 5-Dr Howard D 

Lewis has been appointed health warden nnd vaccine physician 
of the Twentj second Ward, to succeed Dr Albert T Cham 

bers, resigned-Drs Robert T Wilson, Hiram Woods and H 

A Bond have been elected members of the board of trustees of 
the Female House of Refuge, the latter being made secretary of 

the board-C A Emerson, Jr, has been elected chemist nnd 

bacteriologist to the sewerage commission 

MASSACHUSETTS 


Cremations Increase.—The Massachusetts Cremation Bocietv 
reports that the number of cremations during 1905 wns 225, ns 
compared with 211 the previous year Among the cremated 
w ns the body of Dr James R. Chadwick, who was president of 
the society 

Epileptic Hospital Report—The Massachusetts Hospital for 
Epileptics reports that during the year 618 patients were cared 
for at an average weekly cost of $4 60 per capita Of the 
sane patients 12 were discharged much improved, 10 improved, 
13 not improved and 11 died Of the insane, 1 was discharged 
recovered, 1 much improved, 5 improved, 2 not improved, and 
13 died 


Tuberculosis Control.—The Boston Association for the Relief 
and Control of Tuberculosis reports that dunng the last year 
its visitors instructed in their homes 716 patients, a day camp 
at Parker Hill was maintained during the summer months, at 
which 128 patients were eared for, and largely through their 
efforts the tuberculosis exhibit m Horticultural Hall was made 
possible 


Recommends Inspection of School Children.—In his message 
to the Massachusetts legislature Governor Guild recommended 
a more general medical inspection of school children, especially 
for the discovery of infectious diseases and physical defects of 
eyes, ears or spines He also called attention to the need of 
more accommodations for feeble minded children, of whom a 
thousand have been refused by the institution at Waltham 
during the last six years, for lack of space 

Tuberculosis Exhibit a Success—The tuberculosis exhibit 
has been most successful On several days more than 2 600 
people visited it, and the interest increased" up to the last day 
January 7 As a result of the interest developed the new’ 
mayor of Boston, John F Fitzgerald, has taken the first defin 
ite steps toward the provision of adequate hospital accommo 
dations for those afflicted with this disease One hundred and 
fifty thousand dollars was appropriated several years ago, but 
Mayor Collins insisted that this amount was insufficient The 

?fifo en i 18 l ° e "; a ^ llsl1 a bonrd of unpaid trustees, to pur 
chase land—an excellent site has already been selected—and to 
erect temporary or inexpensive buildings These have been 
L r i°c Ten A° C ouf^lv satisfactory m other tuberculosis hospi 
tals At present Boston provides only 60 beds for such jia 
tients and tlie=e are nt the hospital on Long Island ‘ 
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The Brigham Beneficiaries—'J wait\ two elmntnblc organ 
i/ilion<5 rccened on Jiuiuur 1 then nnmmi pajment of $1 000 
each fioin the estate of Holm (. B Brigham Tinware Mnssu 
elnisclts Chai liable Eye mul Ea Infirman , Boston Associated 
Chanties, Boston Dispensary , Boslon Proyident Association, 
Chanmng Home foi Consumptne Women, Children’s Hospital 
Chihli on’s Mission to the Chihli on of the Destitute, City Mia 
Monnn Society , Home foi Aged Men, Home for Aged Women, 
Massachusetts Infant Asylum, New England Home for Little 
Wanrleieis, Home for Aged Colored Women, Warnei Home of 
Kt Albans m Vermont, Bui imp Free Home for Aged Women, 
Dome for Aged Couples, Boston Children’s Aid Society , Boa 
ton Home foi Incurables, Perkins Institute and Massachusetts 
School foi the Blind, Massachusetts Society foi the Pre\cnlion 
of Cntelty to Children and the Boslon L\mg in Hospital The 
istate is rapidh increasing, ami soon the land purchased on 
Dm hoi Hill, Ro\lmr\, will he used'for the gicnt Brigham llos 
pitil foi Iueuinhlcs The site is om of the finest in Boston, 
<nd the plans for the hospital are paitl\ formulated Much 
e/loif has been made to hare this institution wholly or chiefly 
foi the consumptn es of Boston, hut it is not likely that such a 
pi in will he adopted 


NEW JERSEY 

Vital Statistics of the State-The annual repoit of the 
o nte Board of Health shcms a continued increase of mar 
nngc8 pci 1,000 inhabitants foi si\ years, from 2898 to 1903 
there was a slight falling off in the rate in 1904 The rate 
last year was 13 38 per 1,000 The death rate per 1,000 m 
creased to IT 14 


Vital Statistics —3 he rcpoi t of the Division of 
\ its! Statistics of Camden for the year just ended shows that 
Uieic weie 1,032 births, 1402 deaths and 2,338 marriages 
11ns shows nn mciense of 409 mnrnnges o\er those of last 
year Thcie was also an increase of more than 300 births 
mul a decrease in the number of deaths of 130 

Personal Di Emma M Riehaidson of Camden yens seri 

otnly injured in a trolley collision, December 22-Di William 

F MacLominn 1ms been chosen citv physicinn of Gloucester 
City Di EBB Godfrey, Camden, secretary of the 
State Boaid of Medical Examiners, 1ms been operated on for 
tppendicitis m Pasadena, Cal Di and Mrs Godfrey left 
Camden about six weeks ago to spend the winter m Call 
form a 


MICHIGAN 


NEW YORK 


Tn-State Meeting—The Northern Tn Stale Medical Asso 
eintion of Miclngm, Ohio and Indiana met in Dctioit, human 
'< in the Comention Hall of the Hotel Cadillac 

College Officers Elected —At the annual meeting of the 
Miclngm College of Medicine and Surgery, Detroit, Dr Hnl 
C Wy man y\ns re-elected president foi the nineteenth time 
Di Dayton Parker, yi» president, and W F Holliday, score 
t u \ and treasurer 


Not the State Hospital—Dr Blanch N Eplei, Kalamazoo, 
calls attention to an item in Titfc TourtxvL, December 1G, re 
"aiding the Kalamazoo Hospital and states that this institu 
tion has aio connection with the State Hospital for the Insane, 
which is also located m Kalamazoo, and winch has recently 
completed a warn at a cost,of about $60,000 

Personal—In memon of the late Di loins Golston, Hough 
ton a memorial loom in the new hospital at Kalamazoo is to 

lie dedicated to Ins memoir -Dr Beicih D Hnrison, Sault 

Ste Mane, has mored to Detroit-Di .T C Anderson, 

Co and Maims hns been re elected physician of Alger County 

-Di Buev M Enmes, Muskegon, hns been appointed path 

ologist to the Hnckler Ilospitnl m that city’ 

Medical Aspect of the Social Evil —Undci the auspices of 
the Wayne Counlr Medical Society, a meeting yens held m 
Dctioit, Decembu 18, to bung to the attention of laymen and 
physicians the dnngeis nnsing from rencrenl disease and the 
social eul About 450 y\cic present The following ixceipts 
mil show the trend of discussion 


Dn William T IlrnDWAx, Ann Arboi ‘So glare Is this dnn 
ger tliat our physical social morn! and educations! foiccs must hi 
mustered to combat It ’ 

Bn C B Bean Flint ‘No moie vicious nplioilsm over gained 
foothold In the FngUsh language than that creu young man must 
sorr his wild oats ’ 

Dn IUxnx O yVAiKFa, Detroit “Gradual education along the 
lines of the dangers surrounding (hem should he advanced to 


the young , , , 

Dn Flimmixq CAanow, Ann Arboi Although we have had a 
statute on our books foi ovci six renis making It a felonv foi 
not reporting cases of these diseases not one case hns been rt 
poited to the state nutlioiltlcs’ 

Dn J Hxsnx Cakstexs Detroit ‘Thoiougn education and the 
publication of the sjmptoniR would pi ore effective means of pre 

Te Dn° Aldeux E CAnniER, Detiolt "We don t begin to realize the 
danger to the community It Is about time we woke nip to this 

^Dn^DENSLOW Lewis, Chicago "It Is ci/mlnnl not to infoim 
youi children of the dangers that beset them 

Dean Hutciiies of the Law Depaitment of the University of 
Michigan ‘It Is a terrible evil that should arouse all citizens 
It is not confined to anj one class It should be fought very 
larcelv through our educational system 

Rinat Leo M Franklin “It Is a social mobtem rather than 
a nroblem of the individual If the pulpit is to count for anything 
It must touch me practical problems of life 

n „ Victor C Vaughan, Ann Arbor “There are more good 
people In this world than had, and when they pull together they 
can accomplish anything 

4t the close of the meeting, Dr William J Herdman m 
tioduced. a lesolution, which yvaa adopted, calling for the ap 
pomtment by President Cnmer of the Wayne County Society, 
of a committee of sex, who m turn will select a committee 
of twenty from nil over Michigan, yvhose duty it will be to 
oigamze a state society to carry on the yvork 


For Incubator Infants—Sennloi Brackett has introduced a 
bill piohfbiting the exhibition of infants during incubation 

State Chanties—Go\emor Higgins, m his annual message, 
snid that there had been steady progress of the state in its 
management of chnrities More patients lmd been discharged 
from the stntc hospitals for the insane as recoyered than m 
any preuotts year The net increase of the state hospital 
j'opulntion hns been the lowest for any one year for the past 
fifteen The census shows that m no other state of the union 
is such generous proynsion made for the care of the sick poor 
Clinntnble institutions and hospitals for the insane cost the 
state about 88,000,000 nnnunlly The Craig Colony for Epi¬ 
leptics is m need of a Inrge neyv building, and provision should 
be made foi its construction A commission has been appointed 
to inquire into the most practical methods of providing modern 
pnson buildings 

Buffalo 

No New Manne Hospital—Because of the non appro\al of 
the sccretniy of the treasury the intention to build a United 
States Mai me Hospital at Buffalo at an estimated cost of 
s 125,000 hns been abandoned 

Isolation Hospital for Children —With the bequest of the 
late Dr Do Villo W Hainngton of one half of his estate, 
amounting to $1_^ oO the managers of the Buffalo General 
Hospitnl intend to build a modem children’s hospital for con 
tngious diseases 

Widal Testsj—Beginning Jnminry 1 the department of 
health has added the Widal test of the blood m suspected 
eases of typhoid feicr to its lnboiatory yyork These exam 
motions are free A specially designated Widal outfit is used 
nnd may be obtained at anv police precinct station house m 
the city 

Personal—Di Hnny Gayloid nnd yyife haye gone on an ex 

tended trip to Jamaica-Dr Duncan A Carmichael has ns 

sumed charge of the United States Marine Hospital at Buffalo, 
y ice Col Cvrus T Peckham, deceased-Dr B Bradley Don¬ 

bas been elected president of the East Side Business Men’s 
Association, Di Peter'W Van Perma is also a member of the 
exceutnc committee 

Neyv York City 

Personal—Di nnd Mrs Eugene Fuller aimed on the Mimic 
upolis, January 2 

Low Death Rate—The death rate for the week ended De 
cember 30 yvas 18 03 per 1,000, ns against 19 43 m 1904 
Measles shoyved an increase Bright’s disease increased lr om 
121 in the last week of 1904 to 143 m the last week of 1905 

The Yerkes Will —This document directs the trustees of the 
Yukcs galleries to purchase a proper plot of ground in the 
borough of the Bronx, nnd cause proper buildings for a liospi 
tnl to be elected tbereon, the aggregate cost of such ground 
and buildings not to exceed $800,000 The income arising from 
nnothei portion of the estate, yrluch yvill amount eventually to 
moi e than $7,000,000, is to be used for the maintenance of the 
hospital, which is to be opened to the public w-ithout regard to 
i ace, creed or color Eventually’ the Yerkes Hospitnl yvill re 
cone the shares of the estate set aside for the use of the son 
nnd daughter 
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Officers of the Neurological Society —The New York Ncuro 
logical Socicti 1ms elected the following officers for the jenr 
1000 President, Dr Joseph Irncnhel, l ice president, Dr 
Vdolpli Mejer, recording secretary, Dr Edwin G Znbriskie, 
treasurer, Dr Graeme M Hammond, and corresponding score 
tan, Dr Frank hi Hnllock 

Absolute Power Over Milk Supply—In the decision handed 
down in the Liehcrman case in the United Stntes Supreme 
Court it is stated that absolute power oier tho milk supply of 
the citi is rested in the commissioner of public health The 
handicap under which the department struggles is lack of 
funds The board of estimate has allowed no more for this 
w ork during the coming vear than for last year 
Needs of the City—In his message Major McClellan stated 
that provision must soon be made bv the city townrd securing 
fresh air homes for children and com alesccnts, as well as 
breathing space for the whole people He especially recom 
mended one of the benches on the Long Island shore, and that 
in view of the importance of this matter to the general health 
of the citv, the subject be serioush considered during the com 
ing year 

Good Health of the City— The records of the year show a 
marked decrease from the total number of deaths from all 
causes from the record of Inst year There was an exception 
m the case of tuberculosis, where there is apparently some m 
crease in the number of cases o\ er former y cars, this increase 
was probably due to the fnct that cases were more frequenth 
reported In 1005, 103,862 births were reported, ns against 
09,555 for the year previous There were 73,450 deaths during 
the past year, ns against 78,000 in 1004 The mnrringes re 
ported number 42,007, while in tho prenous year there were 
only 30,430 

Report of the Chanty Organization Society—This societi 
lias just issued its twenty third annual report from July 1, 
1004, to Sept 30, 1905 A special report of an in\ estigntion in 
legurd to the purchase and management of food by 100 tene 
ment house families is of great interest The report of the 
committee on the prevention of tuberculosis shows what the 
society is doing in this direction The department of public 
charities maintained m its own hospitals during the past 
twelie months 3,059 patients, and paid for the mniqlenance of, 
on the average, 78S patients per month in private hospitals 
which care for the consumptne poor This committe recom 
mends as a result of its study that physicians and others do 
not send consumptives to the country to shift for themselves, 
for the reason that any scheme for the country employment of 
consumptives should offer facilities for the careful adjustment 
of work to the physical ability of each patient This should 
lie under medical supervision and should include instruction in 
the rudiments oi farm work A farm school m connection 
with a sanatorium would perhaps be an ideal nmngement 

OHIO 

The Johnstone Estate —The personal estate of the late Dr 
Arthur Weir Johnstone, Cincinnati, is appraised at $10,354 40 

The Unfortunate—Dr George AY Quigley, North Amherst, 

has been committed to the Massillon State Hospital.- 

Dr AAilliam J Manning, Clevelhnd, was seriously injured m 
a runawnv accident, December 20 
Military Notes —Harry Hamilton Smveh, Columbus, major 
nnd surgeon, O N G , has been appointed member of the board 
of medical examiners for the National Guard of Ohio, vice 

Alajor Cassius M Shepard.-Dr Rufus C Pennywitt, Day 

ton, heutenant and assistant surgeon O N G, has been com 
missioned captain and assistant surgeon 

Academy Election.—At the annual meeting of the Columbus 
Academy of Medicine, Dr James U Barnhill was elected 
president, Dr Sylvester J Goodman, vice president, Dr Will 
inm C Dams, treasurer, Dr Charles J Shepard, secretary, 
Dr John A Frame, censor, and Dr John H. J Upham, dele 
gate to the legislation committee of the State Society The 
academy presented Dr Dand M Kinsman, its first president, 
w ith a gold headed cane 

Northwestern Ohio Physicians Meet—At the annual meet 
mg of the Northwestern Ohio Medical Association held m 
Fremont, December 7 and 8, the following officers were 
elected Dr Albert S Rudv, Lima, president, Drs Robert H 
Rice, Fremont, and Joseph H Huntlev, Lima, vice presidents, 
Edwin A Murbach, Archbold, secretary, and Dr William 
S Phillips, Belle Center, treasurer The association will hold 
its 100G meeting in Limn 


Personal—Dr and Mrs Orlando T Mnynnrd, Eljrin, start 

next month for Furope and the Holy Land-Dr AViley D 

Hickey lifts been elected mu) or of keipsic Hr Reftd L 
Bell lms been elected president, Dr James M Austin, xice 
president, nnd Dr Emory F Dams, secretary of the staff of 

Springfield Citj Hospital-Dr Olen E Clienowoth hns been 

appointed surgeon of the Detroit, Toledo and Donton R. R., 

nt Lima-Dr James Cutler, Ricliwood, lms gone to Cali 

fornm for the winter 


PENNSYLVANIA 


Personal—Dr Hamilton Gmhnm, Kcnnett Square, has been 

elected president of the local board of health-Dr LeRoj Iv 

Leslie, Bare! llle, has been elected president of the Lancaster 
City nnd Counti Medical Society 

Smallpox in Tamaqua—The smallpox situation is senous 
in Tnmnqun An emergency hospital linB been established nnd 
tlie board of health has ordered, in addition, that public schools 
nnd nil places of amusement, churches, etc., be closed, nnd that 
nil lodges nnd society meetings be discontinued Door to door 
inecmntion hns been ordered 

Approve of Vaccination—The physicians of Lock Haven, 
with one exception, deny the report that they were opposed to 
ineemation nnd, therefore, have sent the following letter to 
the Philadelphia Press over their'signatures “We, the under 
signed physicians of Lock Hnien, deny that any physicians m 
11ns citj are opposed to vnccinntion or the law governing the 
snme R B AA’ntson, E P Ball, George D Green, W J Shoe 
maker, George AA 7 Mnust, J S McGmmss, R. Armstrong, 
William Armstrong, Joseph Hayes ” The compulsory vneem 
ntion ln\v is being enforced by the authorities in Lock Haven, 
nnd 070, or more than one half of the total number of pupils 
registered, haie been refused admittance 

Defy Vaccination Act —The local authorities of AA nynes 
boro openly defied Dr Dixon by resisting bis i nccmation order, 
and reopening the public schools January' 2, admitting hun 
dreds of unvaccinntcd children The schools were closed for 
the holidays, but during that time nothing was done townrd 
meeting the requirements of the compusory vaccination law 
Of the 1,200 pupils enrolled it is Btated that 900 nre not inc 
cmnted, nnd n large proportion of the parents refused to sub 
nut to vaccination Dr Dixon conferred with the governor, 
nltornei general nnd superintendent of public instruction, and 
it was decided to commence mandamus proceedings against the 
board to compel tho members to obey the law Attorney 
General Carson said ,r We nre going to enforce the Inw We 
arc not going to countenance such defiance, and if the man 
dainus does not work, then we will proceed under the penal 
dnuse of the law ” 

Philadelphia 


Personal.—Dr Andrew J Muller was appointed nn assistant 
medical inspector by Director Coplin in the place of Dr Henry 
C Sidebothnm, resigned 

Bequests —By the will of the late Hugh Leonard, St John’s 

Orphan Asylum receives $1,000-A bequest of $5,000 to the 

Pennsylvania Hospital for the endowment of a free bed for a 
woman patient was contained in the will of the late Anne E 

Ptale-A bequest of $7,000 for the Friends’ Asylum for the 

Insane was contained in the snme will, and also $1,000 to the 
Pennsylvania School for Feeble minded Children, nnd $300 for 
the Methodist Church Home for Children 


Health Report—Tlie total number of deaths leported for 
the week ended January 6 aggregated 530 which compares un 
favorably with 491 reported last week, and with 478 roported 
in the corresponding week of last year The principal causes 
of death were Typhoid fever, 19, measles, 10, diphtheria 19 
consumption, 40, cancer, 30, meningitis, 5, apoplexy ’ 18* 
heart disease, 44, acute respiratory disease, 88, enteritis 27’ 
appendicitis, 6, Bright’s disease, 34, suicide, 4, accidents’ 18’ 
and marasmus, 7 There were 341 cases of contagious disease 
reported, with 40 deaths, as compared with 202 cases with 23 
deaths, reported m the previous week There were 363 cases 
of measles reported nnd 197 new cases of typhoid fever 

New Officers—At the annual meeting of the CoUeue of Phv 
sicians, January 3, the following officers were elected Presi 
dent, Dr Arthur V Meigs, vice president, Dr James Tyson 
censors, Drs Richard A Cleemann, S Weir Mitchell, Horace y’ 
Evans, and Loui^ Starr, secretary, Dr Thomas R Neilson 
ElChard Harte ’ honorary librarian, Dr Fred- 
enck P Henry, councilors Drs J Allison Scott and Francis 

Dr ^ilMm~H _ p r , We 1 nd f 11 ® e her "as elected chairman, and 
Dr AA llbnm H Pnrk, clerk, of the North Branch of the Phila 
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dilphia Count} Medical Sociclv at the December meeting_ 

Dr Eojnl W Reims was elected chairman, and Dr C}rus C 
Moore, clerk, of the Kensington Branch of the same society 
it the December meeting 

Vital Statistics Registrars —The stnte commissioner of 
health, Dr Samuel G Dixon, lias appointed DIO local registrars 
for the collection of util statistics for the Stnte Department 
of Health The appointments were made December 21, and the 
men will lie directed to begin work on Jnnunr} 1, when the 
new state law goes into effect The lcgistrars will receive 25 
cents for each birth and death thc\ report The} will also 
lecene 25 cents for each montlilv report of any deaths or 
births for nnv month The\ are entitled to a fee* of 50 cents 
for each disinterment permit issued In them, the fee to be 
paid by the person recen mg the permit Under the law croat 
mg the bureau of vital statistics, the local registrars who fail 
to perform their dutv may he removed In the stnte health 
commissioner, and be further deemed gmllv of a misdemeanor 
and on com lotion be pnnisbcd by a tine of not less than $10 
nor more than 8100 

Lectures on Tuberculosis—The lectures on tuberculosis at 
the tuberculosis exposition, to be held from January 22 to 
Fcbrunn 3, will be delnered hr the following Jnnunr} 23, 
Dr LnwTcnce F Flick, “The Sociological Importance of Tuber¬ 
culosis”, January 24, Dr Leonard Pearson, “Slate Control of 
Tuberculosis”, January 25, Dr Charles Dudlev, Altoona, “The 
Railroad in Tuberculosis”, January 20, Dr William B Stan¬ 
ton, “Tuberculosis jn the School”, January 27, Dr Howard S 
tnders, ‘Tuberculosis in the Store”, January 20, Dr Henr} 

R M Landis, “Tuberculosis in the Workman”, January 30, Dr 
Samuel McC Hamill, “Tuberculosis in Children”, January 31, 
Dr Thomas Darlington, New York Cilx and Dr W M Hate 
Coplm, “Municipal Control”, February 1, Dr Clinrles J Hat 
field, “Address to Medical Students and Nurses”, Fcbrunry 2, 
Drs Janies C Wilson and John H Musser “Address to Pliysi 
uans,” and Februan 3, Dr M P Ravenel, “Hospitals, Sana¬ 
toria and Dispensaries” Demonstrations on patbologv will 
be given from 2 to 0 daily 

VIRGINIA 


Burnt Out—A recent fire gutted the office of Dr Uirksdnlc 
Hales, Frederieksbuig, causing a loss of 81,500 

Medical Colleges Not to be Consolidated—All hope of con 
solidnting the Medical College of Virginia with the Medical 
Department of the Umversitv of Virginia lias been given up 
\t a joint meeting of the committee just held it was found 
impracticable nt this time for the amalgamation to be con 
summated While the supreme end of union has not been 
reached, the long existing friendship of the two institution-, 
has been strengthened 

South Side Meeting—'The South Side Medical Association 
held its tenth annual session in Petersburg The following 
officers were elected President, Di E F Reese, Courtland, 
sice-presidents, Drs Joel Craw foul, Yale, B Barrow, Barrow’s 
Store, and J W Band, Corslej , Dr J H Hargrave, Garys 
Mile, secretary, and Dr L I McNair, Emporia, treasurer 
Emporia was selected as the next place of meeting in March, 
1000 

Richmond Academy of Medicine and Surgery—The election 
of officers for this society resulted as follows Dr Ramon D 
Garcin, president, Dis J Fulmer Bright, Ernest C Fisher 
and M P Rucker, vice presidents, Dr Mark W Pcrer, see 
retary, and Dr A L Sheppard, treasurer The installation of 
officers will take place m January, when the annual banquet 
will be held and steps will be taken looking to the purchase 
of a home for the academy 


GENERAL 

Harvey Society Lecture—The fifth kcluie in the Hnnev 
Society course will be gnen by Prof W H Park at the New 
York Academy of Medicine on January 20, at 8 30 p m The 
subject w ill be, “A Critical Stud} of Serum Therapy ” 

New Hospital in Manila—St Paul’s Hospital in Mamin, 
since its renovation, is one of the best equipped m the far East 
The hospital can now accommodate 150 patients There are 
natne wards and wards for Europeans There are also three 
wards for Americans There is a well equipped operating 
loom fitted with all modern appliances Dr John R McDill is 
surgeon in chief. Dr W E Musgrave, phvsicmn in chief, and 
1), Paul G Woolley, pathologist 

The Medal of Honor Given Dr Church—The Piesident, Jan 
nan 10, m the piesence of the seeretarv of wai, the chief of 


offonorl 1 C e ant rfi Tnm lhe , An ‘^ ^seated n meda , 

Ari L f fL' 3 I ‘ obb Church, assistant surgeon, U b 
Army, for gallantry m action nt the battle of Las Guasimas 
Cuba, on June 24, 1803 Tim award of tins medal was an 

Dr" CJmrd, nnen^rY^ 3 °’ 1D ° 5 ’ and a bncf skctch of 
stood to bn !! T , h V ° ay VI S>' ,n 6 thl8 m^al »s under 
™ I b to “ fnilure on «>e part of Ins superior officers 
n recommending Dr Church for this honor, to conform ex 
™L 7 ert ” in teclimcal requirements of the regulations gov 
1? r f S 3 . fl " ard Gen Leonard Wood, who commanded the 

Rough Rider regiment m that fight, was, however, unwilling 
to let technicalities stand between conspicuous merit and its 
nnd succeeded in interesting the authorities at the 
f nr Department m the matter, with the result above stated 
Dr Church has bowerer, lost nothing by the delay, ns he be 
comes thereby the first beneficiary of the executive order issued 
Jnst September requiring that the presentation of medals of 
ltonor thereafter shall be with formal and impressive cere 
monial, if practicable, by the President in person Dr Church 
is at present stationed at Fort Robinson, Neb 


Health Report of the Philippines for August —In the official 
report for August, 1005, the reappearance of cholera m and 
around Manila is discussed nt some length From time to time 
during* the year, it is stated, cases irhich cJinicaJJy resembled 
Asiatic cholera came to the attention of the Board of Health, 
but the diagnosis could not be verified bactenologically For 
the two weeks preceding August 23 the number of suspicious 
eases was increased One occurred at San Pedro Mncati, one in 
a bakery jn Paco, one m the San Miguel district, one ease was 
that of a soldier in Cuartcl de Espafla, nnd it is now known 
that a number occurred in Riznl province It wa 9 not until 
August 23, however, that a case developed m Bilibid prison, 
which was later found by laboratory examination to be chol 
era On the following day six cases of suspected cholera were 
registered nt Fort McJvmley An extra session of the board of 
health was held, after which Dr Freer, Dr Strong and Dr 
Heiser, on the imitation of the medical officer m charge, pro 
ceeded to the fort to make an investigation of the nature of 
the disease winch had made its appearance in so unexpected a 
manner After examining the cases, it was impossible to state 
positively that they were cholera, although the consensus of 
opinion was tint they were very suspicious No material 
could be obtained for a microscopic examination Several days 
later, however, the diagnosis was bactenologically confirmed 
On August 25 an American woman residing at the Grand Hotel 
Walled City, was attacked, nnd also a man, who had arrived in 
the city the night before from Bntann province and had taken 
lodging nt the house of his brother, Cnlznda de San Sebastian 
It was learned Inter that tins man was not absent from the 
citv, on his Bataan trip, more than forty eight hours Both 
patients were removed to the cholera hospital at San Ldzaro 
A telegram received on August 20, from Jnlnjnla, through the 
army medical department, contained the following information 
“Cases of a disease resembling cholera have developed in Jala 
jala, the first ease being registered August 21, from that date 
to August 25, 1C eases nnd 12 deaths have been registered, the 
illness lasting from twelve to twenty-four hours” On that 
same date the provincial president of the board of health of 
Rizal reported, b} wire from Pasig, one suspicious case, fol 
lowed by death, m that town - On the following day the death 
from cholera, of a nun m the monastery of Santa Clara 
Manila was reported to the health office At that convent the 
most rigid regulations are observed, and communication with 
the outside world is reduced to a minimum As this was rather 
an unusual case, a full and accurate statement of the facts 
concerning it was secured, nnd, nmong other things, it was 
ascertained that it was the nun who was m charge of the in 
firmary who had taken the disease The infirmary is located 
far inside the building, where there would be very little prob 
ability of its coming m contact with anything from the out 
side The day of her death the nun felt indisposed and took a 
laxative from the dispense ry of the convent, apparently recov 
ering After the noon meal she ate some Innzones, supposed to 
Jmv e been taken from a tree in tlie orchard of the convent, nnd 
a few hours later, early in the afternoon, she was taken ill 
with the disease, dying between 8 and 0 of that evening, with 
nil the symptoms of cholera No other case occurred m the 
convent In the meanwhile other cases were being registered 
flora nearly all the districts of the city, although the nuni 
ber of eases was not veiy great, ns may be seen by the re 
port From August 23 to" 31 only 51 cases and 40 deaths were 
i ecorded In this review of the outbreak it is stated that no 
effort hns been made to draw anv definite conclusions, tbi 
onlv aim having been to state eeitnin facts winch may be use 
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ful Inter in making fuither lesenrches into the origin of the 
disease The report gives in detail the means adopted to pre 
rent the spread of the disease During August there were 003 
deaths, of which the greatest number were caused by pulmon 
ary tuberculosis, dysentery and cholera Six hundred and lif 
teen births were registered during the month (n birth rate of 
32 03 per thousand), of these 322 were males and 203 females 

CANADA 

Smallpox m Ontario—There are o\er 20 cases of smallpox 
in the village of Dundalk, Ontario 
Prevalent Diseases —An epidemic of typhoid is reported from 

Phoenix, B C-Eighty four eases of smallpox arc reported 

in the county of Duffenn, Ontario, but no deaths 
Ontario Medical Council.—The present building of the On 
tario Medical Council has been sold for $100,000, and a new one 
will be erected at once for the council purposes alone 
Death Rate of Vancouver—The death rate of the city of 
Vancouver, B C, for November, 571, the total number of 
deaths being 24 m an estimated population of 42,000 
Typhoid in British Columbia—The provincial health depart 
meat of British Columbia is taking active steps to suppress 
the typhoid fever epidemic m certain interior districts of that 
province 

Vital Statistics of Toronto —There were 533 more births in 
Toronto in 1905 than in 1904 The marriages increased 277 
and the deaths 33 The total number of births were 0,810, 
marriages, 3,000, deaths, 3,915 
Tuberculosis Camp —The Montrenl League for the Preven 
tion of Tuberculosis has asked the city council for a grant of 
lnnd and for financial aid for the purpose of installing near 
that city a temporary camp for consumptives 
Paying Patients m Insane Hospitals —The Ontario govern 
ment has adopted a vigorous policy with regard to the reve 
nue from paying patients in the provincial hospitals for the 
insane For years there have been many delinquents, but as the 
result of the inauguration of this policy the revenue from this 
source increased m the last four months by nearly $30,000 

Personal.—Dr Mary McKenzie, Pictou, N S , who was gradu 
ated from the Halifax Medical College last spring, lias gone to 
India under appointment from the Woman’s Union Missionary 
Society of America Her hospital work will be in Cawnpore 

-Dr R. C Hiseock, Kingston, Ont, has been appointed gov 

eminent health inspector with headquarters at Lugos, West 

Africa-Dr McLennan, a native of Cape Breton, Canada, is 

court physician to the king of Tonga Island m the Pacific 

Ocean-Sir James Grant, MD, Ottawn, has issued in 

book form the lectures he delivered on tuberculosis in Scot 

land during last summer-Dr R. H Richards of Winnipeg 

has sailed from Vancouver for a three months’ tnp to Hono 

lu(u and Australia-Dr Elizear Pelletier, secretary of the 

provincial board of health of Quebec, has returned to Montreal 
after attending the recent congress on tuberculosis in Pans 
Hospital News —The Toronto General Hospital fund now 

amounts to $1,000,000-The total number of patients 

treated in the Winnipeg General Hospital during the week end 
mg December 16 was 395, of these, 253 were men, 82 women 

and 60 children-The grand jury of the County of York, 

Ontano, has advised that a new provincial hospital for the m 
sane is needed for the city of Toronto, and recommends that a 

site of 300 acres be purchased adjacent to the city-The do 

minion government is calling for tenders for the construction of 

a hospital at Lawlor’s Island, N S-The ratepayers of Win 

mpeg have voted favorably on a by law to grant $160,000 for 

hospital purposes-The Medical Faculty of the University of 

Toronto has contributed $50,000 to the Toronto General Hos 

pital-The Hamilton (Ontano) board of health is advising 

new isolation and smallpox hospitals for that city-A fine 

new general hospital has just been completed at Vancouver, 

® C-Fire destroyed one of the cottages for female patients 

at the Mimico Provincial Hospital for the Insane, near Toronto 
Fhe loss was $15,000 All the patients were safely removed. 
~ Ou November 30 there were 302 patients m the Toronto 
General Hospital During December 279 were admitted, and 310 
discharged, leaving 271 patients in the hospital on Jan 1, 1906 
During the week ending December 30, 349 patients were 
treated m the Winnipeg General Hospital 

Ontano Vital Statistics —The total number of deaths occur 
ring in Ontario during November was 2 011 or 108 more thnn 


were reported m November, 1904 The death rate for the 
month is 12 3 per 1,000 of the population, as compared with 1~ 
of last year Throughout the province smallpox still continues 
on the increase, although it is of a mild character During the 
month there were 182 cases, with no deaths, whereas in No 
v ember, 1804, there were only 2 cases, with no deaths There 
were 104 cases of Bcarlet fever, 249 cases of diphtheria, with 28 
dcathB, 203 cases of typhoid fever, with 55 deaths, and 128 
cases of tuberculosis, with 128 deaths November, 1905, had 
the largest number of cases of smallpox since January, 1903, 
when there were 100 cases and 10 denthB 

National Sanitarium Association’s Annual Meeting.—The 
eighth annual meeting of the National Sanitarium Association 
was liela in Toronto, December 10 Dr J H Elliott, physician 
m charge of the Muskoka Cottage Sanitarium, made his annual 
report and stated tlmt dunng the course of the last official year 
there were 233 patients under treatment These had come 
from all parts of the Dominion of Canada and some from the 
United States He advised that the sanitarium be increased in 
size to accommodate an additional 100 patients Speaking of 
those who had been discharged from seven to eight years ago. 
Dr Elliott stated that all those apparently cured who could 
be traced were perfecty well, and m the arrested cases 70 
per cent remain wen Dr C D Parfitt, physician m charge of 
the Muskoka Free Hospital for Consumptives, presented the 
report of that institution, which showed that 153 patients had 
been admitted during the year, while the number of patients 
treated during the year had been 218 Thirty seven of these 
were chnntv patients from Toronto The accommodation at 
this hospital hns recently been increased to 75 

FOREIGN 


Governmental Control of Leprosy in Japan.—It is reported 
that at the approaching session of the imperial diet legislation 
will be proposed w ith a view to governmental control of leprosy 
in Japan. 

Physicians in Parliament.—Twenty two physicians are 
among the candidates for the next elections to parliament, 
according to our British exchanges In Italy, Grocco of 
Florence has recently been appointed senator There are now 8 
medical men in the Italian legislature, 5 senators, Grocco, De 
Renzi, Cardnrelli, Maragliano and De Giovanni, and 3 deputies, 
Baccelh, Rummo and Queirolo Rummo is editor of the 
Rtforma Mcdtca and Maragliano of the Ghntca iledioa All 
are professors m some medical faculty 

Apthrax m China—Acting Assistant Surgeon Ransom, at 
Shanghai, reports that n case cf “internal anthrax” occurred 
at Hankau, Nov 25, 1905, m an office employe of one of the 
hide companies This is the only case of the kind which has 
recently occurred within the knowledge of the officials at that 
place The matter is interesting in that a large percentage of 
the hides shipped to the United States from China come from 
the vicinity of Hankau, none, however, are allowed to pass 
Shanghai unless accompanied by a consular certificate of 
arsenical curing 

Plague in Japan.—Dr Moore of tbe Public Health and 
Marine Hospital Service reports that the plague situation m 
Kobe and Osaka show s no evidence of marked amelioration and 
that the present outbreak bids fair to prove one of the most 
formidable manifestations of this infection that has yet visited 
Japan, excluding Formosa The American consul at Kobe he 
states, has formally declared Kobe and Osaka to be infected 
ports There is reason to believe that several of the larger 
steamship companies plying between Kobe and tbe United 
States will decline for the present to sell steerage tickets from 
that port to the United States under existing circumstances 

Sfiver Jubfiee of Tidssknft f d. Norske Laegef oremng — 
This journal is the official organ of the Norwegian Medical 
Association It is published at Christiania and has lust com 
pleted its twenty fifth year To signalize the occasion it gives 
tbe portraits of each of its editors and general secretaries dur- 
Jt f “ reer > b ™ery articles from the pens of each on the 
Tidssknft in their day, or historical sketches of those who 
have died. The present editor and the general secreta™ are 

D " , P *“«“<**• H r so " 1116 "er also^oSs an 

axtide on difficulty m Removing the Tube after Intubation ” 
with radiograms of eases, and, as usual, a number of articles 
on local medical questions, insurance against sickness samT 
tonums, antiquackeiy movement etc. 6 cuness, Sana 
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bci of reforms xx Inch l, c tlnnhs are’necessary 8 if 1 mtcraalm™! peZll’/^Ger/in tllC G , ermftn courfc «*o«M impose a 

congresses arc to be of am xnhie to science Instead of wast &! t G 7, ° n tl,c m[inuf icti.rcr of a remedy made in 
ing inoiicx on entertainments and banquets, etc, the approprm- Gorman 3 Ant. m In Q nnot ^ er countl T, and wee veria The 

tions for this purpose should be dex oted to making up the deficit JS,l Anliqunckcry Society sent Rumpe of Krcfeld and C 

from the smaller membership -when only truly nitcrestcd sci nn,3l,M lts ° fr ! cmI or g nD > Hygicmsohc Blatter, as 

entific men arc attracted to the congref/ As it is now excrv (i!l !„ ' VCS l ° ih . c , J ubllee meeting, and ran Elk greeted 

e/Toit is made to increase the attendance to cox or the expenses !ml!l , ' nil0 ’' ,1C t i,1 ?, th() dalvn of nn international era m the 

Altschul suggests fm tlicr that a publisher could surely be Rfffnrn^n n S n,llst t! >e many headed hydra of charlatanism 
found to publish the transactions and supply a copy free to AA l , Cetlng adjourned the nucleus for an international 
each member if gnen permission to nlneo the .ni ^‘tiquackcrj committee wns organized The members ap 

pointed are Lind, ran Gelder, Trcub and van Elk, of Holland 


gnen permission to place the remaining rol 
nines on the market The main purpose of an international 
congress is the interchange of opinions, and this can not occur 
alien sections arc multiplied and too many subjects and com 
implications alloued Too much time is xuisted in international 
congresses on discussion^ of porch local questions It is re 
freshing (o turn from this nriaignmenl to Sonnenbnrgs on 
Ihnsiastic commendafion of the recent International Surgical 
Congress (llahncr Uni 11 o clift No 44 a ) Ercry detail of 
fins congiess might scire ns a model to all others, lie ex¬ 
claims It uas described in these columns on page 1180 of the 
last rolumc Instead of being mereJj an opportunity for 
roung fellows to disport themsches in "public, it was dcroted 
to a fruitful interchange of opinions between mature, expen 
eneed minds, on a limited number of xital themes 

International Antiquackery Campaign—The first officially 
oignmzed society for the repression of quack practices was the 
“Vercemging tegen do Kwaksnherij,” which wms founded in 
Holland twenty file years ago The occasion for its founding is 
said to haxe been the extensn c nd\ crtising throughout the coun 
ti\ of Ax era sarsaparilla, pain expeller, etc The society rc 
centh celebrated its twenty-fifth nnnncrsnn Trcub of Am 
slcrdam dclixered an address on “Quack Practices,” and .T M 
\au Elk of Zutplien, Holland, one on the “International Anti 
quackery Campaign ” Tlie lattci referred to nenry Graack’s 
lecent compilation of tlie laws and regulations affecting the 
practice of medicine and quack piaetiees in Germany and else 
where He expressed the hope that this important work max 
be the source of fruitful studx for legislators and others in 
] mope and throughout the world He remarked that although 
the 1 iws of Holland still Ica\c much to he desired, they hax'e 
certain model features Unfortunatelx they are not enforced, 
and anx one can assume the title of “Dr” at will He referred 
to the connivance of tlie lax press in the adxertismg of quacks 
and nostnuns, and declared that the xnnous governments are 
not xet conxinccd in regard to the tremendous enls of quack 
pi notices and nostrums It should be the task of tlie xnnous 
nntiqunckcry organizations to enlighten legislators in this 
i espect When the gox ernments are once conxunced, then nn inter¬ 
national autiquackery conference should be organized The 
board of health of Carlsruhe and its brave mayor have been 
working for veais along tins line They publish the analisis 
of xnnous secret remedies ndxcrtised, showing the wax in 
which the public is being swindled out of its money (Their 
w oi k lias been prcviouslx r described in Tire Journal ) Sweden 
has also a xx ell organized nntiqunckcrv society under the lead- 
oi ship of Dr T Thunberg and Prof C T Mbrner Efforts are 
being made also in other countries, but unfortunately, so far 
tlie organizations stand alone, and lack the benefits and 
stiength of international support International organization 
and eo operation are lmperatix ely needed Associations should 
be formed with local branches everywhere, all co operating m 
collecting data and holding conferences occasionally for dis 
nission of xvays and means The first thing to bo done, he con 
tmued, is to make the press lesponsiblc for quack advertise 
ments If the papers xveie held responsible for injury result 
urn from such ndveitisements, these xvould soon disappear 
train their columns, but tins, xan Elk beliexcs, must be done 
internationally It would ao little gOod if the newspapers of 
Holland, for instance, xveie to refuse to take these adx r crtisc 
ments as the quacks xvould simply transfer their advertise¬ 
ments’ elsexvliei e Another nnpoi tant point, he added, is to hax e 
stxere penalties imposed on persons distributuig fake medical 
pamphlets and circulars Tlie police should be empowered to 
suppress tlieir distribution, but this will not proxe effectixe 
unless the measure is international The piactice of medicine 
should be restricted to quahfied persons and the present free 
•loin alloxved to any one to practice “natuie healing, etc, 
should be withdrawn It should also be strictly forbidden to 
rnamifnctuie to sell or to bold m stock any remedy for xvhicli 
the true and exact formula is not printed on the wrapper in 
popular language Then onlx will the public know what it is 
L* The giving of a false or incomplete formula should 
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Rumpe of K refold, and C Reissig, Hamburg 5, of Germany 
Iho Ilygicmschc Blatter is published by E Grosser, Berlin, 
ii illielinatrnssc 121 Subscription 1 5 marks a year, or about 
50 cents, including postage Most of the abox'e report of the 
Holland meeting is translated from its December issue 

Prizes Offered by the Pans Academie de Medecine—The 
Flench are particularly fond of the endowed pnze, and the 
Paris Academic de MCdecme has fifty at its disposal, xvhich are 
open to the competition of the xvorld Most of them are annual, 
but others are biennial and eien quinquennial Tlie pnzes are 
aw arded early r m December of each year, the lists being closed 
by February of the current year Competing xvorks must be 
in I<reneh or m Latin All the prizes this year w'ere given to 
phy sicians residing in France or its colonies, w ith the exception 
of the Godard prize of $200, given to Dr Paxton E Gardner of 
New York City for a work entitled “Plastic Operations and 
Anastomoses m Treatment of Renal Retention,” and $120 to 
Dr S R Hermnmdes of Zeist, Netherlands, for a xvork on the 
parasyphihtic affections Frnnceschim of Vicenza, Italy, and 
Pawmski of Warsnxv also received honorable mention Cnsti 
am of Gencxa received part of a pnze for Ins xvork on thyroid 
grafting, and also Remlmgcr, director of the Pasteur Insti 
tntc at Constantinople, for his xvorks on rabies The Journal 
for Jan 14, 1005, page 138, commented on the fact that so 
few physicians from America compete for these prizes Full 
details of competition xxere gnen m The Journal for Jan 
24, 1903 

The prlz.es for which competing articles must he sent In xvtth 
the w’rlters name In a scaled envelope are the Acad£mle prize of $200 
(in 100G) for the best work on the pathogenesis or pulmonary 
edema, (1007), on the physlologj and pathology of the suprarenal 
capsules and (1O0S), on the etlologlc and clinical relations be¬ 
tween Infectious diseases and neoplasms, the Alvarenga de Piauhv 
annual prize of $160 for the best work on any branch of medicine 
the Capuron annual prize of *200, (1000) on the gases In certain 
designated mineral xvnters (1007), on relations between menstrua 
tlon nnd ovulation and (1008) on the detachment of the placenta 
during the last txvo months of pregnancy and during childbirth 
the Civricux annual prize of $100 (1906), for the best work on 
acute encephalitis (1007), on spinal syphilis an d (100S) on bond 
elde In mental pathology the Dhudct annual prize of $200 (190G), 
for the best xrork on <r-rav treatment of cancer (1007), on erolu 
tlon nnd prognosis of eplthellomntous tumors of the orarr and 
f 100S), on melnnlc sarcomata, the Fnlret biennial prize of $140 
11907), for the best work on the mental condition In dipsomania 
(he quadrennial Hcrpln prize of $240 (190G), for best work on 

the abortirc treatment either at debut or during Incubation of 
nlTrctions caused by trypanosomas, tlie LcfOvre triennial prize of 
$300 (1008) for best work on melancholia, the Louis triennial 
prize of $600 (1007), for best xvork on radiotherapy of neo¬ 

plasms the MOgc triennial prize of $1S0 (1907), on etiology and 
pathogenesis of phiebites the Orllln biennial prize of $400 (1006) 
for boBt work on purification of water used in cities and of the 
residual water from factories the X’ortal annual prize of $120 
(100G) for best work on thyroid neoplasias, pathologic anatomy 
nud pathogenesis (1007), on leukemias nnd (100S) on the blood 
nnd blood foimlng organs In pernicious anemia and finally the 
Pournt annual prize of $140 (1006), on the soluble ferments which 
enter Into play in diseases (1007) on experimental study of sen 
sory motor nnd vascular innervntlon of the larynx and (1008) 
on the modifications of pressure which occur in the cavities of the 
heart during the ventricular pnuse nnd the causes which determine 
these modifications 

Articles competing for nil the above must be sent m finonv- 
mouslx In addition to these there is a long list of pnzes to he 
aw arded for eitliei manuscript or printed xvorks 

They include the Amussat prize $200 (1008), for surgical then, 
politics the Apostoll annual prize $120 on electrotherapy the 
Bnlllniger biennial prize $400 (1906 nnd 190S) for studv of 
treatment of mental affections and oignnlznflon of Insane asylums 
(be BnrbJer onnunl prize of *400 for a complete cure of some a Is 
ease hitherto deemed Incurable This prize can be apportioned to 
encourage workers in this line the Bogglo triennial prize of $860 
(1P0T) to encourage nnd reward studies to find a cure for tuber 
culosls the Boullnrd biennial piize of $240 (1000 and 100S) for 
the best work or the best results fn arresting attenuating or 
curing mental affections , the Bonrceret annnal prize of $240 for 
best work on circulation of blood the Buisson triennial prize of 
c 2100 (1907) for best discoveries having for result the cure of 
some affection hitherto deemed incnrablc the Campbell Dupferrls 
biennial prize of $400 (1000 and 100S) for best work on ones 
thesln or on affections of the urinary pnssnges the ChevIIIon an 
mini mlze of $300 for best work on treatment of cancerous affec 
tions the Clarens annual prize of $80 on hygiene the Desportes 
annual prize of $260, practical medical therancutlcs and on prnc 
tlcal natuinl lilstoiv nnd therapeutics the Godard annual prize 
*ooo for best work on Internal pathology (1000) external path 


1 



Jan 13, 190b 


MEDICAL NEWS 


133 


ology (1007). internal pathology (100S) The F Guznmn prize Is 
an income off nbout ■=-> 1,0 at t per cent which will ho given for 
the discovery of a truly effectual treatment of some: rommott form 
of organic heart disease the T Ilerpin prize of $000 nnnuai for 
the host work on epilepsy and nervous diseases the Hugo prize 
of $200 Is siren every five rears in 100G for best wort. P 1 } 
point In the history of the medical sciences the Hard triennial 
prize of $4S0 for best book on practical medicine or applied thera 
peutics the Tacquemier triennial prize $310 (lPOi) for work on 
some obstetrical subject which shall hare realized nn important 
progress the Laborle annual prize of si 000 for the author who 
has notabl'- advanced the science of surgery the Larrey annual 
prize of tioo for best work of medical statistics the J nefort 
prize of $00 (190S) for best studv of mineral waters the h 
L orquet annual prize of $G0 for best work on mental affections 
the Mernot annual prize of «520 for best work on affections of 
eves (1907) and of ears (1006 100S) the A. Morin (lve-year prize 
of klOO (1P0S) for the best work bv phvslctm under 30 on curt ot 
diphtheria the 'Nntivelle annual prize of $00 for extraction of ac 
tlve principle not vet isolated of some drug the I eboleau prize 
triennial $310 hernia (100S) the P Ricord biennial prize $120 
(1007) for best work that has appeared during the two rears on 
venereal disease 1 * tlie Salntour biennial prl^e of $S80 for ocst 
work on nnv branch of medicine the Stanskl prize of $2S0 hicn 
ntnl (1006 and 19081 for demonstration of existence or non 
existence of miasmatic contagion bv Infection or bv distance con 
tarion studied in epidemics In general or In some special epidemic 
the Tremblav prize of $1110 given everv fifth year (1903) for 
best article on affections of the urinary passages, catarrh of the 
Vi adder or some affection of the prostate and the X emote annual 
prize of $110 for best work on hygiene 


In addition to these prizes there is the great Audiffred en 
dowment, representing nn income of 24 000 francs, or $4 800, 
to be given to the person who, before April, 1021, discovers a 
sovereign preventive or curative rentedv for tuberculosis The 
rullctin dc Vicadim tc dc ihdeewe, No 41, 1005, gives the full 
particulars of nil these prizes Copies can be obtained from 
the publishers, Masson et Cic, 120 boulevard Saint Germain, 
Pans It is a pitv that more Americans do not compete for 
these prizes No article can be entered into the competition 
for more than* one prize m the same vear The trouble of hav 


ing their article translated into French has undoubtedly de 
terred mnnv Americans from competing, hut this could easily 
be arranged at comparativelv small expense Address all com 
nnmications for the Aendfmie to the secretaire perpetuel, 
Acaddmie de Medecme 10 rue Bonaparte Paris In tlus eon 
nection we might call attention again to the official information 
bureau at Pans, the “Bureau des Renseignements Seientifiques ’ 
it la Sorbonne It is m charge of Dr Blondel 


LONDON LETTER. 

The London School of Clinical Medicine. 

In recent rears something has been done to remove from 
I ondon the reproach of being alone among the capitals of the 
world m making absolutely no provision for postgraduate 
teaching It is now proposed to use the Dreadnought or Sea 
men’s Hospital at Greenwich as a postgraduate school, to be 
termed the London School of Clinical Medicine The scheme 
has received considerable support from some of the most influ 
entinl members of the profession in the metropolis The fol 
lowing staff has been constituted Phvsicians, Sir Dvce Duck 
north, Dr Frederick Tnvlor Dr Rose Bradford Dr R T 
Hewlett and Dr Guthne Rankm, surgeons Sir William Ben¬ 
nett Mr Mnvo Hobson, Mr A Carless, Mr Wininm Turner 
and Mr McGnvin, ophthalmic surgeon, Mr V Cargill, derma 
tologist, ')ir Malcolm Moms, laryngologist, rhmologist and 
otologist Dr St Clair Thomson, electrotherapeutist, Mr 
Mackenzie Davidson stomatologist and dentist, Mr Kenneth 
Goadbv These men will each receive a certain number of beds 
nnd take nn active part m teaching In this wav the large and 
varied clinical material of the hospital will be made available 
for instruction A special feature of the school will he excep 
tionnl opportunities for acquiring skill m operative surgery 
afforded bv the relatively large number of unclaimed bodies 
winch can be utilized for the purpose Negotiations are in 
progress with various special hospitals with a new of making 
be teaching of the London School of Cluneal Medicine com 
plete in everv detail It is intended to equip it with labora 

The Decline of the Birth Rate 

At the Royal Statistical Society two important papers were 
read on the decline of the birth rate The first was bv Drs 
Aewsholme and T H. C Stevenson In the course of the 
paper the term “corrected birth rate” was introduced and was 
defined as a rate making allowance for the fact that some 
populations include a much larger proportion than others of 
wives at a certain age, and taking into account both the ages 
and numbers of wives This corrected rate gives different fig 
ures to the “crude birth rate ” For instance, the crude birth 
rate of Ireland m 1903 was 23 1, which is only a little higher 
an that of France m 1902 (21 7) , but correction practically 


unaffected the French birth rate, whereas the Irish was in 
creased to no less than 30 1, shoeing that the Irish fertility 
wns nearly twico that of the French This remarkable result 
is due to the fact that although both countries hnd npproxi 
mntelv the same proportion of women, aged from 15 to 45, 
m their populations, 62 5 per cent of these m France are mar 
ried, ns ngninst 32 5 per cent m Ireland The greatest de 
cline of fertility among the countries studied during 1881 to 
1903 wns shown by the following England and Wales, 17 per 
cent decline, New Zealand, 18 per cent , Belgium nnd Saxony, 
each 24 per cent , Victoria, 25 per cent , and New South 
Wales, 33 per cent Ireland alone showed nn increase of fer 
tilitt, 3 per cent The authors arrived at the conclusion that 
the decline is associated with a general raising of the standard 
of comfort, and is nn expression of the determination of the 
people to secure this greater comfort This gospel of comfort 
is becoming the practical ethical stnndnrd of a rapidlv in 
creasing number of civilized communities They have no hope 
that nnv nation—in the absence of strong and overwhelming 
moral influences to the contrary—would bo permanently left 
behind m this race to decimate the “race," nnd they antici 
pate ns n result a deterioration of the moral, if not also of tlie 
physical nature of mankind Tlie second paper wns rend bt 
Mr G U Yule He Btnted that a comparison of the fertilities 
of married women in different districts of London in 1871 nnd 
1901 showed that, while m the upper class districts the fer 
tilitv had dropped by about 20 per cent, m the lowest class 
districts it wns practically unchanged It must, however 
have fallen nmong the working clnsses in general, for the fall 
in the upper class districts is little more than for the country 
at large A careful examination of fluctuations in the birth 
rate shows that it appears to respond, like the marriage rate 
to the cvelc of trade and industry 

The Use of Bone Acid as a Food Preservative 

The difficulty experienced in the courts m deciding as to the 
legality of the use of boric acid ns a preservative in milk (re 
ported m a previous letter) is also arising in regard to other 
articles of diet The use of food preservatives is becoming 
more nnd more widespread A firm of provision merchants 
was summoned for selling sausages containing 41 grains of 
bone acid to the pound In the course of three hours’ hearing 
n large number of experts xvere called on each side—those for 
the prosecution arguing that hone acid is a “foreign ingredi 
ent ” prejudicial to the purchaser, nnd those for the defense 
contending that this is not so, ns the acid is used as a pre 
serxntive nnd is harmless A Stokes, an analyst, xvho was 
called hv the prosecution, admitted that perhaps a tenth of all 
the samples be analyzed contained bone acid Tinned fish 
nnd paste contain it nnd it is used for washing the fish on the 
fishmongers’ stalls Three fourths of the butter imported into 
this country contain hone acid, though not to the extent of 
41 grains a pound No steps have been taken to prevent this. 
Mr J Dougins, another analyst, stated for the defense that 
boric acid is a usual ingredient of preservatives “Boram” is 
made for sausages from bone acid Without a preservative, 
sausnges made with meat nnd bread only would not keep two 
days, even though the meat yras the best and fresh Dr F W 
Tunmcliffe, a member of the departmental committee of the 
Royal Commission of Agriculture said that there are mnnv 
preservatives the strongest of which is formabn, 1 part in 
20,000 of which is effective If formalin were used for meat 
’in proportions similar to hone acid, tlie meat could not he 
digested Mr Cluer, the magistrate remarked, that butchers 
xvashed meat with formnlm and then it would keep two months 
Dr Tnnmcliffe remarked that one sometimes got a sole which 
was tough nnd hnd been treated with formalin This was 
known ns a “formabn sole ” “A reasonable man ” said tlie 
magistrate “ought not to ent more than 2 sausages That 
xvould include 12 grains of hone acid The evidence for 
the prosecution yvns that 41 grains would he injurious, but 
possibly if a man ate a pound of sausages he would suffer more 
from them than from the bone acid Dr F J Smith, phvsi 
cian to tlie London Hospital said that he had presenbed 10 
grams of bone acid thnee daily for nn adult wathout harm 
Drs J P Bate and H R Kenwood, both health officers, and 
the latter lecturer on public health at University College, ex 
pressed the strongest opinions that bone acid is injurious to 
health Dr Kenwood pointed out that, although the amount 
of hone acid in the sausages might not he shown to be m 
junous, if a man were taking also bone acid m bis milk meat 
fish and presenes, the possibility of poisoning is obxious He 
could not understand vrhv bone acid is forbidden m milk and 
not forbidden in butter 
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PHENALGIK—A TYPICAL EXAMPLE 

Last June' vc devoted considerable space to the exltavn 
pant therapeutic claims made for “Phcnnlgm” by its \cndors 
At tins tune we propose to refer to the misinformation—to 
use a couser\nti\c term—that the Etna Chemical Company has 
promulgated regarding the composition of their preparation 

Last June the Council on Pharmacy and Chemistry officially 
published to the medical profession of the United States the 
information that repented examinations showed that “phcnnl 
gm" is a simple mixture of nectnnilid and sodium bicarb or 
ammonium curb So far as vve know, no direct denial of 
the truth of this has been made There has appeared what we 
presume is meant ns nil answer, it is couched m this sentence 

‘TlIENAtXlIjX is JUST \\HAT VVF HAVT ALWAYS SAID 
IT TO BF ” 

From this expression—which has been repeated in hold, black 
letters m prnctienlh all the ndiertisements since last June— 
we presume that we are to understand that in the past thej 
hare stated what it is 

It would have been just as ensv and moie satisfnctoiy if 
the Phenalgm people, instead of saj ing "Phcnalgin is just 
what we lmve always said it to he,” had said what it is, since 
the average phxsicinn lias neither the lime nor the inclination 
to look up their literature 

For the benefit, of those who desire to know whnt the vend 
ors of Phenalgm “have said it to be," we hnxe gone oxer their 
adxertismg literature of the past, xuth the following results, 
xvlneh are in the form of quotations from their ndx ertiscments 
"An American Coal-1 ar Product—Piienalcin— 

TIIE ONLY SYNTHETIC STIMULANT, A ON-TONIC, ANTI 
PYRFTIC, ANALGESIC AM) HYPNOTIC ” 

“Phenalgix is Tire ONLY ammon la ted Sinthktic 
Coal-Tar Product made from Chemically Pure 
Materials " [What have the Aiumonol people to say 
to this?] 

“A symhetic Coal Tar Product or the Amido 
Benzine series, coxtvining nascent Ammonia ” 

"These two chemicals [‘stimulant ammonia of 
coal-tar origin’ nnd ‘chemically pure plienylnceta 
mide’] combine under certain conditions so as to 
obtain A produce wnicn he [Dr Cyrus Edson] 
named Phenajcin or Amxioniated Phentlaceta- 
mide ” 

•‘PnENALGIN IS A COMPOUND Or PECULIAR CHARAC 

ter wnicn can not be ex'temtoraa’eousey madf 

INTO TABLETS l ROM THE POW'DERED DRUG, WITHOUT 
SERIOUSLY CHANGING AAD IMPAIRIA r G ITS MEDICINAL 
QUALITIES ” 

We believe these quotations are sufficient to show' whnt the 
Etna Chemical Company has "always said it to be ” In going 
oxer the literature for several years past xve find the above 
stated m the same, or similar, words in nearly all of it From 
the above four statements may be deduced 1 They lmx r c 
stated that Phenalgm is a synthetic 5 preparation, 2, they have 
conveyed the impression that Phenalgm is a chemical com 
pound, 3, they haxe announced repeatedly that it is the “only” 
pi eparation of the kind, and 4, they have claimed that Phonal 
gin is non-toxic 

We behoi'e that these four statements represent in plain 
English xvhat the above quotations mean They are all nbso 
lutely false Phenalgm is not a synthetic, it is not a chemi 
cal compound, it is not the only ammomnted phenylacetamidc, 
or the only ncetamhd mixture containing cnrbonnte of am 
moma—and it most positively is toxic 


3 See Tub Journal A H A, June 24, 1005 p 1097 
2 Dangilson’s Dictionary Synthetic—“In chemistry the foima^ 
tlon of a more complex body by the union of simpler bodies 
Dorland’s Dictionary “Synthesis—The artificial building up of a 
cbemic compound by the union of Its elements “ “Union Is not 
mlxlDg 


Jouji A M A 

In one place it is staled that Di Cyrus Edson 

“Employed nis great facilities for chexiicai 
Research and opportunities ion chemical experi- 
meixt for the purpose or PRODUCING a formula for 
A COMBINATION OF STIMULANT AMMONIA OF COAL TAR 
ORIGIN (sic) AND CHEMICALLY PURE PIIENYLACETA- 
M1DE, ALSO A COAL TAR PRODUCT WHICn IIE 

NAMED PHENALQIN, OR AMMONIATED PHENYXACRTA 
MIDE ” 

In nnolher place w e read that Phenalgm is made 

“Under the iaimfdiate supervision of the origi 

NAL INVENTOR or AMMONIATED COAL TAR PRODUCTS” 

Bj comparing tins last quotation—which is from a current— 
1005 adxcrlisemont—with the preceding one it wall be no 
tieed that we ore asked to bcliexe that Phenalgm is made 
“tinder the immediate snperxision of” Dr Cyrus Edson—-nnd 
yet Dr Cyrus Edson died Dee 2, 1903 This is equal to Lydia 
Pmkliam’s prescribing for the suffering women of America 
w lien the dear old soul has been dead for ox r er twenty years 

We have before ns a full page adxertisement taken from a 
recent number of a w eekly medical journal, which possibly is 
meant as an answer to the announcement of the Council on 
Pharmacy and Chemistry that Phenalgm is a simple aeetambd 
mixture The advertisement is divided into two parts, the 
first part is ns follows 

“Facts about Acetanilidum 

(Ancient History ) Z 

"It ii vs long been recoonized that Acetanilidum 

AND MOST OTHER COAL TAR PRODUCTS ARE APT TO 
EXERT A DEPRESSING INFLUENCE UPON THE HEART, BUT 
THERE HAS NEVER BEEN ANY DOUBT ABOUT ITS GREAT 
VALUE AS A PAIN RELIEVER AND TEMPERATURE REDUCER 

Its therapeutic value has, hoxyever, been phacti 

CALLY NULLIFIED BY TIIE DANGER Or CYANOSIS AND 
OTHER EXTLS CAUSED BY ITS XVELL-KNOWN DEPRESSANT 
ACTION AND THE DIFFICULTY OF OBTAINING IT IN A PURE 
STYTE IT BEING KNOWN THAT CERTAIN DELETERIOUS 
SUBSTANCES ARE OFTEN TO BE FOUND IN COMMERCIAL 

Acetanilidum and that much of the injurious 

EFFECT ATTRIBUTED TO THIS DRUG IS ENTIRELY TRACE 
ABLE TO THESE IMPURITIES ”* 

The above arc also falsehoods The therapeutic vnlue o! 
aeetamhd is not practical!} nullified by the difficulty 

of obtaining it m a pure state ” Neither is it true that 
“much of the injurious effect attributed to this drug is en 
tircly traceable to these impurities ” While deleterious sub 
stances may he found in commercial ncetamhd, they are not 
found m the substance offered ns medicinally pure neetam 
lid bT reputable firms Pure medicinal ncetamhd is a cheap 
article, costing less than 30 cents n pound, for it is a sub 
stance that is easily nnd cheaply purified It is a fact that the 
injurious effects are m the ncetamhd itself and not m the ot 
purities it may occasionally contain 

The second half of the advertisement m part is ns follows 
“Facts About Phenalgin 
(Modern Science ) 

“More than a decade ago the late Dr Cyrus 
Edson, then Health Commissioner for New York 
City and New York State, recognizing the value 

OF CHEMICALLY PURE ACETANILIDUM AS A THERAPEUTIC 
AGENT, IF IT COULD BE DEPRIVED OF ITS DEPRESSANT 
QUALITY, EMPLOYED HIS GREAT FACILITIES FOR CHEMI 
CAL RESEARCH AND OPPORTUNITIES FOR CHEMICAL EX 
PERIMENT, FOR THE PURPOSE OF PRODUCING A FORMULA 
TOR A COMBINATION OF STIMULANT AMMONIA OF COAL 
TAR ORIGIN AND CHEMICALLY PURE PlTENYLAOETA 
MTDE, ALSO A COAL-TAR PRODUCT THESE TWO CHEMI 
CALS COMBINE UNDER CERTAIN CONDITIONS SO AS TO 
OBTAIN A PRODUCE WHICH HE NAMED PHENALGIN OR 
AMMONIATED PhENYLACETAMIDE ” ' 


S This sentence is not complete, but, of coarse, this Is itmna 
tcrlnl Little things like an Incomplete sentence do not const 
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Flare is moic of the ‘•nine clinmcter In the first 
place we call nttcntion to the fnct thnt “Plunvlnceta 
mule’ is substituted for “Acetnniliduni” when it is to go 
into Phcnnlgin To mvstifv is one of the “tricks of the trade ” 
Few physicians keep up witH chemical terms and, therefore, 
are not supposed to know that Phcnilncctanude is one of the 
chemical names for Acetnnilid 

The reference here to Dr Crrus Edson brings up another fact, 
and that is thnt the Etna Chemical Company tries to convey 
the Idea thnt Dr Edson was the originator of Phcnnlgin We 
hare always understood thnt Dr Cyrus Edson had something 
to do with pushing Ammonol and, if we remember rightly, got 
into some trouble thereby We do not know the exact facts, 
but tbe following letter shows thnt he had a leaning toward 
another “ammoninted phenylncctnmid ” The letter is dated 
‘ y e w York, Oct 0 1S94,” and is nddressed to the "Ammonol 
( hemical Company ” 

_i 1 During the past sir or eight months I Imre used 
Ammonol extensively In mv private practice I have 
found It excellent In the treatment of neuralgias and for 
rhenmatlsm I have also vcrlQed tour statement In two 
cases that were suffering from alcoholism My experience 
justifies me In saving thnt ft fs the safest amt host of 
the analgesic coal tar derivatives 

‘ Very truly yours 

Crni s Edson MD 

It max be of interest to know thnt the principal member 
of the firm of the Etna Chemical Company was at one time a 
member of the Ammonol Company and it is usually under 
stood, we believe, that Phennlgin is prnetically the same as 
Ammonol—in fact, the analyses published regarding the two 
preparations show this to be a fnct 

\\ c must make one more quotation 

“It makes little difference to v phisician 

WHETHER PnENALGIN IS A MIXTURE OR A COMPOUND 
OR A SYNTHETIC, WITH A N VME THAT WOULD DESTROY 
THE ORTHOORAPniC BALANCE Or TIIE UNIVERSE, PRO 
TIDED IT IS JUST WHAT HE HAS ALWAYS FOUND IT TO 
BE ” 

Very coiuplimcntarv to the intelligence and common sense 
of physicians, it it not’ 

Suppose some fellow should get up a scheme to exploit a 
mixture of quinin and some cheap, harmless drug, say, starch 
—equal parts of each Suppose he gives it a fanciful name, 
puts it on the market nt a high price say $1 25 an ounce, and 
announces it ns a new synthetic with wonderful therapeutic 
properties Suppose that the schemer then adopts the nostrum 
vendor’s methods of fooling physicians into using his product 
bv getting some to give testimonials, others to furnish write 
ups, and then subsidizes medical journals through liberal ad 
vertising, to print both the testimonials and the writeups The 
preparation would, of course prove to be a good thing if it were 
i c ed m liberal quantities where quinin would ordinarily be 
used, and some pntients using it would get well even if quinin 
were not indicated Then with the psychologic effect of the tes 
timomals, the writeups, and good, strong claims rightly pushed, 
unthinking physicians would do the rest And then, after a 
while, when the schemer had gotten to the point where, each 
year, he was making a fortune out of his preparation, suppose 
some “self appointed chemists” should eiamme into the propa 
ration and discover that it was nothing but quinin and starch 
and so announce to the doctors of the country, what would the 
doctors say* That it makes little difference “provided it is 
just what he has always found it to be”? 

This analogy is not far fetched, for it is practically what has 
lieen done with Phennlgin One difference is thnt since quinin 
costs ns much per ounce ns acetamlid does per pound, the 
profits on the acetamlid mixture would be sixteen times greater 
thnt that of our imaginary preparation Another difference is 
that acetamlid is really a dangerous drug, unless used with 
care, both in its lmmeainte and in it3 remote effects, quinin is 
far less so 

Tattle difference” indeed, whether we are being buncoed or 
notl Evidently! 

In conclusion, we charge tbe Etna Chemical Company with m 


tcntionnllj misleading and deceiving the members of the mod 
leal profession, m thnt the Baid company has in its literature 
and in its advertisements com eyed the impression (whether 
directly slated or not) First, that its preparation, Phcnnlgin, 
is a synthetic compound, second, that Phennlgin requires 
spccml skill in its preparation, third, thnt Phennlgin lias 
therapeutic \alues which it does not possess, and fourth, thnt 
Phcnnlgin is non toxic. 

We also chnrge that on account of these and other misrepre 
sentations this company has imeigled physicians into presenb 
mg and using a simple mechanical mixture of common well 
known cheap drugs—for w Inch an extra! ngnntly high price 13 
charged—under the supposition thnt this combination of cheap 
drugs is a chemical compound of specinl and peculiar ment as 
a therapeutic agent nnd, therefore, worthy of their confidence 

Our object in again ginng space to this preparation—and 
practically all we have snid npphes to the other acetamlid 
mixtures that are exploited under fictitious names or ns chem 
leal compounds (such ns ammonol, nntiknmnin nnd salaeetm or 
sal codeia Bell)—is to impress on plivsicinns, bj a typical ex 
ample, the shnmefulness of the deceptions practiced, on them 
by nostrum manufacturers to the great injury of the public 
nnd of the medical profession 


A Protest Against Acetamlid. 

Dr A Jacobi, m an article on tbe treatment of -tuberculosis 
(American Medicine, Dec 23, 1005), says 

Use no acetnnilid I have nlmost despaired of the effect of mv 
frequently repented warning npnlnst acetnnilid, the so-called anti 
febrln Of nil the preparations on the market, this cruel anllln 
poison Is the worst The western firm which disseminates that 
curse over the country and that part of the profession which allows 
Itself to be entangled In the complicity of prescribing It on Its own 
blanks over Its own names for their unsuspecting and confldlng 
patients stand guilty of malfeasance and malpractice One of the 
greatest shocks to my feelings ns a man nnd physician has been 
the discovery that our new Pharmacopeia which Bhonld be the 
phnrmacnl gospel of both druggists and doctors participates In the 
mistake of recommending It In thnt Pharmacopeia, p 8 you find 
acetnnilid, and p 808 pulvls acetanllldl compositns—a mixture of 
acetanllld, caffeln nnd sodium bicarbonate. You recognize the 
dangerous stuff. It goes by tbe name of headache powders or by 
some exotic alluring name. Tonr Pharmacopeia recommends doses 
of 0 48 gm (7 5 gr ) more than 0 32 gm. (5 gr ) of which nre acc- 
tanllld—nnd does not even say how many doses the victim may 
take without having to pay his obolns to Styx. These headache 
powders were those a young laboring mnn had taken when he pre¬ 
sented himself In semicollapse nnd cyanosis a few days ago They 
are those which their highest nuthorltv permits the pharmacists to 
sell over the counter Altogether I need not snv and you know 
that the tendency of the new Pharmacopeia to ndopt the compound 
names. Is an Indignity offered to the profession and an encourage 
ment to the nostrum trade 


A Druggist’s Opinion of Patent Medicines 
A well known and highly respected druggist doing n large 
business m tbe south part of Minneapolis, puts the following 
“sticker’’ on every package sent out from his store 

“It is always wise to consult your family physician 
Avoid patent medicines and fakers 

“40 Yeabs’ Experience.” 

That is manly and courageous, and as there is no “patent’ 
on the “sticker,” we commend it to all druggists seeking the 
patronage of physicians and the respect of the public and of 
themselves —Northwestern Lancet 


We Always Did Like This Story 
Diogenes, lantern m hand, entered the village drug store 
“Say, have you anything that will cure a cold?” he asked 
“No, sir, I have not,” answered the pill compiler 
“Give me your hand 1 ” exclaimed Diogenes, dropping his lan 
tern ‘T have at last found an honest man'”—(Source un 
known ) 


To Supervise Nostrums m British Columbia. 

The British and Colonial Druggist states that the provincial 
government has nppomted a commission to investigate the sale 
of patent medicines containing harmful ingredients, with n new 
to legislation to protect consumers agamst the evil conse 
quences of using these remedies The step is the outcome ot 
the recent death of an infant, which was poisoned br liuda 
uum contained m a patent medicine 
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Correspondence 


Oregon and Organization 

Portrand, Ouigon, Dee 29, 1905 

lo the bd)lo> —In jour issue of Dec 9, 1905, appears an 
ni tide by J N McCormack, MD, which, among other unwar 
r uited statements ibout the medical profession in Oregon, con 
tains this '‘There was evidence on every hand that the 
schools of Oregon do not hn\e high standards of requirements” 
In commenting on tins article! editorially, jou write “The 
mirage of the profession is low and the medical schools are 
weak ” 

Pj a strange coincidence, Tin Journ u for December 0, con 
taming these slurs, did not roach me m my mail, so I did not 
«ce it until a few dais ago, when a copj was handed to me by 
a medical friend, otherwise I would hare replied sooner 

As there arc but two medical schools in Oregon, nnd the 
medical department of the University of Oregon is one of them, 
it is fair to assume that that school was included in the general 
libel on Oregon schools 

As dean of that school since its organization, almost twenty 
jears ago, permit me to saj that the statements regarding it 
made by Dr McCormack are unjust and without proper foun 
dation 

When the school was organized in 1S87, it was what nearly 
all medical schools in the United States were at that time, a 
two-year course school Shortly after that it became a three 
i e it course school, and m 1895 adopted the four year graded 
course requirement It has always kept at least abreast of the 
requirements laid down from time to time by the Association 
of American Medical Colleges (of which it has been a member 
since 1S9G), and at present requires four courses of lectures of 
seven and a half months each, with a curriculum in excess of 
flint required by the Association of American Medical Colleges 
Its laboratory and clinical facilities are ample, its lecture corps 
is efficient, its examinations are rigid Its students who have 
gone elsewhere have stood high in other colleges Its alumni 
furnish successful, prominent and respected practitioners in all 
parts of tins country The men connected with the school 
have labored honestly, assiduously nnd untiringly, in compcti 
tion with the large and strongly endowed schools nnd with 
much self sacrifice, constantly to elevnte its standard, nnd they 
have been successful in keeping it on a plane commensurate 
with the advanced ideas of the times Not a year has passed 
that its efficiency has not been increased 

The school docs not pretend to approach in equipment the 
groat endowed medical schools where the attendance is so much 
greater nnd where specialties are thoroughly taught, but it 
does maintain an equipment equal to the needs of the numbers 
in its classes, and its facilities enable us to tench well and 
thoroughly It presents an instance of the small unendowed 
school doing honest, faithful and efficient work, notwithstand 
mg that it is or ershadowed nnd belittled by its great nnd 
haughty brother, the endowed school But the small school 
has its work to do, and always wall have, further, you wnll 
find that the small colleges of the country have given as many 
or more great men to the world ns have the great schools As 
m all schools, great or small, some poor students gam entrance 
and even graduate, so exceptionally such cases may have oc 
curred lieie, but even if so, no fair minded man would think 
of making such rarely exceptional cases the standard of worth 
of the school 

I am surprised that a man occupying the position of chair 
man of the committee on organization of the American Medi 
cal Association should have such a poor conception of justice 
and equitable rights ns to pronounce such judgment ns is con 
tamed m his screed on Oregon without proper investigation 
If his pronunciamentos on other matters are based on such 
partial observations and investigations as in the case m point 
they are absolutely without value 

Dr McCormack has done us the groBS injustice of publishing 
to the world, on insufficient and ew parte testimony given by 
prejudiced persons, his conclusions that the schools of Oregon 
do not have high standards of requirements Editorially you 
add insult to injury by stating that this school (it being m 


eluded in the "schools of Oregon”) is weak Evidently Dr 
McCormack's mind was poisoned from the lips of those who 
are jealous of the school nnd its success, and who vindictively 
take every opportumtj to ? mircb its good name Such are to 
be found in every community which is striving to be or has 
become a medical center What was Dr McCormack’s duty 
befoic publishing his conclusions regarding this school? Clearly 
to hear both sides of the question Had he come to me or to 
any other member of this faculty for information, it would 
have been furnished to him gladly The same remark applies 
to your own editorial expression That a great journal should 
condemn this school as a weakling, on the mere ipse dtxit of a 
lrn\clcr on organization of the American Medical Association, 
without notice or opportunity to be heard, is astounding, nay, 
outrageous ° 

I met and talked w ith Dr McCormack on the ci ening of hi 3 
, Msit and address to the Portland City and County Medical 
Societj', but to me he said never a word about investigating 
medical schools or reporting on them, nor of wishing informa¬ 
tion as to W'hnt he hnd hejird of them or of their operations 

His strictures on the medical profession of Oregon, and of 
Portland m particular, founded on half truths and distorted 
facts, arc unjust and unwarranted, because be has founded a 
judgment on hastj' and superficial investigation of conditions, 
instead of searching deeply for the whole truth If he had 
probed deeper he would have found that those whom he tries 
lo scourge with his rod are the ones who, by effort nnd loyalty 
to the medical profession nnd to the American Medical Associa 

tion, hn\e been earnest laborers in the work of organization_ 

S E Josephi, MD 

The nbove letter was referred to Dr McCormack, who re¬ 
plies as follows 


Bowling Green, Kt , Jan 7,190G 
To the Ediioi —For nearly five years I have been engaged 
in a critical study of professional conditions, customs and 
prospects in nearly every section of the country, and in report 
ing the results of such observations in a manner intended to be 
both kind and helpful after my visit to each state Charged 
with important duties, I have been forced to say unpalatable 
tilings, but, being without cither the motive or inclination to 
do any section or individual injustice, and my work being 

< ntirely in the interest of harmony nnd well being of the pro 
lession of the state or locality visited. Dr Josephi is the only 
one who hns ever questioned the nccuracy of any statement 
made by me 

I have had numbers of letters from the lending phvsicinns of 
Oregon expressing regret for the necessity of saying these plain 
things, but cordinlty indorsing what I had WTitten, as well as 
the spirit m w’hich it was done Without further reference to 
these, or to the fact that my cuticisms were based on personal 
observation nnd inquiry in almost every section of the state, I 
\m going to put Dr Josephi on the stand and prove by him 
that I might have said much more along the same lines and 
still be well within the bounds of truth I said that the 
-chools of Oregon did not have high standards of requirements, 
and the editorial comment was that they were weak I quote 
Dr Josephi on the same point, so far as his school is concerned 
The school does not pretend to appronch m equipment the 
great endowed schools where the attendance is so much greater 
and where specialities arc thoroughly taught,” nnd, to my sur 
prise, he evinces the unfortunate spirit found so abundantly 
there, which I had been informed ho did not possess, when he 
'-ays agnin, “notwithstanding that it is overshadowed nnd be 
httlcd by its great and haughty brother, the endowed school ” 
I said again, m substance, that personal nnd factional jenl 
ousy dominated the profession of his city Dr Josephi mnkes 
this appear very mild when he says, m the light of his long 
i i xpericnce as a practitioner and teacher there, “Evidently Dr 
McCormack’s mind was poisoned from the lips of those who are 
jealous of the school and its success, and who vindictively take 

< very opportunity to besinu ch its good name ” I submit that 
neither my article nor the editorial complained of contain any 
thing, m substance or spirit, so conclusive ns these quotations 

I am doing this work very reluctantly, nnd would not do it 
nt all if I could not discuss the results of my investigations 
with the utmost frankness The fundamental evils which 
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form the basis of mj criticism were frcch admitted to oxist 
in mv presence by leaders of the profession, pubhclj and 
privately and knowledge of them is common property m Oregon 
I was informed that Dr Joseplii was fitted by both tempera 
nient and training to lead in such a movement as would raise 
the schools, societies nnd profession nboic just criticism, and 1 
trust that he will do so When he rends my article again, 
after he is restored to lus natural good temper, he will find 
that even lino brenthes the spirit of kindness, nnd that every 
unpalatable truth is told with regret I quote my concluding 
paragraph “Mv personal experience in Oregon was most 
plensnnt If a profession with such leaders could only 

lie unified, everything would be possible to it, nnd it is the 
hope of arousing them to this duty that I have hesitatingly 
and reluctantly expressed these criticisms n 

J N McCormack, Ml) 


Teaching Nursing by Correspondence 

Toledo, Omo, Jan 3, 1000 

To the Editor —The committee on public health nnd legisln 
tion of the Academy of Medicine of Toledo ask for information 
based on experience which any of a our renders may haxe ns to 
the advisability of teaching nursing by correspondence courses 
We wish especially to procure actual experiences which pliysi 
cinns may hnae hnd with such nurses We do not care for ar 
guments ns to the logical possibility of such course, but 
whether m actual practice such nurses nre satisfactory, nnd we 
wish replies from those who lime tried them These replies 
will be considered confidential if the writer requests it 
The replies mnv be sent to the undersigned, the secretary of 
the society Walteh H Sktder, M.D 

211 Ontario Street 


Association News 


NEW MEMBERS 

List of new members of the American Medical Association 
lor the month of December 1905 


ARIZONA 

Slavton F H Clifton 


ARKANSAS 
Ball C C Ravenden 
Brndsher R E Xlarmadukc 
Orammer J B Fearer 
Jamison 0 A- Elpln 
Tamper C E Dermott 
Morton T T Lexa. 
McConnell J W Boonvllle 
RIghtor H H Helena 


CALIFORNIA 
Armstrong E C Pomona 
Ball J D„ San Juan 
Cree* Robert Santa Marin 
Cramp j m Santa Rosa 
Don can A M Los Angeles 
Frieze Richard Oakland 
Grav Edward Eldrldge 
Lvle Annie G San Francisco 
J L. Vallejo 
Luther Fern dale 
^Ils J M Larkspur 
Pose^ A C San Jose. 
Rodebnugh J M Pasadena 
Reckon? W A Placerrllle 
Schwarz, Jacob San FranclBc 
Wilson V l. San Mateo 


DELAWARE 
Black J J New Castle 
Nickerson H A. Magnolia 

DISTRICT OF COLUMBIA 
Bartsch Anna Washington 
DIgges J H Washington 
Kelle^ J T Jr Washington 
Mitchell J E Washington 
Prentiss E C Washington 
RepettI J T Washington 
Snowden E Washington 
Sohon Frederick Washington 

FLORIDA 

Gamer J E Wanchnla 
Huddleston R. H Miami 

GEORGIA, 

Andrews C R Atlanta, 

Tdle J G Beach 
Fleming A, Astarla 
Fort, A. G Lumpkin. 

Foster J J College Park. 
Goldsmith J M Atlanta 
Johnson M "\L Waycross 
Kenyon J M Weston 
McCleary H L. Royston 
Rogers, F S Coleman 
Riley B F Ji% Thomson 


COLORADO 

Baker IT T H Pueblo 
Dymenberg Noa. Rifle 
Bwlng G F Vernon 
Hassenplng XX F Cripple Cree 
Herr Ida S Boulder 
Holmes It E Canon City 
Howe A L. Wray 
r J, XIaurice Leadvllle 
LIbbv G F Denver 
McRIbbln Samuel Amethvst 
Miller J K Greeley 
Rambo T XV Florence 

CONNECTICUT 
Brodlev M s Hartford 
(ohnne T F New Tlaven 
Darling A. E Kllllnglv 
Dwver P ^ XYaterburv 
t rings j B Stamford 
Holbrook OWE Haven 
‘'Pier S L. New Haven 
Wrlcht C n New Milford 


IDAHO 
Ross H P Nampa. 

Thompson R S Moscow 

ILLINOIS 
Brace XV XV Casey 
Baker XT E Chicago 
Brawlev F E Chicago 
Broullett R J Chicago 
BumBtead C M Nlontieello 
Bowe Edward. Jacksonville. 
Cochran XV A. Danville 
Cunningham J S Des Plaines 
Colehour S P Mt Carroll 
Darling U G Chicago 
Donaldson C O Dulght 
Eldredge It. L. Frankfort 
FIthlan P H FIthlan 
lelngold Leon Chicago 
I Itzglbbon G Chicago 
nnnd. H XV XXTiIte Hall 
llale J I Anna. 

Hogan T 4 Chicago 


Ileadlnnd T Cnlvn 
Ilohmnnn XX D Kewnnec 
Katr B G Chicago 
Alilftln XX XX Patokn 
Murfln T XX X ernon 
XIal II Chicago 
Xlackechnle n N Chlcngo 
Morion T B Rldgefarm 
McCnbc L. C Chlcngo 
Patera Fdward Chicago 
Tarl cs C n Chlcngo 
hnlncv G S Snlcm 
Redmond T B Danville. 

I ezanka G XX Chlcngo 
Itcos O H Ogdon 
Stupnlckl M 7 Chlcngo 
Stncknblc XV II Chlcngo 
Smedlev N T Chicago 
Tleken T D Piper City 
Ttinnlcllff Ruth Chicago 
XVnlker n XX 7 Grantshnrg 

INDIANA 

Alkmnn E A Clinton 
Blount R T Homer 
Blossom T C Jit Summit. 
Boor XI A Terre nnutc 
ruslinw B E Marengo 
Combs JI R Terre naute 
Tvnns C S Union CItv 
Fox II A Gosport 
Clhhs T C Crown Point. 
Grover C B Crecnsbnrg 
Hall M L. Newport 
Ilowcs J XI Bowling Crecn 
Kcthcnrt N I Columbia City 
McFadden XV C Shelhvvllle 
O Brlen XV XI Danville 
Powell E U Green town 
Ross XV H Yooderslmrg 
Sehoen P n New Xllddletown 
Stnlev T M BIcknell 
Tomlinson C H Cicero 

INDIAN TERRITORY 
Garrett G H Sapulpa 
IOXVA 

Arthur S H Scranton 
Dennison J C Bellevue 
Hofstefter George Lvons 
Loveladv J M Sldnev 
Moore XV F Derby 
Oshnnn Aphasle Crystal Lake 
Parker It H Storm T ake 
Poore A. B Cedar Rapids. 

KANSAS 

Tinier 8 C Lawrence 
Hale, B I Neal 
nufT XV D XX’estphalln 
Hamer r A Pittsburg 
nanlng XV P Belleville 
Jnrrett JI F Tort Scott 
Tnstice II S Hutchinson 
Kirkwood T XV XVlchltn 
XlcClvmonds R C XVnlton 
Plummer R S N Topeka 
XVarren L. P Clearwater 
XVeaver C D Cnlva 
XVelch James Tampa. 

Ynnkev J XV„ Esbon 
KENTUCKY 
Gillespie B G Berry 
Tonkins XV A Louisville 
Rhea R H C Jlorganfleld 
Smith L L Paducah 
Swope H S Ashland 
Thompson Z A. Plkevllle 
XValters XV J Plkevllle 
LOUISIANA. 

Dossmnn R S VUIe Platte 
Molse A B New Orleans 
MAINE 

Coombs G H XValdoboro 
Howes L. M Enfield. 
Sullivan T D Calais 
XVlng E M North Anson 
XVeeks A H Portland 


I nrrabee It C Boston 
Ix>well A. T, Gardner 
I,econipte XV A Boston 
I nvnllee G 0 Lovell 
Tittle J M Jr, Boston 
Lamoureux J E. Lovell 
Morrov C H Gloucester 
Mlxter S J Boston 
Paul XV F Boston 
Pierce C XV Boston 
Oulnbv XX C Boston 
Russell C B Boston 
Stlckney G A Beverly 
Seelve R H Springfield 
Smith Theobald Boston 
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JIICniGXN 

Blodgett XX 7 L Detroit 
Campbell F II New bun 
Cilley E O Coni Hn 
Cobb L. R Belle' Hie 
Ilerzer, H A, Albion 
Hartman G J Muskegon 
Hughes G A CassopolN 
Harris R II Battle Creel 
King L. A Bnrodn 
XfacKenzIe John Reese 
JtcCutcheon, XV C, Cnssopolls 
McClelland L. N French Ben 
ton Harbor 
Nicholson J n nart 
Oal man C 8 Detroit 
Planck E A Union 
Post II I Belleville 
Stewart Morse Detroit 
Thompson A. F St Clair 
XX hltten XV D Baltic. 


MINNESOTA 
Gosslee G L. XVabasso 
Hvncs J E Jlinneapolls 
Jensen M T Minneapolis 
Tudd E S Rochester 
Zimbcch R D Montevideo 
MISSISSIPPI 
Clnrke N L-, Meridian 
Elliott H It Shnford 
Ilnnd 1 XI Shubntn 


MISSOURI 

Aufderhelde XV D SL Louis 
Bond H XV SL Louis 
Blnlr V P St Louis 
Coffelt T A. Springfield 
nouwlnh J J St Louis 
Xlnrtln T C Kansas CItv 
Patterson XV P Springfield 
Stntler XX 7 K Oakrldge 
Tnholske XI C St Louis 

MONTANA. 

Leavitt, E D Butte 
Stokes R L. Lewlstown 


NEVADA. 

Helnzmonn XV H Austin 


NEBRASKA 
Angle D J Lincoln 
Bartlett, XV C Alma 
Bishop J C Omaha 
Gadbols A E Humphrey 
Hoffman J O Orleans 
KontBkv J XV South Omahn 
Lneschen, A. G Columbus 
Pntchln F J Nelson 

NEXV HAXITSHIRE 
Fernald, Fred, Nottingham 
NEXV JERSEY 
Heron A M. Lakewood 
Kadllch XV T Hoboken 
XYerst N B Egg Harboi Cltr 

NEXV JIEYICO 
Lane B E Las Cruces 
Raschbaum L. B Roswell 
Tan Arsdel E B Alamngardo 


MARYLAND 

Barnes XV XL Baltimore 
Chambers J XV Baltimore 
Davis S G Baltimore 
Fisher P R Denton 
XVhlte D H Cumberland 

MASSACHUSETTS 
Brown E XI Springfield. 
Bundv F E Boston. 

Crofts N XI North Adams 
Crockett E A Boston 
Charteris XL A XVorcester 
Dav H F Boston 
Day C C Nevburvport 
Dutton Charles. XXnkefleld. 
rroncls C S Brookline 
Farlow J XV Boston 
Gates, G XV Boston 
Hare C. H Boston 
Jordan J F Peabodv 
Tones F E. Boston 
Kirhv J R Clinton 


NEXV YORK 

Colby F B Highland Falls 
Danzl Emanuel New York CItv 
Fllslnger F XY Buffalo 
Hutchinson J L. Jamestown 
Higgins It P Cortland. 

Tirrell, M L. New York CItv 
Trevett, Ira P XYest Seneca 

NORTH DAKOTA 
Arzt P G Balfour 
Bailey F H Fargo 
Eede, J XV Harvey 
Tohns S M., Yelva. 

Lindstrom, J S Oberon 
Newkamp H FessendeD 
Paulson A J Flaiton 
Skelsev A. XV Fargo 
XVindeU, H C Kcnmore 

OHIO 

Boot H H Pleasant CItv 
Blelle A XI Columbns 
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Blue, N S Defiance 
Clouse, G M , Columbus 
Calkins, T T Clev eland 
Danielle, It 1* Toledo 
Lxllnc, C D Canton 
Gilliam, C F Columbus 
Huntlev, T II, Dima 
llellnick A G GnlllpoIIs 
III1 ton, \7 S, rioneant Bend 
Ivlnnnmnn, C D Clc\ eland 
llcndeison D, Mansi Me 
Hedrick, I S, Dunkirk 
Kcvser Tolin Cincinnati 
Ix)re, G It Toledo 
Lisle L M, Columbus 
Lltsuortli A M , Art Vlcloiv 
Marshall, George Dell Itov 
Miller, A T Sbanesvllle 
Mnertz, Charles, Cincinnati 
McCrav, Onllle, Mlamlsburg 
McQueen D A\ Camden 
Powell O T Ashland 
I’odestn T , Cincinnati 
Pritchard A L, Nelsons IIIc 
Bllcv, Tosephlne Chllllcothe 
Rose I' AA Port AAllllam 
Santee L B, Marlhoio 
Stevens E S, T chanon 
Stnnherj, IT, Cincinnati 
Sclimolnt T I Cleveland 
Selleck, S L Cleveland 
Sanger D M, Dav ton 
Slpnv A E Akron 
Tldbnll, A II GarrettRvIlle 
AAcaklev B M Cincinnati 
AAnrd E F PembonlUc 
AValton A L, Svcnniorc 
Whltwlmm G P, Toledo 

OKLAHOMA 

Duke T AV Guthrie 
Frizzell 3 T Butler 
I rledemnnn Paul Kiel 
Allller T AV, Denver 
Alulllns Ira, Ilomlnv 
Overstreet, .T A Kingfisher 
Stephens T AI Hastings O 
Sexton C E Perkins 

OREGON 

lolinson AV S, Bonnnzo 

PENNSYLVANIA 

Blair T S Harrisburg 
Chldcstor, C B Erie 
Tvnns E E, AIcKeesport 
rishcr, II AI , Tenklntown 
Glenn, J E Tnlrtleld 
GIthens, T S Philadelphia 
Lodholz Edward Flillndelpliln 
Lon rv, R S , Butler 
Aloore, R n , lluntlnpton 
Aloore E S Pittsburg 
NelfTer M K AAvncote 
Robison, C E, Altoona 
Straver J P, Oil Cltv 
Schradc Anna AI Tile 
Sturgeon, S D New Galilee 
A 7 nuv C T, Pittsburg 
Wnid, T AI Oil Cltv 
AVells, P F Philadelphia 
AVnlker, AV J, Greensburg 

RHODE ISLAND 


SOUTH CAROLINA 
Black, AA' C, Greenville 
Kt mu, S C , Camden 

SOUTn DAKOTA 
Helnotnann A A Alenno 
AIcNamce T E, Canova 
Parsons A AA r Sioux Falls 
AA'cndt, C L, Cnnton 

TrNNESSrE 
Black, T AT, Knoxville 
TiCwls, A r L, iRollne 
Alaver, Geoipe AAarlhurg 

TEN AS 

Anderson AA T B Rrownvvood 
Blnck It C, South Sulphur 
Carninn, E AI Itcdonk 
Carter I T, Lclnnd 
Cole AA M, Longview 
Cline AA B Arnlm 
Dorbandt, Thomas Lnmpnsns 
Fuller T F, Sumner 
I oster, T D , Itlcscl 
Alllner T 7, Greenville 
Alullennlx A T I t AA ortli 
Pendergrass T T Leonard 
Thomas G T Ropers 
Thornton Z N 1 orreston 
Tliompson AV R Ft AA ortli 
AAnllace B C La Rue 
AAnrd E D, Blum 

UTAn 

Bnrdslev AV J Park Cltv 
VERAIONT 

Brown E T, Alontpomerv Center 
Coburn I S Alllton 
Church, AA G Burlington 
Tnckson, T AA Barre 
ICcnncy, 7 C, Sharon 
AAeston, II I. AA lndsor 

VIRGINIA 

Hacklev 7 B Purcellvllle An 
III1I E G AInnchcstcr 
Alnson II N Petersburg 
Pinkerton AV A Alberene 
Rice S I), Richmond 
lnrmnn, G F, Richmond 
AA ASHINGTON 
Kellogg AA R M Seattle 
Alount, II A, AA'nltsburp 

AAEST AIRGINIA 
Allen 7 J AVhecIIng 
Alklre 7 P Everson 
Barrows 7 E Rnvensvvood 
Dnllev, AV T, Terra Alta 
Davis 7 R, MoundsvIlle 
Tudv 7 N Petersburg 
Mcl I fresh, F, Point Pleasant 
Pickering AA D Toplns Crove 
Peters A L, Rlcvesvllle 
Peters E F, Switchback 
AVIIson, T L Tledmont 
AVISCONSIN 
Broche, A II , Oshkosh 
Harlow G A Milwaukee 
Termaln, II F Milwaukee 
Luce 7 E, Chilton 
North C F Beaver Dam 
Nichols AV T Milwaukee 


Caipenter, E G East Gieenwlch Stolte II Milwaukee 

—. * . . 1 . mi_TV_ 1 _- C n Aiolllci 


Fletcher AA T IlUam, Providence 
Hnsbrouck, I D Piovldcnce 
Kellev, T S Providence 
Smith E B , Providence 
Sullivan AV G, Piovldcnce 


A el non S G Madison 
A oung G n Elkhorn 
TAP AN 

Plcadvvtll I L Aokohomn 


Marriages 

William B Hastings, MD, Mount Vernon, Iml, tecenth 
^lotd H Feick, MJD, to Miss Ida Boyer, both of Bending, 
Pa , December 28 

Charles M Alt, M D, Baltimore, Ohio, to Miss Minnie Do 
VauA, December 23 

Francis F Johnson, MD, to Mrs Ada Bradley, both of San 

Francisco, December 10 , ,, , 

John Adams Miskey, MD, to Miss Esther Allen, both of 

Philadelphia, January 2 , , , _ f „ 

G B Fuller, MD , to Miss Helen B Stitzel, both of Loudon 

v ille Ohio, December 27 „ _ _ , 

William W Dubdin, MD, to Miss Daisy Sherrill of Colum 

bus, Miss, December 27 

„SX sss: « ■ 

Jamiary 3 


Oscar T Hcrtii, MD, to Miss Xoia Jochem, both of Cedar 
bin g, Wis , December 11 

Waiid J MacNeal, MD, to Mis3 5Inble Perry, botli of Ann 
\ibor, Mich, December 28 

Josmr E MacNeiil, MD , to Mrs Louisa A Bloor, both of 
Denv er, Colo, December 20 

Francis Duncan, MD, Clneago, to Miss Ida Estella Utley 
ot Oak Park, Ill, December 24 

John A McCullocti, MD, to Miss Grace Badgett, both of 
MarjviUe, Tenn , December 27 

Frederick A Rhoads, MD to Miss Amy Howard Blunier, 
both of Pittsburg, December 21 

Pierre Wilson, MD, Dallas, Texas, to Mrs Daisy Hibbard 
of Denison, Te\ns, December 25 


0 H Saaope, MD, Incgcr, W Va, to Miss Emma F Kiev 
kamp of St Louis, December 27 
John H Weber, MD, Akron, Ohio, to Miss Eleanor Smith 
of Willoughby, Ohio, January 3 
Charles S Skaggs, MD, to Miss Nellie E Dare, both of 
]• nst St Louis, Ill, December 24 
William M Channell, MD, to Miss Florence M Douglas, 
both of Oakland, Cal, December 12 
Andrew P Oa'ergaard, MD, to Miss Gertrude Freming, 
both of Fremont, Neb, December 25 
Wiltiam C Voorsanger, MD, to Miss Maude Ackerman, 
both of San Francisco, December 23 

W P Stoltenrerg, M D , New Liberty, Town, to Miss Lovell 
F Waite of Iowa Dty, December 28 

Edmund M Van Buskirk, M D, to Miss Louise Scliwarfze,' 
both of Fort Wayne, Ind, January 10 

5Lvrk Lewis Emerson, M D, Oakland, Cal, to Miss Alice 
holger of Sebastopol, Cal, December 22 
Gaines Worlet, M D , St Augustine Fla , to Miss Gertrude 
Ansel of Charleston, S C, December 20 
Edward Antoine Rich, M D, Briglmin, Utah, to Miss Ethel 
vvvn Inms of St Paul, Minn , January 1 


Henri Terrill Hapriss, MD, Madison, Gn , to Miss Lonsie 
Simmons of Sandersville, Gn, January 4 
Carl H Lund, MD, Oklahoma City, Okla, to Miss Eliza 
both Clark of Ironton, Ohio, December 27 

J icon E Long acre, M D , Weav crsville Pa , to Miss Annie 
k Beitcl of Cnlnsnuqun, Pa , Jnnunry 3 

llARRT F IIUTcniNSON, MD Hulburton, N Y , to Miss Lodn 
Blass of Spencerport, N Y, December 21 
Jonx Crockett Newton, M D, to Miss Frances May San 
horn, both of San Francisco, December 20 

Gideon M Freeman, MD, Seattle, AVnsh, to Miss Violet 
I nng of Wnlla Walla, Wash , December 20 
Albert R Ritchie M D, Dunherton, low a, to Miss Dolorn 
F Everett of Town Citv, Iown, December 24 


Frank A Swefzea, 51D, Wakondn, S D, to Miss Antonin 
[uelsmnn of Sioux City, Iowa, December 25 
Harold N Simpson, M.D , Harbor Beach, Mich , to Miss Mil 
red Lane of Ann Arbor, Mich, December 27 
Cornelius A Frame, M D, Cambridge, Ohio, to Miss Helen 
lae Espie of Caledonia, N Y December 27 
W Edgar SnALLEN berger, 51D, Chicago, to 5Iiss Elizabeth 
Jclntyre, at Bloomington, Ill, December 21 
Lewis Cass Scnurr, 51D, Toledo, Ohio, to 5Iiss Eliznbe i 
lennett Bailey of Detroit, Mich, December 19 
Clarence A Revelle, 5rD , Lutesville, 5Io to 5Iiss Althea 
xnllmeyer, at New Florence, 5Io, December -3 
Ross 5IcCure Chatman, 51D, Watertown, N Y, to 5Iiss 
lamet Cornwell of Ann Arboi, Mich , January 
Jacob Winslow Longfellow, 51D , 5!nchias, 5Inine, to 5Iiss 
\ones A Wemgartner of Philadelphia, January 1 
Jacob S Shoemaker, 51D, New Lothiop, 5Iicli, to 5Iiss 
Helena 5Ine Speer of Corunnn, Midi, December 20 
Frederick Hazelwood, MD, Parkin Ark, to Miss Antoni 
jtte Grace Van Wormer of Vassnr, 5fich, recently 
Floyd Palmer, 5LD, Fishkill on-Hudson, N Y, to - ISS 
Mary Louise Newman of Amenia, N Y, December 20 
James W Richards, MD, 5 Iechanicsyille Iowa to Miss 
Julia Maye Brainard of Wyoming, Iowa, Decembe ~7 

Thomas K Slaughter, 51D , Belleyiew Fla to Miss Eunice 
New ton of Guthne, Kv , at Sutlieilnnd, Fla , December -3 
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Deaths 

Lehman H Dunning, MD Rush hlcdic-.il College, Chicago, 

1872, member of tho 
American Medicnl Associa 
tion and chairman of the 
Section on Obstetrics and 
Diseases of Women in 
1904, member of the Indi 
ana State Medical Society, 
and president of the Mar 
ion County Medical Soci 
etv, member of the Amor 
ican Association of Obstet 
ricians and Gynecologists, 
delegate to the Ninth In 
ternational Medical Con 
gross, professor of dis 
cases of -women in the 
Medical College of Indiana, 
consulting surgeon to the 
Indianapolis City Hospital 
and City Dispensary, chief 
of staff of and gynecologist 
to the Deaconess Hospital, 
Indianapolis, died at his 
home in that city, Janu 
ary 4, from heart disease, at the age of 55 
August F Lemke, MD Medical Department of the Um'er 
sity of Ilbnois, Chicago, 1895, of Chicago, a member of the 
American Medical Association, Illinois State Medical Society, 
Illinois Association of Military Surgeons, Chicago Medical 
Society, Chicago Pathological Society and other scientific or 
gnmzations, interne in Cook County Hospital m 1896 1890, 
pathologist to the Illinois Eastern Hospital for the Insane 
Hospital until 1S98, assistant surgeon of the Third Illinois 
Infantry, D S V, in the Spanish American War, and after 
ward captain and assistant surgeon Ill N G, assigned to 
Third Infantry, associate professor of medicine in the College 
of Physicians and Surgeons, Chicago, at times on the staff 
of Cook County nospital, Mercy Hospital and other mstitu 
tions, a pathologist of great promise, who was obliged to 
leave Chicago on account of ill health in October, 1904, died 
at his home m Pasadena, Cal, January 0, from sarcoma of 
the face and neck, aged 32 

Robert Bruce Stover, MD Jefferson Medicnl College, Plula 
delplna, 1858, of Richmond, Yn , died December 31, in Will 
—■ lamsburg, Ya He served two vears as assistant surgeon m 
the Confederate service In 1879 he went through a severe 
epidemic of yellow fever in Memphis In 1883 he moved to 
Richmond ana established himself in practice, where he lived 
up to a few months of his death He was associate editor 
of the Allantxc Journal of Medicine, surgeon to Lee Camp, 
Confederate Veterans, and to the Confederate Soldiers' Home 
Thomas Y Aby, MD Tulane University of Louisiana Med 
ical Department, New Orleans, 1806, for several years assist 
ant quarantine officer of Louisiana at Quarantine, at the mouth 
of the Mississippi, assistant surgeon of the Washington Artil 
lery m the Confederate service during the Civil War, acting 
assistant Burgeon, U S Army, m the Spanish American War, 
and on duty with the Twentieth Infantry at Santiago, twice 
state senator, died at his home in New Orleans, December 24, 
from cerebral hemorrhage, after an illness of a year, aged 05 
Orlando Sampson Strange, MD New York University, New 
Lorh City, 1849, member of the College of Physicians and 
Surgeons of Ontario, 1800, licentiate of the Medical Board of 
Upper Canada, 1850, mayor of Kingston in 1859 and i860, 
alderman for several years, a member of the Ontario Medical 
Council from 1S72 to 1875, surgeon at the penitentiary for 11 
years, died at his home m Kingston, Ont, January 2, after a 
long illness, aged 80 

Thomas Warfield Si mm ons, MD Jefferson Medical College, 
Philadelphia, 1861, a member of the Medical and Chmirgical 
Facultv of Maryland, president of the Washington County 
Medical Society in 1894, county physician from 1892 to 1890, 
lealth officer of Hagerstown for several years, died December 
SOfrom uremia two da vs after an operation for intestinal ob 
sWmn, at the Washington County Hospital, Hagerstown, 

James Frazier Davis, MD Hospital College of Medicine, 
Louisville, Kv, 18S0, formerly of Louisville, was found dead, 
December 24, in Long Lick Creek, near his home in Bardstown 



Junction, Ivj , aged 61 It is supposed that ins horse walked 
over a bluff, dragging the buggy, and that the fatal injuries 
were received as a result of the fall, as the creek at the point 
where the body ms found was only 18 inches deep 

William R Blue, MD University of Louisville Medical De 
partment, 1888, a member of the American Medicnl Associa 
tion, for several years professor of genitounnnry and skin dis 
oases m the Hospital College of Medicine, Louisville, a promi 
nent specialist in these departments in Louisville, died at the 
home of his sister in Rome, Ga , January 1, from paralysis, 
after nn illness of a year, aged 40 

John C Campbell, MD University of the Stqte of Missouri 
Medical School, Columbin, 1874, a practitioner for 05 years, 
formerly of Nebraska City, Neh , some time member of the 
territorial legislature, of the territorial council and of the state 
constitutional convention, for bix years a member of the hoard 
of education, died at the home of his daughter in Asheville, 
N C, December 12, aged 90 

John Hodges Drake, MD Medical College of Alabama, Mo 
bile, 1891, formerly of Opelika, Ala, but for six years past, on 
account of lung disease, a resident of Asheville, N C , a 
member of the American Medical Association, and a specialist 
in diseases of the eye, ear, nose and throat, died at his home 
m Asheville, December 16, from pneumonia, after an illness of 
n few days, nged 36 

Christopher C Clements, MD Jefferson Medical College, 
Philadelphia, 1804, captain and later brigade surgeon during 
the Civil War, some time president of the Greene County 
(Mo ) Medical Society, president of the Springfield Board of 
Health, and member of the city council, died at his home in 
Springfield, December 20, after a long illness, aged 67 

George H Granger, MD University of Michigan Department 
of Medicine and Surgery, Ann Arbor, 1807, a veteran of the 
Civil War, representative m tho Michigan legislature from 
1879 to 1882, president of the Bay City board of education 
for three termB, died at Ins home in Bay City, December 22, 
from diabetes, after a lingering illness, nged 04 

George F Chalmers, MD Cooper Medical College, San Fran 
cisco, 1894, of Niles, Cal , health officer of that place for seven 
years, district surgeon for the Southern Pacific System, and 
temporary superintendent of the Masonic Home, Decoto, died 
at the Railroad Hospital, San Francisco, December 20, four 
days after an operation for appendicitis, nged 37 

Silas Proctor Ernes, M D Umv ersity of the Victoria College, 
Coburg, Ont, 1802, member of the College of Physicians and 
Surgeons of Ontario, 1800, sometime coroner of Welland 
County, died at Ins home m Niagara Falls, Ont, from neph 
ntis, December 20, aged 67 

Thomas P Coleman, MD Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1859, one of the old 
est practitioners of Northern Mississippi, died at his home in 
Oxford, December 27, from injuries received m a railway acci 
dent five days before 

Francis Duncan, MD Rush Medical College, Chicago, 1900, a 
member of the American Medical Association and a promising 
young physician of Chicago, died suddenly from heart disease 
at San Diego, Cal, January 2, aged 30 He had been married 
only ten days before. 

Joseph Caihert, M D University of the Victoria College, Co 
burg, Ont, 1850, licentiate of the Medical Board of Upper 
Canada, 1852, memoer of the College of Physicians and Sur 
geons of Ontario, 1880, died at his residence in Toronto, On 
tano, January 2, aged 79 

Thomas Garth, MD Cincinnati, 1864, a veteran of the Civil 
War, justice of the peace for eight years, coroner of Wright 
County, Iowa, for 10 years, mayor of Clarion, Iowa, for one 
term, died from abscess of the Ever at his home in Clarion 
December 19, aged 70 ’ 

Walter R. Francis, MD University of Buffalo Medical De 
partment, 1876, of Marion, Ind , a member of the Grant 
Comity Medical Society, once health officer of Grant County 
died from paralysis at the home of his son m Buffalo N V 
December 28, aged 62 ' ’ 


Theodore Edward Beard, Jr, MD Yale University Medical 
Department, New Haven, Conn., 1897, a member of the Amer 
ican Medical Association and of the Connecticut Medical Soci 
etv, died at his home in New Haven, January 1, aged 41 
Julius Alexander Caldwell, MD Department of Medicine of 
the University of Pennsylvania, Philadelphia, 1854, a promi 
nent practitioner of Salisbury, N C, died suddenly at his home 
m tint citv, from heart disease, December 21, aged 76 
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George \V Corbett, MD College of Physicians nnd Suigcons 
of Chicago 1901, died nt his home m Plymouth, Wis, Decern 
'nr 10 , about one day after a ninaway accident m which he 
"ustained a sc\eic concussion of the bram, aged 38 

Robert Mitchell, M D Uim ersity of Edinburgh, Scotland, 
EEC'S Edinburgh, 1819, for 21 roars surgeon to the 
Dorchester (X B ) penitentiary, died nt his home in Amherst, 
^ S, December 27, after a brief illness, aged 73 

Arthur Guy Beazley, MD Atlanta (Ga ) Medical College, 
IsttO prmte mid later assistant surgeon m the Confederate 
mu\ ice during the Cml War, died at his home in Crawfordyille, 
<■ i , Doeembci 21 , after a long illness, aged 09 

John Henry’McFauI, MD, CM Unnersitv of Trinity Col 
lege, Toronto member of the College of Bliyaicinns and Sur 
ueons, Ontario, 1888, died suddenh fiom angina pectoris at Ins 
borne in Toronto, Out, December 23, aged 02 

J A Sibourm, MD Lninl Unnersitv Medical Department, 
Quebec 1902, of Point St Cbnrles, p Q ( died at the ITOtel 
Dieu Montreal December 28 from Uphold feyer, after an 
illness of three yyeeks, aged 30 

Theophilus Grenier, MD Lnynl Unnersity Medical Depart 
ment, Ouebec, P O 1S70 bcaltli oflicer of Hoy ton Township, 
Mackinac Count y, Midi, died nt bis home m Gould City, 
Mich December 20 aged 54 

D H Brewer, MD Tulnne Unnersity of Louisiana Medical 
Department Hoy Oilcans, 1880 died nt Ins home m Brenlmm, 
Tixas, Dcccmlicr 19 after an illness of nenrh four 3 cars, from 
tuberculosis aged 46 

John R Atkinson, MD Unnersity of Haslrullc Medical Do 
partnient 1S09, a Confederate ycternn, died nt Ins home m 
LiMiun, Tenn December 29 from tuberculosis, after a long 
illness, aped 05 

Thomas A Brown, M D Jefferson Medical College, Philndel 
phia, 1S73, for seycral rears a practitioner of Wilmington, Del, 
died on his farm near Frederica, Del, December 28, after a long 
ilness, aged 57 

George W Doane, MJ5 Han arc! Unnersitv Medical School, 
Boston, 1S44, for more than GO years a practitioner of Barn 
stable County, Mass, died nt Ins home in ITvnnms, December 
29 aged 81 

Hiliary D Bruce, MD Atlanta (Ga ) Medical College, 1882, 
1 practitioner for 45 rears, died suddcnlj nt his home in War 
ulr, Ala, December 17, from heart disease, aged 74 

Travis L Cooper, M D Memphis Hospital Medical College, 
1902, died at lus home in Calooga, Miss, December 20, from 
tuberculosis, after an illness of two years 

Daniel Booher, M D Medical College of Ohio, Cincinnati, 1894, 
died from tuberculosis nt his home m Elizabeth, Colo, Decern 
ber 20 , after an illness of four years 

Rollm B Carter, M.D Ohio, 18S4, of Akron, Ohio, died at a 
sanitarium in Cler eland, December 23, from sciatica, after a 
long illness, aged 47 

John J Cromn, MD College of Physicians nnd Surgeons in 
the City of Herv York, 1893, died nt lus home m Hew York 
f lly, December 3 

DeForrest W Chase, M D Medical School of Maine of Bow- 
doin College, Brunsuick, 1889, died at his home m Boston, 
December 19 

David R Davis, MD Unnersity of Pennsyhama Depart 
ment of Medicine, 1893, died at lus home in Lunsford, Pa , 
January 5 

, Charles E Wentz, M D Medico Chirurgicnl College, Plnln 
delplua, died at Ins home at Hey Prondcncc, Pa, January 3, 
aged 28 

W T Roney, MD Medical College of Georgia, Augusta, 1891, 
died Decembci 10, at lus home in Spread, Ga 

George L Buck, M D Marion, Ind, 1889, died at Ins homo m 
Star City, Ind , December 14, after "a long illness, nged 52 
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Deaths in India from Wild Animals—Cher 2,000 deaths di 
rectly ascnbable to vild animals have occurred in India m one 
A ear In addition, 21,880 deaths were entered as caused by 
<make bites The official figures show that 88,200 cattle weie 
destrojed by wild animals, 10,730 by snakes While the gov 
eminent of India makes strenuous efforts to reduce.the mor¬ 
tality due to y lid animals, only 10,122 yeie lolled in the year 


The people of Jndiu appai ently make little effort to better this 
condition foymg to leligious scruples] —Medical Age 

Arsenic m Animals—An address yns rend bv the Pnnce of 
Monaco before a recent meeting of the Pans SocittC de I’Inter 
nat, describing some of the results of Ins vojnges to Arctic 
regions and other remote parts of the oceans Arsenic was 
detected in fish from depths of nine to twelve thousand feet 
and also m fish and animals in the Arctic regions, and m am 
mala at altitudes of six thousand feet and more on lonelj 
islands m unfrequented sens The speaker referred also to 
scientific findings registered by instruments sent up on kites 
or balloons from Ins \essel in ocean wilds They rose to an 
altitude of 1G,300 meters or nearly 10 miles He usually has 
sci era] scientists ns guests on Ins icssel, the Princess Alice, 
uhich is lausbly equipped for scientific reearch His “ocean 
museum’’ is one of the sights of the Rivera 

Paget’s Disease of the Bones —Menetner and Rubens-Duval 
report (Bull ct IICm dc la 80 c MCd dcs Bopttaum , June 1) 
a case of Paget’s disease of the bones treated with nntisyphili 
tic remedies uith success, an arrest of the process being pro 
dueed This case confirms the new expressed by M. M Lanne- 
longuc nnd Fournier ns to the hereditary sj'phihtic nature of 
the disorder, but seems to proye that acquired syphilis may 
also be its cause. They refer to another similar case reported 
by Gaucher in ylnch Paget’s disease was materially benefited 
by hypodermic injections of benzoate of mercury, and still an¬ 
other one reported by Frecbon (These de Paris, 1903) Thej 
conclude that Paget’s disease is not only dependent on syphilis 
but that its lesions themselves are syphilitic 

Tuberculous Meningitis—Claisse and Abrnmi (Bull ct Mem 
Soc Midtcalc dcs Hopitaux, May 18), report a case of tubercu 
lous meningitis, yerified by inoculation experiments, ns well as 
clinically, terminating in apparent perfect recovery They 
consider, therefore, that the absolutely fatal prognosis of this 
disease must be someyvhnt modified At the following seance of 
the society hi M Vaquez et Digue reported another case which, 
if not cured, was yery greatly improved and the patient re¬ 
turned to his work The inoculation, ynth liquid from lumbar 
puncture, experiments on a guinea pig m the earlier course of 
the disease produced numerous tuberculous lesions and demon 
strnted bacilli Six weeks later similar inoculations on two 
guinea pigs failed to produce any symptoms, thus indicating 
that the infection yyns not ns yurulent nt that time ns on the 
former occasion 

In Memory of Cnmon, the Peruvian Martyr to Science — 
The loen! medical society of Limn, Peru, always devotes the 
5th of October to the memory of Dr Daniel Carrion This 
3 ear yvns the twentieth nnnnersary of his death, and the story 
of his devotion to science was again related He was con 
vinced that Peruvian yerruga nnd Oroya fever were one and 
the same disease, although apparently so different m their 
manifestations This assumption was confirmed by expen 
ments on nimals, but they did not convince the medicnl world. 
To decide the matter once for all, he inoculated himself with 
the virus of the vemiga, nnd as the resulting “Oroya feyer” 
dey eloped he wrote a graphic record of the disease ns observed 
m himself Seheube regards the disease as a severe form of 
yayys, modified perhaps by the high altitude of the regions in 
South America yvhere only it occuis, and possibly by mniana 

Poisoning by External Application of ResorcraoL—Kaiser 
(Thcrap Monatsh , October, 1905, p 540), reports a case m 
which a patient affected with lupus vulgaris was ordered to 
apply to the back a resorcinol plaster, 000 sq cm (about 10 
inches square) Two days later an application was made of 
100 gm (about 3 ounces) of a 50 per cent resorcinol zinc oxid 
ointment Very soon a severe burning pam was produced, with 
profuse syveatmg The application yvas removed within an hour, 
by which time tne patient was apparently unconscious, but 
sbneked furiously nnd had clonic spasms The pulse and res 
piration were much accelerated These conditions lasted ten 
minutes, when opisthotonos superiened Spasms and relnxa 
tions occurred every twenty or thirty seconds After the forti 
cth spasm the patient went into a quiet unconscious state. 
In about an hour from the beginning of the convulsive state, 
the pulse and respirations improved, the reflexes reappeared, 
and consciousness sloyvly returned The urine, voided three 



MISCELLANY 


143 


Jan 13, 190G 


and one-half hours after the application of the paste, uns 
greenish and soon became black on exposure to air Phenol 
uns detected, hut no albumin In a feu days the patient np 
parents had fully recovered 

Arsenic in Diabetes— H Verdnlle (Irc/i Gtn dc Mid No 
23, June 0), concludes, from a series of clinical observations 
winch he publishes, that treatment of diabetes by arsenical 
chlorinated soda water is very effective, most so in the hyper 
hepatic form described by Gilbert It affects both the glj co 
suria and the urea output, the former often disappearing en 
tirely and the latter tending to return to the normal figure 
The other elements of the urine are hardly nffected. The gen 
eral condition is markedly and durably improved and some 
times cure is complete. In every form of diabetes this nmohora 
tion is pronounced, and m no ense did he observe anv accidents 
imputable to the treatments 

Poisoning by Atoxyl (Arseno anffid) —Bornemann (Ifi/cnoh 
med Woclift , No 22, p 1043), reports the case of a patient 
suffering from a widely-diffused lichen ruber planus, who avas 
treated by local application of a tar sulphur ointment and in 
jection of a 20 per cent solution of atoxj 1, beginning with 0 6 
c.c. (7 6 minims) and increasing to 2 c.c. (30 minims) The 
injections were repeated three times a week. The first symp 
■toms appeared after the treatment had continued for two 
months They were debihtv, cardiac weakness, dryness of the 
throat and enteritis The patient interrupted the treatment 
for a short time and then began to use lee. (15 minims) of 
the remedy twice a week In the course of three weeks the 
following symptoms were manifested Partial deafness, buzz 
mg noises, burning sensation m the feet at night, mist before 
the eyes, diminished vision and, finally, amaurosis The dose 
was increased to 2 cc. (30 minims) three times a week, when 
swelling of the hands, feet and face occurred After a total of 
27 grains of atoxyl had been taken in the course of three 
months the patient was removed to a hospital and the drag 
entirely suspended. By the application of zinc ointment the 
edema was reduced, and the original affection (lichen) cured 
by the employment of salicylated vaselin, chryaarobm, carbol 
sublimate and, finally, by the use of <r rays The amaurosis 
remnmed The ophthalmoscope showed atrophy of the optic 
nerve A sensation to light was all that could be perceived, 
but the pupils reacted well 


Official Medical Fees m Case of Industrial Accidents in 
France—The Prcsse Uidicalc of October 25 gives the full text 
- of the new decree regulating the fees for medical attendance 
for workmen injured while at work The patient is allowed to 
choose his own ph\ sician and druggist, but the proprietor of 
the industrial establishment is not held responsible for a sum 
above the fees officially established These fees are 40 cents (2 
francs) for each visit to the house when the patient is unable 
to come to the doctor’s office or it is inconvenient for any 
reason This fee is increased to 50 cents at places where the 
usual fee was this amount or more before 1901, m small places 
of les3 than 6,000 inhabitants it is reduced to 30 cents This 
fee is reduced by 10 cents when the patient goes to the doctor s 
office It includes the price of a simple dressing or aseptic 
bandage The fee is doubled when the doctor s visit has to be 
made at a specified hour, and tripled when it is required be¬ 
tween 9pm and Cam When the visit has to be followed 
by prolonged oversight in the eventuality of complications 
threatening life, each additional half hour, to a maximum of 
five, is counted ns a separate visit Mileage is also allowed the 
physician when the visit has to be made at a specified hour or 
it a place where the physician has no regular office, the amount 
ranging from 20 centimes per kilometer by railroad to 40 cen 
times bv other conveyance (this is about 7 to 14 cents a mile) 
4 special fee of 40 cents is allowed for the first medical certifi 
cate, or, in case the lesions are multiple, the fee may be 51 
Tlie same amount is allowed, also, for the final descriptive 
certificate when the patient is dismissed 


fo r dressings nnd tor minor operations are given i 
t° the fee for one visit for pulling a tooth massa 
nrni.utipJin' 1 or et:c -. np t° a fee as for ten visits for genet 

?«fnMlnp „f P , Unct . l ! reS ot a cayitv followed or not by lnjectlot 
J.of luxations pot vleldlng to gentle measures (wrist, low 
reduction of simple fractures of body of humert 
lower ^ n J 1l « ,ns or clavicle reduction of simple fracture of t 
lower Jaw amputation of a finger or toe and extirpation of 


ltemntomn encysted foreign bodv or small Inflamed bursa The 
fees for more extensive surgical operations are graduated asioi 
lows 1 or vaginal hematocele reduction of fractures of the fibula 
nnd for ligature of the radial ulnar facial or temporal artery, the 
fee Is from $4 to $7 according to the local rate for visits I or 
curetting the uterus, tenotomy with suture of the superficial ten 
dons of wrist, ankle hand or foot perineorrhaphy not Including 
the sphincter of the anus simple trephining of the skull reduction 
of fractures of wr!4t or bones of face In or near a joint, the fee 
ranges from 55 to $S according to the local rate for visits The 
fee Is from 50 to 511 for erternal or Internal urethrotomy, un 
complicated traumatic miscarriage for artbrotomy of the carpus 
wrist ankle foot, knee or elbow for ligature of the tlblal or 
peroneal, popliteal femoral lingual carotid palmar or plantar 
arteries and for Blmple empyema The fee Is $8 5H or $15 ac 
cording to the local visit rate for reduction of a fracture of the 
body of femur or tlbln knee, ankle, patella spine or pelvis nmpu 
tntlon of the arm ligature of the subclavian or axillary arteries 
The fee Is 512 515 or $20 for uncomplicated tracheotomy or cell 
otomy operation on kidney after Injury or lnceratlon of tho organ 
reduction of fracture of both bones of the leg nrthrotomy of 
shoulder or hip Joint disarticulation of the foot or ankle, knee or 
elbow amputation of the forearm, or leg and for exploratorv 
laparotomy The fee for disarticulation of the shoulder or llga 
ture of the external lilac Is 515 $20 or 528, according to the 
local visit rate For disarticulation of the hip or nmputatlon of 
the thigh the fee Is 522 $30 or $40 A sliding scale of fees Is 
given for certain other operations ns follows curetting nnd scrap¬ 
ing bone 55 to 58 evldement and trephining bone $8 to $10 cutting 
nnd suturing nerves nnd tendons aside from those mentioned In the 
first sections of the decree $S to $15 retrouterine hematocele ?S 
to $15 reduction of fractures of the skull, $8 to $15 reduction of 
luxntlons requiring appirntus or force $8 to $15 large phlegmons 
nnd deep abscesses $11 to $15 empvema requiring resection of 
ribs $11 to $20 autoplastic operations $11 to $20 reduction of 
fractures In or near the elbow knee or hip $11 to $20 operation 
after rupture of the uterus $11 to $20, articular resections of 
foot ankle knee or elbow $15 to $20 complicated tracheotomv 
815 to $25 laparotomy followed bv operations on nbdomlnnl 
viscera, $15 to $30 celiotomy with complications (artificial anus, 
rsectlon of Intestine etc.) $15 to $20 perineorrhaphy aside from 
that mentioned previously $15 to $30, resection of the elbow or 
hip $15 to $30, Estlander operation $20 to $30 complicated 
trephining of the skull $20 to $30 and reduction of luxations re¬ 
quiring force and casts nnd Involving elbow or hip $15 to $30 
The fees for specialists are nlso established ns follows An oph 
thnlmologlst s examination nnd simple dressing 00c.. removal of 
foreign body and dressing $1 removal of foreign body In cornea 
with keratitis and four dressings $3 operation or average Im 
portance and four dressings $7 and serious operations for trnu 
matte catnract, extraction of foreign body In vitreous of the lens 
enucleation evisceration Iridectomy etc. and four dressings $15 
Every dressing after the fifth Is counted ns 60c, to a maximum of 
twenty dressings. The fee for examination by an otorhlnolarvn 
gologlst Is $1 Including a simple dressing thorough examination 
of hearing $2 anterior tamponing of nasal fossa. $1 antero 
posterior tamponing of nasal fossce $4 removal of n foreign bodv 
In ear nasal fossie or pharynx without operation, $2 removal of 
foreign body In lan nx by endolarvngenl route $4 surgical re 
moral o! foreign body In ear nose (by the Rouge or a similar 
operation) $12 surgical removal of foreign bodv In larynx. re 
qulrlng Inrvngotomy, tracheotomy or trephining of the mastoid 
process $15 


The nccount presented by the physician should include the 
name and address of the physician nnd nlso of the pntient nnd 
of the proprietor of the factory, the date of the accident, a 
chronologic statement ns to all the examinations, certificates, 
consultations, operations nnd circumstances wluch might affect 
the price, such as night calls, mileage, etc., and the exact de 
nomination of the operations, according to the above tanff, 
with the sum total of the fees The medical assistants during 
n major operation are to be paid at the rate of one fourth of 
the fee allowed for the operation, the total thus allowed not to 
be more than half the fee, no matter how many assistants may 
have been present The application of the first dressing or 
cast is included in the fee In changing the French franc into 
dollars and cents, it has been estimated nt twenty cents, m 
lenhtv, it is hnlf a cent less 


Book Notices 


I lot^Pp 8 °45 °p”t IC sf^ LTS x IS P r , IT C Sherman PhD 
1905 P PrIce> 51 ‘ 5 New *<»*■ The MacMillan Co 

The fact that the greater part of this book is devoted to 
quantitative methods for analysis of foods and related sub 
stances makes the work especially desirable These methods 
have been taken largely from official publications and are 
therefore, standard Because of its small volume the book will 
ne convenient 


\lATmiA Medica and Phahmacy 
LL.D Sixth Edition Cloth pn 
ndelphla P Blnklston s Son & Co 


1905 PHCe ?25 ° Det Ph " 


™ a na / 6 Umted StQteS Ph «rmaeopeia, with many 
changes and additions necessitated the rewriting of this book 

InWt° P T r n ! ( '™ C «nd division of the 

ubject m two parts There is consequently to lie a second 
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volume to be known as “Phnmincology nnd Therapeutics ’’ 
Since matters medicinal me now recoiling much attention this 
well known woik will no doubt be appreciated Its utility as 
a to\t book, cspecialh owing to its condensed forpi, lias long 
been recognized 

CrtMcUi TniATisi s on tiii Pvtiioiociv vnd Tiiliiapv 01 Dis 
oimrns or MmnoLisM and Nutrition Bv 0 von Noorilen, Pint 
vil rrnnslated In 1 Ituchnnon D Sc and 1 W Hull All) 
Cloth l'p 211 Price tl Ml New York r 15 Tint & < <■ 

loo,'; 

Tins little book of 210 pages is a most interesting collection 
and review of leecnt eontillmtions to oni knowledge of this 
subject It is also valuable for the commentary of its lllus 
tuous author Ills own views and the lesults of studies com 
ing from his lnborntorv are fnllv explained, but properly bal¬ 
anced in lus exposition of the work of others The sjmptoms 
and course of the disease are not considoied in detail The 
first 80 pages me devoted to a review of the various theories 
winch have been propounded to account for the disease This is 
undoubtedh the most interesting part of the book The next 
chapter is on acetone bodies, then source, grouping, conditions 
nceessnrj for their appearance, and the dangers of acctonuria 
A chapter on other changes in metabolism and three on gen¬ 
eral course and prognosis follow The final chapter deals with 
treatment, and is a clear and full exposition, the author’s great 
experience enabling him to give the details in a practical man 
ner 

Progressive VlrDiciNr A Qunrforlv Digest of Advances DIs 
coverlcs and Improvements In the Medical and Surgical Sciences 
Edited bv II A Hare M II assisted bv II It M Landis, Jr D 
vol IV December, 1001 Diseases of the Digestive Tract and 
Allied Organs Liver Pancrens nnd Peritoneum—Anesthetics, Erne 
tures Dislocations Amputations Surgcrv of the Extremities and 
Orthopedics—Gcnlto Urlnnrv Diseases—Diseases of the Kldnevs— 
Practical Therapeutic Referendum Pnpcr Pp ‘5(57 Price, ?0 00 
per annum Philadelphia Lea Brothers <L Co , 1005 

The excellencj of this volume is in keeping with those previ 
ously issued It is written bv thoroughlj qualified men who 
have the requisite clinical experience to enable them to take 
from the literature all there is of practical value nnd present in 
in a readily accessible and interesting manner Dr J Dutton 
Steele WTites on the diseases of the digestive tract nnd peri 
toneum, Dr W T Belficld discusses gcnitourinnrv diseases, 
Dr J k Bradford writes on the diseases of the kidneys, nnd 
Dr J C Bloodgood discusses anesthetics, fractures, dislocations, 
amputations, surgery of the extremities and orthopedics "Under 
the title Practical Therapeutic Referendum D£ H R hr Lan 
dis writes on new remedies and agents used for medicinal pur 

poses 


Queries and Minor Notes 


RECIPROCITY 

To the nditor —1 Does Georgia accept a Pennsylvania slate 
license without further examination? 2 Whom shall I address 
regarding registration In Georgia? IxQuiurR 

Aasweii—R egarding both mntleis write to Dr T R Anthonv 
Gridin, Ga 


State Boards of Registration 

COMING EXAMINATIONS 

Illinois State Board of Health Great Northern Hotel Chicago 
January IS 20 Secretary, J A Egan, Springfield 

Nrw Yore State Boards of Medical Examiners, Albauv Janunrv 
30 February 2 Secretary, Charles F VYheclock Albany 

Nebraska State Board of Health State House Lincoln Feluu 
ary, 7 8 Secretary, George. H Brash, Beatrice 

Rules Governing Reciprocity Between New York and New 

Jersey 

In accordance with the resolution passed at the conference 
held Oct 10, 1005, between the educational nnd medical rep 
resentatives of the states of New York and New Jersey, the 
committee appointed for the purpose met Nov 11, 1005, and 
formulated the following rules nnd regulations to govern reel 
procity m medical licensure between the states mentioned, on 
nnd after Jan 1, 1006 

tlon In either one of the states 


crederui^o fi° r n ™°f q , cmc ? t pf a medical license must present 

fnern « MM, f i r £!? l , c °Blclala of the state board of medical exam 

nn fl m licensedI him showing that at the time of such appllcn 

In good I,? K !' 0 ,s % rc P utnble Practitioner of medicine^ and 
in good standing In the profession and In the community 

" cn nn applicant presents his papers for Indorsement to the 
2iin °.i° nc ant3 t,llB board has reasonable doubts of the 

P.Uoili ?i DS Ihe applicant either personal or professional said 
bonrd shall return the certificate of Indorsement together with Its 
reasons, to the hoard which Issued It nnd ash for a reconsideration 
L lc , CC1 JIHoalloa,, Where nn applicant presents a license Issued 
prior to the establishment of reciprocity, the bonrd to which the 
application fs made may require for Its consideration the original 
papers on which the license was granted or n certified copy thereof 
i lie original state license only can he Indorsed by either hoard. No 
application for Indorsement of other Indorsements will he consld 
cred 

4 No person who has been rejected for license bv the New York 
or the New Tcrscv bonid shall be privileged to have a license In 
dorsod In either state unless a period of nt least six months shall 
nave elapsed since such rejection occurred Candidates licensed by 
V' 9 , New Tersev State Board of Medical Examiners In the years 
I >0i, 1002 nnd 1003 must have five venrs of reputable practice 
subsequent to the earning of their medical degree before obtaining 
a consideration of their request by the New York authorities for 
the Indorsement of their New Tersey licenses Tills shall not 
apply to New Tersev licentiates of the years mentioned who fully 
meet the requirements exacted bv the New York State medical laws 
at that time 

5 Ihe preliminary education required for admission to medical 
schools shall he the same for both states and the certification of 
the education department of either sfnte ns to the standards main 
tnlned by secondary schools or high schools In either state shall he 
accepted bv the education department of the other stnte The 
standards to he rcntilrcd of secondary schools and academies with 
out the states of New lork and New’ Terser shall be fully eqtilv 
alent to those required of the schools within those states and the 
schools to be registered as maintaining such equivalent standards 
shall he determined In Joint conference between the educational 
departments of New York and New Jersey 

C The recognized medical schools registered as maintaining the 
required standard shall be those on the "approved list” or the 
education department of the stnte of New York 

7 Tull faith and credit shall be given bv the hoard of each state 
to the examinations held by the board of the other state 

The committee also recommended that efforts be made to 
amend the laws of one or both states to annul a number of 
minor differences which at present in some instances render 
reciprocity difficult 

California Revocations —The State Board of Medical Exom 
mers recently revoked the licenses of O C Josselyn, H Me 
Gregor Wilson, nnd L H Meadows (nlins Weston), who were 
convicted m the United States Distnct Court of sending mnt 
ter regarding criminal mnlprncticc through the mails 

Illinois October Report—Dr J A Egan, secretary of the 
Illinois State Bonrd of Health, reports the written evnmma 
lion held nt Chicago, Oct 18 20, 1005 The number of sub 
jeets examined in was 10, totnl number of questions asked, 
100, percentage required to pnss, 75 The totnl number of 
candidates examined was 01, of whom 52 passed nnd 6 failed, 
including 2 not rated nnd 1 who withdrew The following col 
leges were represented 

PASSED 

College 

Chicago Homco Vied Coll 
College of P and S , Chicago 
Ceorge Washington University 
Hnhnemnnn Med Coll Chicago 
Harvard University (180S) 77 0, (1809) SS 2 
Harvey Sled Coll Chicago 
Howard University 
Illinois Med Coll 
Tcfferson Med Coll Philadelphia 
Tenner Sled Coll, Chicago 
Kentucky School of Jlcdiclne 


(1003) S3 0 


Year Per 

Grad Cent 

(1890) 76 

(Ton’ll SO 4 83(5 

(1005) - 

(1880) 

(1004) 

(1005) 

(10O5) 

(1005) 7S 1 70 6, 81 5, 83 5 

(1888) 75 

(1005) 81 3 82 4, 801 

(1005) SOT 


88 3 
75 
85 3 
80 7 
77 4 


Marlon Sims Beaumont Med Coll (1000) 01, (1003) 87 3, (1004) 
81 1 

McGill University Toronto „ (ISP 5) 82 5 

National Med Coll Chicago (1004) 70 < , (100 >) 1 5 0 7 S 0, S3 3 
Northwestern University 2? 1 

Queen 8 University Ont (1002) 80 6 (1004) §4 < 

Rush Med Coll Chicago (1802) 75 (1003) 84 0 (1004) 80 4 
(1005) 84 4 84 0 84 S S5 3 S5 0 80 7 S7 S7 4 S7 0, 88, 00 4 
00 4 03 

Western Med Coll Ont 
Western Reserve Coll , Cleveland 
University of Town 
University of Louisville 
University of Slnrvlnnd 

FVILID 

American Coll of Jled nnd Surg Chicago 
College Of P nnd S , Keol uk 
Eclectic Med Inst Cincinnati 
Illinois Mod Coll , Chicago 
Tenner Jled Coll Chicago 
Keokuk Med Coll V and S Chicago 

Missouri.—At the examination held In the Stnte Bonrd of 
Health at Ivansns Citv Dec 10 21 1005 the following ques 
tions were asked 

ANATOMV 

- Describe tlie _ stomach 2 Describe^ the Jijei 3 Describe 


(1004) 

(18071 

(isos) 

(1005) 

(1003) 

1 1005) 
1884) 
1003) 
1005) 
1005) 
1005) 


83 1 

70.3 

80 4 

81 5 
80 2 

70 
46 1 

7.3 
70 
74 0 
07 


the nnnereas 4 Name the so called ductless glands 
the spleen 6 Describe the thyroid gland 7 What is the abdo 
min? S Name the boundaries of the abdomen 9 Name the re¬ 
gions of the abdomen 10 What parts are included In each region ? 
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mrsioLOOi 


1 \\lint Is the function of the cciebiHum? 2 Ilow rc 

fmctlmr Rurfnrcs does ft rnv of litrllt pft**s tlil*OUCft oft H® ^\ft^ 
[retina? 'Thnfnre the"} 1 Mh«t Is the omcc of the Bnleen 
4 Give steps in digestion of protcids 5 Give fetal circulation 


CnCM18TB\ 

1 What is n molecule? 2 Mhnt Is nn element niul lion nmm 
nro there? Clve Illustration 2 Wlmt would he nntWotes foi 
combined arsenical and strychnin poisoning? 4 Ghc difference 
between chronic nnd acute form of lend poisoning Wlml are the 
sources of ench? 5 Give Xchemlenlh) stops In mnnufncturc of 
alcohol (1 Give cliemlstrr of rcsplrnllon < M lint Is the chemical 
composition of milk? 8 fire antidote for phosphorus also treat 
ment for phosphorus poisoning 0 Give properties of hydrogen 
pis 10 What are the constituents of urine? Give normal 
specific gravity 

BACTrniOLOOV 


1 Describe Barttlus psciiflotnhcrciilnil* 2 Give description of 
r ustgnrten s bacillus 3 Differentiate (hncterlologlcnllv) between 
diphtheria nnd follicular tonsllltls 4 What Is the method ordlu 
nrllv used In detecting gonococci? Also culture characteristics, o 
What Is a mixed Infection? Give example 


PATTIOLOar 

1 Give the structural changes that occur In tuberculous joints 
2 Describe the blood changes In pernicious anemia 1 Give the 
pnthologv of the second and third stages of lobar pneumonia 4 
Discuss cheesy degeneration 5 Discuss metastatic abscess forma 
tlon. . 

MEDICAL PRACTICE 

1 Locate the (normal) apex beat of the heart 2 What con 
dltlons Increase the area of heart dullness? 3 Describe and locate 
the pain In (a) appendicitis (6) renal calculus (t) gallstones 4 
rive pome of the chief characteristics that differentiate an acute 
from a chronic form of disease 5 What Is collapse? Mention 
two frequent conditions In tvphold fever that are attended tilth 
collapse and Indicate treatment In each Instance 0 Describe (a) 
nn intermittent pulse (h) nn Irregular pnlse 7 8 0 nnd 10 

Write a brief description of ench of the following diseases em 
bracing etlologv symptoms nnd general management tvphold fever 
tetanus empyema cystitis. 

sorqerv 

1 Define shock and how you would treat It? 2 Uow would 
vou treat n fracture of the shaft of the femur? 3 IIow would von 
treat a Colles fracture? Describe fracture nnd treatment fully 

4 Describe nn operation for popliteal aneurism (5 Give symp¬ 
toms for stone In the bladder of a male 0 How would you treat 
hydrocele? 7 Give methods vou would adopt to remove n kldnet 

5 Name the luxations of the shoulder Joint symptoms of each 
and how reduced. 0 Describe erysipelas (a) simple (b) phleg 
monous nnd treatment. 10 How would yon perform ertemnl 
perineal nrethrotomy7 

OBSTETRICS 

1 Name all the female reproductive organa 2 Describe the 
uterus, and give its nerve nnd blood supply 3 Name all the signs 
of pregnancy at the end of second month What Is Braxton Hick s 
sign? 4 Name some of the more Important diseases of the fetus 
In utero 5 What Is baIIottement7 When Is It available and how 
Is It performed? 0 How many vertex presentations can we have? 
Tell how to make the diagnosis In vertex presentations 7 What 
Is cenballc version? When Is It necessary and how Is It performed? 
S What Is an Impacted breech presentation 7 Give diagnosis and 
explain method of delivery 0 Hnder what circumstances would 
vou suggest podallc version? How Is It performed? 10 Describe 
In full your management of a case of normal labor (a) as relates 
to mother (b) as relates to child. 


orhEConoat 

1 What Is sublnvolutton ? Give the results of subinvolution of 
the uterus What Is Its treatment? 2 When Is Intrauterine Irrl 
Ration Justifiable? Describe the technic of Its use 3 When Is 
ventrofixation of the uterus Justifiable? Describe the operation 
4 Whnt Is endometritis? Name causeR nnd give treatment. 5 
DeflDe (a) anemia and give treatment (b) chlorosis and give 
treatment 

THERAPEUTICS 

1 What causes antotoxemla? Give treatment 2 What is noc 
turnal enuresis? Give treatment 3 Give physical signs and 
treatment of pericarditis 4 Give therapeutics of acetic acid 
o Define anthrax Give Its etlologv and treatment 6 Define 
styptics nnd hemostatics Mention two of each 7 Mention the 
*«meliB of Influenza or grip Give treatment 8 Give symptoms 
and treatment of acute plenrlsv 9 Give treatment of a case 
of renal colic. 10 Give treatment of a case of acute gout 


HTGIEXE 

1 What are the elementary principles necessary to man s exist 
ence? 2 What Is the physiologic effect of alcohol (a) on the 
nerve centers (b) on the circulation? 3 Why Is It necessary to 
possess a knowledge of the physical and chemical condition of soli? 
4 Wlmt Is the distinction between non putrefactive decomposition 
ar decay and putrefaction? 5 How do disease germs produce 
their characteristic effects on the system? 


MEDICAL JURISPRUDENCE. 

1 What are the symptoms of poisoning lw wood alcohol’ 1 
HOW would vou distinguish between a male and a female skeleton? 
i Differentiate between Infantile paralysis and ldlocv 4 What 
mental conditions render a testator Incapable of making a will’ 
> What 1 b pederasty? 

New Secretary in Ohio —The new secretary of the Ohio State 
Board of Medical Registration nnd Examination, Dr David N 
Kinsman, Columbus, assumed lus new office January 1 

Illegal Practitioner in Wisconsin.—The Wisconsin State 
Board of Medical Examiners has caused the arrest of Dr J L 
Barber of Kauktuma for practicing medicine without a license 
The complaint was that Barber purchased his diploma for $2*> 
fi om the IHinoi^ Health Univer^itr of Chicago 


The Public Service 


Army Changes 

Memorandum of changes of stations nnd duties of medical officers 
U S Army week ending Jnnnary C 1000 

Mnnli C J nsst surg leaic of nbscnfce extended thirty days 
Mabee James I asst surg assigned to duty nt surgeon of the 
transport g/ici /dim during the next vovage to Manila 

Greenleaf Henry S asst surgeon assigned to duty ns Burgeon 
of the transport kherman during the next voiage to Manila 

Reynolds F P auigcon ordered to Headquarters Department 
of the Columhln l nneouver Barracks W ashington, for temporary 
duty as acting chief surgeon 

Coffln J M asst surgeon leave of absence extended fifteen 

Talbott r M asst surgeon leave of absence extended thirty 

Davis Wm B deputy Burgeon general leave of absence extended 
two months , t n f 

Brooks Mm H asst surgeon ndianced from grade of first 

lieutenant to that of captain from Jnnunry 1 1D0G 

Page nenry asst, surgeon relieved from duty In Philippines 

Division about March 5 1005 and will proceed to San Francisco, 

Cal where he will repoit to the Military Secretary for further 
order* 

\\ llltams A W nsst Burgeon assigned to duty ns surgeon of 
the D S Army transport Mcnilc during the next vovage to Manila 
Kuhn Charles F contract surgeon returned to Fort Lawton, 
Washington from leave of absence ordered to Fort William H 
Seward Alaska for temporary duty 

Bletz Hugo C dental surgeon granted leave of absence for 

twelve days from Fort Sheridan 111 

Bemhelm, JuIIcn R Dental surgeon left Port Porter N Y for 
Plnll8bnrg Barracks N Y for duty 

Lauderdale, Clarence D dental surg left Fort Sam Houston 
Texas on leave of absence for ten davs 

Carpenter Alden dental Burgeon left Fort Flagler Washington 
and arrived at 1 anconver Barracks Washington for duty 

Dnywalt, George W contract surgeon reported for duty at his 
new stntlon Fort De Soto Fla nfter leave of absence. 

Wertenbaker Clark I contract surgeon, left Mndlson Barracks 
N Y , on leave of absence for one month 

Hereford \Tohn It contract surgeon relieved from further duty 
In the Philippines Division and ordered to Fort Moultrie S C, 
for duty, at the expiration of hlB present leave of nbsence 

Jones George H contract Burgeon order for Fort Moultrie, 
S C for duty at the expiration of his present leave of absence. 

Jones George H, contract surgeon, order for Fort Moultrie, 
S C revoked at expiration of present sick leave of absence, will 
proceed home Toledo OhI» for annulment of contract 
PInqunrd Joseph contract surgeon left Tort Leavenworth Kan 
on leave of absence for ten days 


Navy Changes 

Changes In the Medical Corps D S Navy for the week ending 

January 6 

Campbell B A. acting nsst surgeon appointed acting assistant 
snrceon from January 0 

Hart G G acting msst surgeon appointed acting assistant 
surgeon from January 10 

Block W H acting nsst. surgeon appointed acting assistant 
surgeon from January 12 

nerndon C G medical Inspector having been examined by a 
retiring board and found Incapacitated for active service on account 
of disability Incident thereto Is retired from active service, from 
December 15 1005 under provision of Section 1453 Itevlsed Stat 
utes 

Murphv T F asst, surgeon ordered to the naval recruiting 
station Omaha. 

Winn C K acting asst surgeon detached from the naval re- 
ucrltlng Btatlon Omaha Jan 24 and ordered to the naval hospital 
Washington 

Miller J T acting asst surgeon appointed acting assistant 
sureeon from January 0 

Sehetky L. O pharmacist appointed pharmacist December ’7 
1003 


Public Health and Marine Hospital Service 


List of changes of station and antles of commissioned and non¬ 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending January 3 


Wilson, I. L P A Burgeon bureau letter of Dec. 1 1905 grant 
log I* A Surgeon Wilson fifteen davs leave of absence amended 
so as to grant thirteen davs leave only 

Berry T D P A Burgeon directed to proceed to Tampa Bav 
Quarantine Mullet Kev Fla and assume command of the service 
relieving Asst Surgeon ft E Ehersole 

„ B J asst Bnr eeon assigned to dntv in the office of the 

Tnlied states consulate at Guayaquil Fcuador 

Wtghtman W M asst surgeon relieved from dntv at San 
Tranclsco Quarantine Station and directed to proceed to Gallnn 
Tern for duty In the office of the United States Consulate! 

Lvall R acting nsst surgeon granted three davs leave of 
absence from Dec. 20 1905 under Paragraph 210 Regulations 
Neves George pharmacist granted leave of absence for nine 
teen davs from Tan 1 1906 ne 


A board of officers was to meet at the Bureau Dec. 28 1905 for 
the purpose of making a physical examination of an officer of the 
Revenue Cutter Service. Detail for the board Asst Surgeon Gen 
eral 1 W Kerr Chairman Asst Surgeon 1 W Trask Recorder 
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SOCIETY PROCEEDINGS 


Health Reports 

nin^.n , i: " ,l 0 'V nK catl08 ot emnllpox, vcllon fever, cholcrn nnd 
'Checn reported to the Surgeon General, Public Health 
and Marine Hospital Service, during the week ended 1anunr\ 0 

„ ,,, , SM1LTIOX-UMTPD STATFfa 

CaUfornla San PrnnclRco, Dec 10 23, 3 eases 
I lorlda Jacksonville, Dec. 23 30, 5 cases 
Ivon tuck v CovInMon, Dec 23 30, 1 case 

Louisiana Nov. Orleans Dec 2 to (leases, Sliie\tpoil, 1 case 
Mnrvlnnd Baltimore, Dec 2 t 30, 11 cases ’ 

Missouri St Louis, Dec 2! 30, 1 case 
acu Aork Niagara Falls, Dec. 23 30, 1 case 
Ohio Da\ ton, Dec. 23 30 1 case 
Pennsylvania Lancaster Dec. 2 0, 1 case 
Iseonsln Milwaukee, Dec. 2 9, 1 case 


R't VLLrox—i oitrios 
Africa Cape Town, Nov 11 18, 2 cases 

v£ hU o C o^ An 1 V 0fa ^ nbtn L^, 0 '„ 122 ‘ ) , i2 cn * c * 0 <le ' ubt5 Coiptlmbo, 
Nov tl 23, 10 cases 4 deaths Iqulrpie, Nov 20 Dec. 2 10 cases 
C deaths, Valparaiso Nov 10 22 100 cases 20 death? ' 

China Shanghai Nov 30 present 
I ranee Paris Dec 2 10, 4b enses 5 deaths 
Gibraltar Dec. 10 17, 1 case 

Great Britain nnd Ireland Drogheda, Dec. 2 9, 1 case Hull 

3 cases 

India Bombav Nov 28 Dec 0 1 death, Calcutta, Nov 18 25 

4 deaths Karachi, Nov 20 Dec. 3 1 case, Madras, Nov 20 Dec, 
1 7 cases 

Itnlv General, Nov 30 Dec 14 3G cases, Catania, Dec. 7 14 
1 death 

Mixlco Tuvpnm, Dec 19 20 2 deaths 

Russia Odessa, Dec 2 9, 12 cases, 7 deaths, St Petersbuiu 
Nov 18 Dec 2 7 cases 

Spain Cadiz Nov 130 1 death, Santander nec 10 17 4 

cases Seville Nov 1 30, 1 death 


art-LOW Fcvrn 

Cuba Ilnhana Dec 27 20 2 cases 1 dentil 

Mexico "Merida Dec 17-2 t 1 case, 1 death 

Panama Colon, Dec. 7 14 1 case 

CJIOLEI V-INSULAlt 

Philippine Islands Manila, Nov 11 18 8 cases 10 deaths 
ciioi rn v—ronno\ 

India Calcutta Nov IS 20, SC deaths, Madras Oov 20 Dec 
1, 0 deaths 

Russia Government of Lomzn Nov 23 Dec. 0, 12 cases 3 
deaths. Government of Slcdlcc, Nov 20 20, 7 cases, 2 deaths 
1 MOLE-FOllFIOX 

Africa Cape Colonv, Port Dllznbeth Nov 11 IS 1 enso 

China Hongkong Nov IS 20 1 case, 1 death Muschvvnng Nov 
to Present. 

Ihpan I ormosn N’ov 1 30, 2 cases *2 deaths 

India General, Oct 2S-Nov 4 4 35(1 cases ! 090 deaths Itom 
bnv Nov 2S Dec. 0 7 deaths Cnlcuttn Nov 18 25 22 deaths 

I eru Antofagasta Nov 12 20, 9 cases 5 deaths 


Medical Organisation 

What Can the County Society Do? 

(Continued from page G1 ) 

II MEETINGS TO WHICH THE TUBLIO IS INVITED 
A number of societies have of late derived great bcnelit 
lrom meetings to which were invited the lawyers, the minis 
ters, public officials, the women, or the public in general At 
the meetings arranged for Dr MeCormnck in Texas and other 
states this plan 1ms frequently been followed The public 
should know of eveiy reason for the organization of the medi 
cal profession Theie is nothing to conceal The objects are 
all, either directly or indirectly, calculated to promote the 
public welfare It is wise to take the public fully into our 
confidence Physicians nre not combining to raise fees or to 
take advantage of the layman The public should be taught 
at these meetings that good medical fees mean good physi 
cmns When the physician is well paid his client6lc should 
insist that he continue Ins medical education by some form of 
postgraduate work occasionally If the fees are too small 
the physician can not pursue his studies adequately 
At such meetings—and several can be profitably held during 
a y e ar—another pertinent topic would be a full discussion of 
patent medicines, their evils and dangers The material gath 
cred by TnE Journal, the Council on Pharmacy and Cliemis 
trv, by Collier’s and other lay journals can be drawn on for 
papers to open the discussion Meetings of this sort, includ 
ing appeals to the public to aid m securing the passage of 
<r 0 od pure food and drug laws, would be timely this winter 
mst as soon as they can be arranged At such meetings there 
can be reference to the plan to have a federal department of 
health and really effective state sanitary organizations Epi 
demies can profitably be considered, especially with reference 
n of conveyance of infections There is hardly a com 

munity m which water supply would not be a timely subject, 


Jour A M A 

and everywhere there is need to spread our knowledge of the 
benefits of scientific ventilation of houses and of the sur 
passing value of fresh mr Few physicians are yet prepared 
to discuss cooking m a way to impart needed information, 
but wherever there is one he can do a w'orld of good, nnd it is 
certain that physicians are to be compelled to study methods 
of cooking and of preparing all manner of foods if they are to 
come up to the new standards of usefulness 

At one such joint meeting it will in most places be beneficial /' 
<o consider at length the subject of medical ethics The pub 
lie will welcome information ns to the relations of medical 
men to each other and to the public Other topics will sug 
gest themselves It is important to note that if the society, 
through its “Committee on Relations with the Press/' has 
prcviouslj brought the editors to sympathize with its pur 
poses, these public meetings will have an extended influence 
through the reports of them that the papers will gladly pub 
lish if considerately approached 

III PROPRIETARY MEDICINES 

An important and timely subject of discussion is that of 
proprietary medicines, their, hidden composition, and the 
frndulont claims made for them A good text for the discus 
sion would be a sentence by Samuel Hopkins Adams in one of 
Ins Collier’s articles “Ignorance nnd credulous hope make 
the market for most proprietary remedies ” He wrote of the 
public and of patent medicines, but recent exposures m The 
Journal show that the observation finds only too ready ap 
plication to the medical profession In each society there v\ 
bhould be full discussion of remedies whose real formulas aTe C 
concealed nnd which physicians nre asked to prescribe because 1^. 
some one says they are good The opening paper might re '< 
count the work of the Council on Pharmacy nnd Chemistry on 
the ncetnmhd compounds nnd Mr Adams’ record of the dan 
gers of their use The discussion would naturally include 
reference to the misleading “literature” of proprietary mnnu 
fneturers 

Of course, the practical object of such n meeting would be 
the arousing of a strong sentiment ngamst prescribing drugs 
that are fraudulent or that are “boosted” by false claims 
Agreement should be reached to refuse to prescribe any reme 
dies tlmt nre anywhere ndvcrtised to the public or prepara 
tions whose container or wrapper contains full directions for 
(he public’s use 

As a co ordinate topic one member might present a paper on , 
methods of writing prescriptions of simple phnrmacopeial 
remedies that will fully meet all the indications of the pro 
prietnTV articles and of the vnrious imitntions of them that 
( row (1 the market 

[To he continued ) 


Society Proceedings 

WESTERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Fifteenth Annual Mcctmq held m Kansas Citi / Mo Dec 

25 29, J905 

The President, Du H D Niles, Salt Lake City, Utah in 
the Chair 

_ Officers 

The following officeis were elected for the ensuing vear 
President, Dr Malcolm L Harris, Chicago, first vice pTest, 
Dr A L Wright, Carroll, Iowa, second vice prest, Dr C 
Tester Hall, Kansas Citv, Mo secretary treasurer Dr Arthur 
T Mann, Minneapolis, Minn 

Salt Lake City, Utah, was selected ns the place for the 
next annual meeting 

Transvesical Operation for Prostatism in Agea Males 

Dr Chables E Bowers, Wichita, Kan, said that more con 
serv ntn e nnd rational operations on these patients would yield 
better results nnd lower the mortality per cent An exact di 
ngnosis m many cases can only be made on suprapubic ex 
posure of the vesical outlet The suprapubic operation can be 
done with greater exactness nnd will yield better results than 
the infrnpubic m morbid conditions m the male vs hns been 
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the cnse in the female pelws The suprapubic route is ns rn 
tionnllv indicated for the relief of prostatic obstruction at 
the urinary outlet ns it is in resical calculus The perineal 
operation offers only 30 per cent of cures, with n mortality 
of 7 per cent, nnd n 50 per cent chance of having exchanged 
one urinary difficulty for another, nnd not infrequently n lesser 
for a greater one. The transvesical operation entirely relieves 
all who sun ive it of their urinnrv trouble, if it is duo to ob 
struction in nnd nbout the icsical outlet, except when they 
are carcinomntous in character, without sequelre, and with 
the unproied operative technic of to day no greater mortality 

discussion 

Du Henry T Byeobd, Chicago, thinks hypertrophy of the 
prostate is due to some irritation, that it can not come en 
tarely from age alone or from sclerotic changes which occur 
with age In some cases of enlarged prostate he thinks there 
is a gouty diathesis, nnd that, perhaps, the treatment recom 
mended by Fletcher, reducing the calories from 3,000 to 1,500 
and dieting the patient a little, might obviate the necessity 
of suprapubic cystotomy in some cases 
Dr. James E Moore, Minneapolis, did his first prostatec¬ 
tomy suprapubicnlly twenty years ngo, and ns it was done at 
that time it wns a bloody, blind nnd unsatisfactory operation 
When perineal prostatectomy wns suggested nnd practiced so 
successfullv a few years ngo, he took it up and has been nd 
vocating it ever since He maintains that there are certain 
cases that can be operated better by the suprapubic route 
as it is done at the present time However, in his judgment, 
a surgeon is not broad gauged, he does not do the best work 
he can do, until he performs both operations He believes 
the perineal route is the choice rn the vast majority of cases 
Dr. W W Grant, Denver, maintains that in the average 
case the penneal operation is the more suitable one In cases 
m which there is pus, hyaline and granulnr casts the penneal 
route is indicated The dirty cases can be better and more 
safely operated through the perineum, the clean cases bj' su 
prapubic cystotomy by modem methods 
Dr J W Andrews, Mankato, Minn , believes there are se¬ 
lected cases which should be operated by the transvesical 
route, but m the majonty of instances he thinks the perineal 
route is the better He has operated 11 times, with one death 
One of the operations was done suprnpubically He found it 
difficult, unclean, and was unable to get good drainage Lack 
of drainage is one objection to the suprapubic route, as it is 
not and could not be as good ns it is through the perineum 
Dr. M. L Harris, Chicago, said that when one attempts to 
generalize from a few cases in surgery, the generalizations 
ate always wrong The essayist generalized from 12 cases 
that the suprapubic route is the only one to adopt, conse 
quently he thinks he is wrong There are many cases m which 
a good and thorough operation can not be done suprnpubically 
There are also many cases m which the best operations can 
only be done suprnpubically, consequently, the surgeon must 
select the best operation for the particular case Every case 
of prostatism should be diagnosed accurately before an at 
tempt is made to select the method of operation, and the sur 
geon can only make such a diagnosis when he employs all the 
means at his command, and one of thdse is a thorough cys 
toscopic examination 

Observations on Renal Surgery 

Db D W Basham, Wichita, Kan., said the methods of 
Jacobson nnd Edebohls, give permanent results, so far as an 
chonng the kidney is concerned, but the kidney is fixed too 
low in the lom, too far from the center of the vertebral col 
umn, and too near the anterior wall of the abdomen There 
are many operations which anchor the kidney permanently, 
but which nre open to objection from the standpoint that the 
organ is not held in the natural position Surgeons do too 
many nephropexies without making a thorough and pains 
taking effort to ascertain the conditions of the kidney, its 
pelvis nnd the upper part of the ureter 

DISCUSSION 

Hr. William Jepson, Sioux Citv, Iowa, believes there ex¬ 
ists a range of mobility of nearly an inch by every kidney 

at is normallv placed. Each case of movable kidney has to 


bo considered by itself A certain number of them bare to be 
fixed He is not a firm believer m decapsulation of the kid¬ 
ney, for the reason that it has been demonstrated experimentally 
that if a kidnev is decapsulated a new capsule is formed m 
the course of three or four months, and the amount of blood 
supply the kidney receives from the new source during the 
time it exists 19 not sufficient probably to maintain vitality 

Dr A. W Abbott, Tilmneapolis, Minn, said that in a senes 
of over 2,000 examinations only a very small number of kid 
neys were felt beyond the limits described in text books, but 
this is not in accord with clinical experience Very few of 
these patients present any symptoms referable to the posi 
tion of their kidneys, largely due to the fact, he believes, that 
the upper part of the ureter falls with the falling of the 
kidney 

Dr C W Oviatt, Oshkosh, Wis, said that occasionally it 
is necessary to operate on cases of movable kidney If an op 
emtion is undertaken, surgeons should profit by the teaching 
of Harris of obliterating the space beneath the kidney rather 
than trying to suspend the organ alone either by the fibrous 
or fatty capsule If one simply suspends it, undoubtedly 
there will be a recurrence of the displacement 

Dr A E Benjamin, Minneapolis, Inid down rules for fixing 
the kidney One is, when it shows evidence of hydronephrosis 
due to a faulty position of the kidney or to a faulty position 
or kinking of the ureter, fix but do not allow free drainage 
Another is, where there is an enlarged kidney, congested or 
dilated, and where it is tender, fix the kidney Another con 
dition which calls for fixation is where the kidney seems to 
produce obstruction of the alimentary canal, either of the colon 
or duodenum nnd accessory organs, such as gall bladder ap 
paratus, the common bile duct, etc In such cases the kidney 
is prolnpsed, adherent down in the pelvis, nnd the patients are 
troubled with obstipation, nnd by putting the kidney in po¬ 
sition nnd relieving the adhesions the symptoms will par¬ 
tially or entirely disappear Patients with a dilated condi¬ 
tion of the stomach and a diseased condition of the gall blad¬ 
der, when apparently due to loose kidney, are sometimes bene¬ 
fited if their cases are token early 

Carcinoma of Descending Colon 

Db. W W Grant, Denver, said that the rectum is the most 
frequent seat of intestinal cancer The descending colon is 
next in order Cancer of the colon is more common in men, 
it is not common under 30 years of age It is primary and 
circumscribed Metastasis and constriction are late occur 
rences Chronic indigestion, occasional diarrhea and mucous 
discharges nre suspicious symptoms Ulceration is a late oc¬ 
currence Floating kidney and membranous colitis may exist 
a long time without producing marked symptoms or seriously 
disturbing the health It is less malignant than the same dis 
ease of the stomach or rectum. It is not painful until late 
Stenosis is not attended with striking symptoms until ob¬ 
struction is complete Mild mahgnnncy nnd late infection de¬ 
mand radical operation. More cnTe is necessary in examina 
tion at an early period, in order to detect disease 

DISCUSSION 

Dr. L B Perkins, Denver, narrated the case of a woman, 
02 years of age, m whom there was a tumor in the region of 
the cecum, supposed by the physician who had charge of the 
case to be nn appendiceal abscess It was very hard. There 
was vomiting of fecal matter and bad been for twenty-four 
hours He made a long incision in the right rectus, nnd on 
examination found a hard tumor, but no pus The appendix 
was caught in the mass, also the ileocecal valve nnd a portion 
of the cecum. He resected the intestine ana closed the end 
of the colon by the Connell suture, then implanted the ileum 
into the upper portion of the wound The patient did well 
except that there was a slight leakage at the outer and upper 
portion of the anastomosis and a very small fecal fistula 

Dr. A W Abbott, Minneapolis, has seen three cases of in 
tussuseeption He thinks intussusception occurs in cancer of 
the large intestine oftener than m the small He has never 
seen a case in the small intestine, but has no doubt it may 
occur He thinks it is wrong to make an immediate anasto¬ 
mosis m these cases A colostomy should first be made, be- 
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cause the condition about the cancerous area is so extreme 

lot the parts will not unite if one attempts to sew them 

Drt J L Suit mF its, Omaha, said that lie had found cancer 
e\ cry where m the large intestine, except at the hepatic flex¬ 
ure In dealing with carcinoma of the trnnsicrsc colon it ib 
necessary tb manipulate the gastrocolic omentum, and un¬ 
less this is done with the greatest gentleness one is npt to 
ha\o a complication following the operation which may be 
serious, namely, hemorrhage into the stomach His attention 
was first directed to this complication some jears ago following 
an operation for incaiccratcd umbilical hernia, in which it 
was necessary to rcinoie considerable portions of the omentum, 
and the manipulations were rather rough 'the operation 
was proceeded with without am special difficulty, but it was 
followed in two hours hr profuse hemorrhage from the stomach, 
from which the patient died 

Choice of Ligature and Suture Material in the-Surgery of the 

Peritoneum 

Dr H G WLTirnrULn, Denxcr, no longer uses non nbsoibable 
ligature or suture niatoiml foi purch serous surfaces I he 
absolute sterilization of catgut is no longer difficult, and it is 
now realized that so called catgut infections usually haic their 
origin in a contamination of the gut through handling or m 
allowing it to come in contact with unclean surfaces or sub 
stances in or about tbe wound The ehromicizing process pro¬ 
longs the life of ei on the smaller strands to any desired time, 
prouding the mucous surfaces or secretions are not in con¬ 
tact with it These features make of catgut an ideal suture 
and ligature material for intrnpcritonenl use, and all that be 
comes necessary is the exercise of due care and shill in the se¬ 
lection of the catgut and the application of sutures and liga¬ 
tures and the mnhing of knots So fnr he has ncicr had a 
secondary hemorrhage or other accident from the use of cat 
gut, either in the wnj of a slipping knot or a too rapid ab 
sorption, and he bcheres this lmmunitj from accident to 
haie been due to the exercise of extreme care in its application 

For about three years he has had great satisfaction in using 
the Doirnes electro thermic cautery clamp in selected cases, 
thus doing away with all ligature and suture materials around 
pedicles For vaginal hysterectomy, particularly in cancer of 
the uterus, it is ideal It promotes rapidity and safety in the 
work, and gives much greater security against the danger of 
recurrence in early cases I’alients operated on with the 
Downes clamp by cither the vaginal or abdominal route ha\c 
smoother and more rapid recoveries, and noticeable freedom 
from the intense pnm and backache so common after all peine 
operations when the terminal nones of this region are left 
for days or weeks m the bight of a securely tied ligature or 
closely applied suture He has had one or two experiences 
with the Downes clamp, howeicr, wdnch lead lam to belieio 
that there is increased danger from thrombosis and embolism 
after its use, occurring occasionally several weeks after oper 
ation, and until this doubt is settled he would exercise great 
care in the selection of the cases on which it is to be used 

A New Technic for Breast Amputation 

Dr Jabez N Jackson, Kansas City, Mo, described a new' 
technic for use m radical operation for carcinoma of the 
breast His experience is limited to eight cases He 
emphasizes the following ndi antages (1) The flap forms 
a coienng for the chest defect, ns a rule, without any 
tension, and thus almost entirely obviates the necessity of 
grafting, which is so frequent m other methods He has not 
found any case operated on by his method that requires graft 
m" This is not intended to cover eases where there has been 
extensive previous ulceration or where one can not get healthy 
tissue for a flap of any character (2) The drawing of the 
skin up to the arm does away with the fossa axillanus, and 
thus with the large space which nature would have to oblit¬ 
erate by the formation of sear tissue with the resultant pres¬ 
sure on the axillary vessels and nerves (3) The ligation of all 
\ essels at their nearest point of origin does away with the use 
of a large number of hemostatic forceps, which cause loss of 
time, to say nothing of the inconvenience of having a large 
number of instruments in one’s way He has in no instance 
used more than one dozen forceps in this operation, and can 


usually do the work with about six The operation is thus 
shortened, so that, as a rule, he finds that to complete it re 
quires from forty minutes to one hour or thereabouts In fact, 
personal^, lie has ncier run bejond one hour, even doing the 
operation slowly, as he has m most cases, for the purpose of 
demonstrating this new technic, and he hns done the opera 
tion in a period of time as short as forty minutes (4) 
The most noticeable feature to the onlooker, when the opera 
tion is done, is the rnnrked absence of hemorrhage, so that it 
can almost be called a bloodless operation (5) The entire 
technical portion of the operation is completed before the 
chest is exposed by the remoial of the breast, therefore, long 
exposure of an enormous area of raw chest surface, with the 
attendant shock, is done away with As soon as the breast is 
remoied, the surgeon is ready to close the w r ound 

Fractures About the Elbow Joint 
Dr W D Haines, Cincinnati, Ohio, said that the open 
method of treatment is to be commended m all eases of ex¬ 
tensile joint imolvenicnt After freely exploring the joint 
canty freeing it from clot, remonng detached spieula, and 
fixing the fractured fragments, a strip of fascia from the arm 
maj be inserted betwen the joint surfaces after the method 
of Murphy in excision, or the Mosetig bone filling may be used, 
with a new to preicnting adhesions until sufficient repair has 
taken place to permit of passu e motion The operation js 
completed bj suturing the capsule, fascia, nerves and skin 
with ample pronsion for drainage The arm should be dressed 
in the fulli extended position, placed on en incline and a light 
weight applied Tins position and dressing should be changed 
at the end of one week After light massage the arm is re 
dressed at a slight angle, and permitted to remain for four 
or flic dajs, when it is changed to ns nearly a right angle 
ns possible without paining the patient too seierely Subse¬ 
quent treatment consists of massage and passive motion every 
third day for a period of three weeks The author gives prece¬ 
dence to local pain nnd tenderness over crepitus in diagnosis 
The use of weights to oicrcome muscular rigidity permits of 
infiltration, diminished elasticity, interfering rather than as 
sisling in the reduction of these fractures The proper treat 
ment of pnm nnd swelling accompanying fracture is early re¬ 
duction nnd the application of extension, ice, or other adju- 
innts deemed ndiisnble Immediate nmputation is reseried 
for those extensile crushing injuries, such ns bumper wounds, 
in which the circulation and joint are so badly damaged as 
to be beyond all hope of repair The author expressed the 
opinion that fractures about the elbow joint have been oier 
treated in the past 

Treatment of Varicose Veins 

Dr C H Mato, Rochester, Minn, said that the various op¬ 
erations in use nt the present time are necessary from the di 
verse conditions nnd symptoms manifested bv the disease 
The condition is probnbly from a defect in tbe vein wnlls, 
lalics or enervation The Trendelenburg operation is deserv¬ 
edly popular, especially for cases of vicious vemous circle of 
the deep nnd superficial leins of the thigh Enucleation of the 
veins in a subcutaneous manner through several short incisions 
is a satisfactory treatment for the majority of cases The 
subcutaneous removal of the internal saphenous from above 
at the side of nnd below the knee, by destroying the mam 
superficial channel nnd deep communicating branches, is the 
best method, accomplishing m one operation all that can be 
obtained by either tbe Trendelenburg above or the Schede 
below Goei Iich’s report shows S4 per cent of operations ns 
satisfactory, nnd 10 per cent ns failures From experience 
in 184 cases this seemed a fair statement of the late results 
from the various methods employed at present, except in the 
percentage of failures Dr Mayo thinks 10 per cent is too 
high, as many of those not satisfactory are much improved 
o\ er their former condition 

Undescended Testicle 

Dr A E Benjamin, Minneapolis, said that tbe causes of 
undescended testicle may be due to improper development of 
the organ, to a rudimentary vaginal -process, to peritoneal 
adhesions between the testicle nnd bladder or intestine, and 
to obstruction of the canal The testicle may be Jound any 
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where along its course of descent to a point just outside the 
external ring Hernia is n common complication of this con 
dition The organ will not deielop as well when located at 
anr point above the scrotum The possible sterility of the 
crytorchid and the frequency of malignant, tubercular and 
traumatic disturbances, complicating this condition, all nrgue 
for an early operation to place the gland m its proper loeft 
tion The operation for undcscended testicle hns been per 
fected m the last few years It has been demonstrated that 
by careful dissection and an occasional sacrifice of the sper 
matic vessels the organ will remain in the scrotum 

The Free Interval In Meningeal Hemorrhage 

Dn. F Gbegoiw Coxxell, Salida, Colo, reported two cases, 
one of which he said was quite usual, with an interval of two 
hours, in which recovery followed operation. The other was 
one in which the patient retired for the night, five hours nftcr 
a slight trauma, and was found dead in the morning Autopsy 
revealed a fracture, with a large extradural clot from the lat 
eral sinus This second case wns not very rare, but in 80 
cases collected bv the writer only 2 similar instances were en 
countered The free interval is defined ns a practically 
symptomless period of consciousness, which follows a primary, 
transitory unconsciousness, and precedes a secondary, increas 
ing and permanent loss of consciousness This condition is 
usually found in association with a head injury The cause 
of the bleeding is usually traumatism, with or without frnc 
ture The length of the free interv al is studied, m an analysis 
of the 80 cases, the average length being thirty five hours The 
typical train of events in a meningeal hemorrhage is (1) 
trauma, (2) concussion, unconsciousness, (3) consciousness, 
free interval, (4) compression, unconsciousness, but this may 
be variously modified. In the diagnosis the focal signs nre of 
more value than evidence of injury The occurrence of col 
Intend hemiplegia must be remembered Fracture of limbs, 
previous paralysis or congenital attachment of the ins has 
caused confusion in diagnosis Contusion or laceration of the 
brain, abscess, fat embolism and other conditions may closely 
resemble meningeal hemorrhage 
In the 80 cases collected, 52 were operated on and 28 were 
not After operation there were 30 recovenes and 13 deaths 
Without operative interference, 4 recovered and 24 died. 

Effects of Osmic Acid Injections 
Db Joseph Rtlus Eastjian, Indianapolis, Ind, said that 
the injection of ten drops of osmic acid in a 2 per cent solu 
tion into sensory nerve trunks is safe The likelihood of unto 
tion of the kidney, however, should not be forgotten in cases 
exhibiting kidnev lesions Injections into the inferior dental 
or other nerves should not be made through the mouth, as in 
fection of the wound and necrosis may result, with consequent 
failure in the action of the acid. Immediate relief should not 
always be expected, notwithstanding that the cases of Bennett 
and Murphy were all immediately relieved None of the wri 
teFs cases, even those in which the acid was accurately in 
jected into the nerve trunks and into the perineural fat, was 
promptly relieved, relief coming in from one to two weeks 
There is very little doubt but that the stretching of the nerve 
trunk incident to the injection is productive of good, supple¬ 
menting, as it does, the action of the acid. There is no good 
reason why the stretching should intentionally be avoided, 
except, perhaps, for experimentation. In the case of small 
nerves, it will be found exceedingly difficult to inject directly 
into the nerve trunk, that is, the needle eye will pass to the 
distal side of the thread like nerve, or perhaps not enter the 
nerve substance at all, or, notwithstanding the utmost care 
used, the fibers may be teased apart by the needle pomt so 
that the fluid will simply be spilt about the nerve. In such a 
case, in order to bring the acid in contact with all of the fibers, 
it is wise to clip the nerve so that the end may be bathed m 
the fluids A general anesthetic should be administered so 
that neurectasy or section of the nerve may be practiced if 
desired. 

Eastman’s experiments have shown no other changes in the 
nerve tissues as the result of injections of osmic acid than the 
disintegration of fat and oil globules in the perineural space 
and in the white matter of Schwann The degenerations ap¬ 


pearing in the none itself are only such as may bo attribute 
to nutritional changes and exposure, the indirect result of t e 
sclectne action of osmic acid of destrojing fat There is no 
reason why this fat should not bo restored, and the nerve 
again become capnble of transmitting sensation, that is, theo 
retically the neuralgia may return after injection of osmic 
acid Osmic ncid injections nre uncertain in effect as to the 
cure or relief of neuralgia A Inrge percentage of cases of neu 
ralgin may be relieved for months by osmic ncid injections 
The injection of osmic ncid for the relief of tic douloureux iB 
quite justifiable, even if it should becomo necessary to repent 
the injections at intervals of a few months, particularly in 
new of the unfniorable results of the so-called radical opera 
tion The local irritation produced by the ncid and the remote 
toxic and irritant effects are not serious in their consequences 
nnd have no menning as to the effect of the osmic acid in re 
hexing neuralgia The solution of osmic acid should be made 
fresh for each operation, as deterioration is rapid 

Twentieth Century Surgical Problems 

Dn H D Niles, Salt Lake City, Utah, selected this subject 
for his presidential address No one who has kept in touch 
with recent experiences in the surgery of the brain, lungs, 
pancreas, spleen, peritoneum and other organs can escape the 
conuction that, with a clear, definite idea of the physiology of 
these parts, the result of surgical endeavors will be infinitely 
more satisfactory than we arc able to obtain with present 
knowledge In brnin Burgery mnny failures can not be charged 
to Inck of operative skill, but to inability to locate the pathol 
ogy early enough to insure safe removal or correction The 
same may be said of the morbid conditions of the spleen, pan 
creas, nnd, in a degree, of the stomach Until we are better 
informed by the physiologist of the normal functions of these 
organs, we can not hope always to differentiate between the 
normal nnd the abnormal The evidence that points to the 
one nnd excludes the other can only come to us through concen 
trated specialized efforts which the average surgeon is techni 
cally unfitted to undertake 

The line that divides surgical from non surgical diseases is 
still somewhat vague and indistinct, and one of the most com 
mon sources of error in the treatment arises from the fact 
that we are often m doubt ns to when and how far we may 
safely trust to the reparative resources of nature, and under 
what conditions prompt operative interference should be re¬ 
sorted to Thus far success m surgery has been measured 
largely by the ability to cope with advanced disease after it has 
become an immediate menace to life and health But the time 
can not be far distant when the importance of recognizing the 
antecedent pathology of cancer, ulcer, surgical kidney, pus 
tubes, prostatitis, and many other grave lesions, will be im 
pressed on the profession, and the public will bo educated to 
choose preventive rather than last resort surgery If we are 
ever to solve the problems that baffle our endeavors to day, and 
place surgery on a much higher plane than it now occupies, 
scientific workers must become more practical, practical work 
era must become more scientific, nnd physicians and Burgeons 
must become more nearly united m their ideas of pathology 
and treatment And this can only be accomplished by an or 
gamzed movement, tending to bring all workers in closer 
touch and sympathy with one another 


vora«.o ui vne mesentery 

De Miles F Pobteb, Fort Wayne, Ind, said that these 
cysts are veiy rare, more so than are serous cysts The origin 
of chylous cysts must be regarded as manifold. They may be 
single or multiple, unilocular or multilocular, and multiple 
cysts may become multilocular single cysts and later unilocu 
lar by pressure absorption. There is nothing distinctive in 
chylous cysts save their contents and location An exact diaz 

^°n 31S w S r thCr p03S1 , b ^ nor necessal 7 A centrally located 
movable tumor crossed by bowel will be almost diagnostic of 
mesenteric cyst Puncture for diagnostic purposes is con 
f J)d0nmlal Pam 15 a sy^ptmn/and recurr^t 

w a i ln ’v,?“T PaniCd T0mltlI1 o and other symp 
b 6 ? obstructl °n, are very significant. Chrome in 
creamng constipation is a freqnent symptom A history of 
tranma is common The treatment is surgical and the t^hnlc 
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depends on the findings m each case The fear of permanent 
envious fistula jn eases treated by drainage is unfounded 

Treatment of General Peritonitis 
Dn Doaald Macrae, Jit, Council Bluffs, Iowa, ndvocalcd 
the Fouler position in all suspected peritoneal infections, also 
the institution of free drainage at the time of the operation 
by means of large sized rubber tubing only Drainage of the 
most dependent part of the pehic peritoneal pocket is impern 
tnc He urges the rcmoial of the primary pathologic fac 
tors when possible nnd advises against the use of gauze and 
flushing He said the drainage tubes should be sucked at fre 
quent intervals 

Appendicitis 

Dr I B Pfrkiiss, Denver, favors carlv operation in all 
eases, including the interval eases Fatalities are usually 
chargeable to delay 

(To be continued ) 


AMERICAN SOCIETY OF TROPICAL MEDICINE 
Meet nig held at Philadelphia, Deo 8, 1905 

Mosquito Work in Relation to Yellow Fever on the Isthmus 

of Panama 

Con William C Goroas, U S A , m charge of the samta 
tion of the Canal Zone, spoke more particularly with reference 
to vellow fever nnd malaria, which two diseases had caused the 
principal mortality during the budding of the railrond nnd in 
the attempted construction of the cannl by the French The 
conditions were much the same ns had been encountered in 
Cuba, except that in Panama mosquitoes breed ns readily In 
Jnnunrv ns in Julv During the French occupnncv the lienvv 
mortality was a potent factor in the failure of the canal work 
From his investigations he believes that the French statistics 
represent not more thandinlf the actual morlalitv Under the 
United States government authority for doing sanitary 
work was granted m Februarv, 1005 All cases of vellow 
fever were required to be reported to the American health 
authorities, nnd in addition all cases of fever of any kind 
occurring in an American were also required to be reported 
Cases were, therefore, received within the first day or two of 
the disease The general mortality was about 25 per cent of 
all cases, the mortality of Americans treated in the hospitals 
was not more than 10 per cent The suspected patient vrns 
placed in a thoroughly screened ward In the yellow fever 
wards the additional precaution is taken of putting each new 
patient m a wire cage just large enough to cover his bed until 
the infectious period of the disease has been passed Also 
these wards are fumigated every two weeks, so that if a 
mosquito should get in and bite a patient she would not have 
time to become infected herself, for from twelye to fifteen 
days’ time is necessary for infection and ability of the mos¬ 
quito to carry it The house from which the patient is re 
moved and the contiguous houses are likewise fumigated 

The stegomyia was described as a very domestic mosquito 
which generally does not leave the house where she is born and 
bred, and scarcely the room in which she has lived The fumi 
gating squads nre composed of an experienced foreman and 
twenty men The material generally used is sulphur, although 
m many stores and m the better class of residences many 
articles are ruined by its employment Peisian insect powder, 
pyrethrum, is sometimes substituted for sulphur If a patient 
elects to be treated at home, the central office is informed, and 
the patient is thoroughly protected by scieens Only one exit 
is left to the room and a guard is stationed there, who keeps 
the key an a admits only those who nre authorized by the doc 
tor The fumigation of the rest of the house is carried out 
and the screened room fumigated when the ease has termin¬ 
ated The stegomyia breeds principally in clean ram water, 
and m Panama the people have depended largely on ram water 
for domestic purposes All receptacles for the water are, there 
fore, covered, and an inspector appointed for each district, 
concerning the conditions of which he is obliged to report at 
least twice a week At the time of the first inspection, about 
the first of March, 4,000 breeding places were reported, m 
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October, about the time Colonel Gorges left Panama, there 

)' ero nn tImn 400 In the Clty of Pnnama lt; 18 estimated 
that 00 per cent of the mosquitoes were stegomyia, while in 
Havana they constituted only 5 per cent of the mosquitoes 
Hie results of the work nre seen m the apparent elimination 
of yellow fever In June there were 07 cases, m July about 
10, in August about 27, m September about 7, m October 3 , 
none in Nov ember, none so far m December Jn the town of 
Colon the last case occurred July 23 Colonel Gorgas believes, 
however, tint it is necessary to allow at lenst two months to 
pass w ithout a case before it can be said with certainty that 
jellow fever hns been eliminated 
Detailed descriptions of the measures against malaria were 
not given, but they were the same as those earned out in 
Havana, and now used in the United States generally, prm 
upall} superficial ditching The results have beeen satisfac¬ 
tory Colonel Gorges thought it safe to say that the canal is 
being dug with as little trouble from sickness ns would obtain 
m a similar project between Philadelphia and Baltimore, and 
he believes tlmt further improvement can yet be secured 


SAN BERNARDINO COUNTY MEDICAL SOCIETY 

tnnual Session, held Deo 13, 1905, at Arrowhead Hot Springs, 
San Bernardino, Oal 

'Ilie President, Dn Hoell Tyler, Redlands, in the Chair, and 
Dr J M Hurley, Secretary 

Da G IV Tape, medical director of the Arrowhead Hot 
Springs, delivered the address of welcome, which was responded 
to bv Dr Hoell Tyler 

Officers 

The following officers were elected for the ensuing year 
President, Dr Thomas M Blythe, Redlands, first nee prest, 
Dr Joseph A Chnmpion, Colton, second vice prest. Dr Charles 
E Ida, Redlands, secretary, Dr D C Strong, San Bernaidmo, 
treisurer, Dr John H Evans, Highlands 

Importance of a Proper Dietary in the Treatment of Disease 

Dn Framc W Thomas, Claremont, took the ground that a 
careful and intelligent study of dietetics is the keynote of 
the medicine of the future Drugs, while both useful and 
necessary in emergencies, can not produce the permanent alter¬ 
ations of nutrition which can be obtained by an intelligent 
selection of foods In nearly all chrome diseases, ^uch as gout, 
rheumatism, nephritis and diabetes, an intelligent regulation 
of the diet nnd habits of the patient is far the most potent 
means of arresting the progress of the disease He referred to 
the brilliant researches of Pawloff on the different strengths 
of digestive juices called out by different classes of food, lllus 
trating the exquisite adjustment of the nhmentnry canal to its 
work, and also the changes which can be produced by an intel¬ 
ligent selection of the different classes of foodstuffs 

DISCUSSION 

Dr Woods Hutchiason, Redlands, believes tlmt a new era 
is opening up m this most important realm, and that some of 
the old landmarks are going down to oblivion Among them 
is the old three fold classification of foods of Liebig and Voit, 
into the flesh formers or proteids, the fat formers and the 
heat producers It is important to recognize tlmt any class of 
food can serve any of these functions, nnd that all food taken 
into the body is broken down into its simplest molecules, and 
built up again into the tissues, giving out energy m the proc¬ 
ess Secondly, it is doubtful whether the food elements which 
can be built up into the body tissue pass through the form of 
peptone Certainly, a considerable percentage of the peptone 
formed m the alimentary canal is on its way to the formation 
of creatm and creatimns and finally other waste products 
Therefore, the administration of predigested foods, peptones 
and peptonoids, is of exceedingly doubtful value, nor is the giv 
mg of pepsin itself of much greater utility, inasmuch as all 
gastric analyses show abundance of this ferment present in all 
cases where acidity is anywhere near normal The researches 
of Pawloff have shown that an attractive taste on the part of 
food is absolutely necessary to stimulate the flow of gnstnc 
juice 
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Dr George K. Abbott commented on the delicacy and accu 
ncv of the modem tests of digests e power, and the importance 
of finding out whether lactase is present m the gastric juice 
before putting the patient on a milk diet 
Db George L. Cole, Los Angeles, said that while ho thor 
oughly agreed with Dr Thomas ns to the great importance 
of dietetics, he had no sympathy with the therapeutic nihil 
ism which decries all use of drugs The man who 1ms no con 
fidence in drugs should resign from the profession He agreed 
with Dr Hutchinson thnt the patient should be encouraged 
to take a wide variety of foods, and that Nature knows how 
to take care of an excess better than she does of a deficiency 
He helieies that pepsin and other digestnes are sometimes use 
ful in assisting patients who either can not, or imagine they 
can not, digest certain foods He believes with Dr Hutchin 
son that most patients are underfed rather tlinn overfed 
Dr F C E Mattison, Pasadena, stated that the more he 
studies the diet of his patients the less frequently he finds 
it necessary to gne medicine in the chronic disturbances of 
nutrition He believes in going into considerable detail with 
his patients as to what and how much they nre eating, rank 
ing them give him, ns nearly as possible, n complete list of 
the articles they have eaten during the last six or eight meals 
He frequently finds in this the secret of at least part of their 
condition He agreed that more patients nre underfed than 
overfed, especially among women and children, and that many 
who attempt to regulate their diet hare done so at the expense 
of some of the elements of which they were most in need, par 
ticularlv in the line of meats and fats 
Db Norman Bridge, Los Angeles, sounded a note of warning 
against the too strictly regulated diet In diabetes the tissues 
are in a state of carbohydrate hunger, and the temporary 
deprivation of carbohydrate might re-educate them to the 
combustion of sugars An absolute starch free diet is practi 
cally impossible to obtain, and when approximately reached 
would ultimately injure the general nutrition if long persisted 
in. He agreed that a wide range of foodstuffs is absolutely 
necessary to health, and that patients should be encouraged 
to increase their food range rather than to dimmish it, that 
the majority of patients are underfed rather than overfed, that 
the senses of taste and smell are necessary to aid digestion 
and produce n flow of Pawloff’s appetite juice, and that nt 
tractive cooking is of great importance in dietetics Our idens 
of digestibility of a food are too exclusively based on the length 
of time it takes the food to leave the stomach, forgetting that 
the real digestion is in the small intestine, and that so long 
ns the stomach can empty itself in a reasonable length of time 
and pass it on to the small intestine, a patient’s nutrition can 
be well kept up for an indefinite period 
Dr John Haynes, Los Angeles said that in his experience 
a large majority of patients, particularly of successful business 
men over the age of 40, eat too much and suffered severely in 
consequence He believes that the mere thought of savory 
food is sufficient, sometimes, to start a flow of gastric juice. 

Dr Lehotne Wills, Los Angeles, believes that we should 
encourage our patients to depend less on the artificial flavors 
of the cook and to relish their food in its natural state That 
the use of milk, raw eggs, nuts and fresh vegetables form a 
valuable stimulus to the jaded appetite, and call into play 
both the muscles of mastication and the digestive secretions 
of the stomach and pancreas in a way that stewed, baked and 
boiled food does not. He believes that animals living in the 
open air and eating food in its natural state, are more vigor 
ous and less subject to disease than man 
Dr, C C Browning thinks that a full and rich diet range 
is necessarv in a great majority of cases, both to sustain nu 
tntion and to provide a sufficient amount of waste material 
to properly stimulate the colon This is well understood by 
farmers and stock men who know that horses and cattle fed on 
grain alone rapidly lose their appetite and become diseased 
He called attention to the fact that it is necessary to not only 
ingest an nbundance of food, but to create an appetite for it, 
and one of the best wavs in which this can be done is living 
in the open air, with exercise, if possible, but where fever ex 
ists ns m the case of the consumptive, without it One of 
the great advantages of the open air treatment of consump 


lives lies in the appetite it gnes and the large amount of food 
the patient can consume without becoming bilious Get pa 
tients out of the delusion thnt drafts are harmful Teach them 
to sleep every night with a current of fresh air blowing across 
the face and half their dyspepsia will disappear 

Shall We Open the Abdomen in the Presence of Acute Inflam¬ 
mation of the Peritoneum? 

Db C Van Zwalenbubg, Rncrside, held thnt an intelligent 
consenntism in this class of cases is products e of best results 
He stated that during lus practice ho has treated 35 cases of 
appendicitis without operation, all of which recovered He 
has also found that many cases of peritonitis, due to various 
causes, including tuberculosis, recovered by n policy of letting 
alone He finds great satisfaction in the Ochsner method ol 
treating appendicitis 

The Conservative Surgery of the Tubes and Ovanes 

Db. A W Lobingier referred to stricture of the isthmus of 
the tubes, and methods of operating for this condition. His 
experience with grafting of the ovary has not been a favorable 
one He deprecates radical and unnecessary interference 
with organs or inflammatory adhesions, and particularly em 
phasized the importance of limiting the handling and exposure 
of the viscera to the smallest extent possible, and the avoidance 
of poisonous or irritating nntiseptics and flushes in the pen 
toneal cavity He described several original procedures for 
reducing interference nnd exposure to a minimum, nt the same 
time providing for the free escape of pus and serum 
DISCUSSION 

Dr C D Lockwood, Los Angeles, called attention to the 
necessity of perfect drainage in abdominal surgery He agreed 
with Dr Lobingier that the pendulum of surgery is swinging 
back again in the direction of conservatism, and the reduction 
of removal and interference to only what is absolutely nec¬ 
essary 

Dr. Laiioyne Wills referred to the admirable original work 
done by the late Dr J McCone of Los Angeles in experimental 
transplantation of the ovnry, stating that lus Buccess m this 
operation had been really remarkable anticipating the results 
of European experimenters 

Dr. Beabdslet agreed with Dr Van Zwalenburg that 
there has been entirely too much rash and unnecessary sur¬ 
gery of the abdomen He has had most satisfactory experience 
in a number of cases of appendicitis with the Ochsner or star¬ 
vation method of treatment He also spoke highly of Murphy’s 
system of drainage of the peritoneum, making an opening only 
sufficiently large to admit the drainage tube and closing up 
the wound close around the tube. 

Dr. D C Strong, San Bernardino, thinks that while the 
Ochsner treatment is excellent in its place, it is being used 
m an unintelligent manner to a dangerous degree as a substi¬ 
tute for operation in appendicitis This is not Ochsner’s inten 
tion or method, as it is only used m cases seen forty-eight hours 
or more after commencement of the attack, or such ns nre from 
various causes unsuitable for immediate operation 

Db TV W Beckett, Los Angeles, believes that in early cases 
the ideal procedure is to open at once, reserving the Ochsner 
method for eases too late for operation 

In the evening the society members were guests of the Arrow¬ 
head at a fine banquet, which was followed by toasts 


Regular Meeting, held Nov 2, 1905 
The President, Dr. R. C Norbis, in the Chair 
Control of Postpartum Hemorrhage 

DR- J S Raudenbush said that the treatment must be di 
ectlv or indirectly hemostatic, and the measures employed de 
pend on the cause, existing conditions and the fact that th, 
emorrhage may be brought on, accompanied, or followed bi 
shock, syncope or anemia To check the hemorrhage and over 
“ 'Tv ° ne “ USt (a) lndli0e contractions, (b) 

fuZinn! s TT 0US ° rganS ° f tlle todT to ««ir respectiv! 
functions, nnd (c) supplv fluid to the heart and brain Ergoi 
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should be gnen when the uterus is empty ns n preventative 
of hemorrhage, nnd to prcicnt the fice accumulation of blood 
clots Aseptic cigot gnen I 13 podermicnlly Mill show its effect 
almost immediately, and its use is imperative m serious eases 
Strychnin is of \nhic in eases due to c\trn\nsntion and inertia 
uteri It should be gnen in doses of gr 1/40 to 1/20, and re 
peated ns indicated It may bo combined with ergot or digi¬ 
talis, or with niorphin n here cerebral anemia exists It is 
wrong to o\er stimulate because the uterine muscles Mill be¬ 
come exhausted Digitalis is gnen In podermicnlly m doses of 
m x-xx\, or digitalm, gr 1/100 to 1/50 It is mcII to combine 
it Mith strychnin since its clTect Mill continue for a longer time 
It lessens the heart bents, contracts blood yessds, nnd it nets 
on the uterine muscles Adrenalin is useful nhen the hemor 
rlingc is not too se\ere, or to prcicnt secondary postpartum 
hemorrhage It is the best drug for shock Calcium chlorid 
nnd gelntin produce coagulation of the blood Hie commercial 
gelatin, uhicli contains 0 0 per cent of calcium chlorid, fre¬ 
quently contains nlbuinoses Minch prcicnt hemostatic action 
He hns nc\cr employed it in this condition As slimulnnts 
ho fniors strychnin nnd digitalis Nitroglycerin should not be 
used, unless for si ncope nnd shock CntTein citrate is excellent 
ns a cardiac nnd cerebral stimulant in sy ncope Stroplinnlhus, 
quinin nnd camphor arc not indicated Alcohol (ulusty or 
brandy) can be of no sen ice in scicrc cases, but may be of 
real harm Ether, hvpodermicnlly, 19 useful to stimulate n 
flagging heart Ammonium carbonate may bo gnen per rec¬ 
tum nhen shock is present Turpentine is of mine ulion pur¬ 
pura hemorrhagica and hemophilia arc Ibe causes Airopm is 
ininlunblc for shock nnd can be combined Mitli morphm Nor¬ 
mal salt solution, administered by enleroclysis, hypodermocly- 
sis or vennehsis, acts ns a mechanical stimulant nnd should 
be used whencicr collapse, shock or anemia follow the hem¬ 
orrhage 

The best prophylactic and therapeutic measure for postpar¬ 
tum hemorrhage is massage nnd compression of the uterus 
It is effectual, an external method, free from the dangers of 
infection, and the manipulating hand is able to detect the exact 
state of the uterus The hand is kept on the uterus for a half- 
hour or hour after delivery In this way no concealed post¬ 
partum hemorrhage can occur First apply uterine mnssnge, 
then give hypodermics If not effectual, then give also hot 
intrauterine injections Compression of the abdominal aorta 
is also free from the dangers of infection, prevents flow of 
blood to uterus, sending it to the heart nnd brain Elevation 
of feet, lowering the head, and ice to the nbdomen are of great 
value to check, control or prevent hemoirhage Fntsch's 
"rational bandage ” The empty uterus is flexed over the 
pubic bone, and pads are placed in the abdominnl depression 
back of the uterus and fixed by bandages The uterine cavity 
obliterated, immediate hemostasis, no internal manipulations, 
nothing need be done for twelic or twenty-four hours Band 
aging the arms and legs to send the blood to the heart nnd 
brain may be injurious, venaclysis is fnr better Abdominal 
binder, as a preventive, should be applied m all cases of labor, 
also after hemorrhage when it has been checked Flagellation 
of the nbdomen is dangerous m cases of shock Htat to the 
body and extremities may be tried when shock is present 
Electricity should not be used because it increases liability of 
infection Inhalations of fresh air, oxygen, camphor and am 
monia may be of value whenexer "air hunger,” syncope or 
shock are complications 

Within the uterus, hot water irrigations may be given nhen 
uterine massage nnd hypodermics fail Temperature of water 
116 to 120 F , must be hot to be styptic Intrauterine manipu¬ 
lations are unavoidable when the placenta is adherent, and are 
sometimes necessary for removal of clots and to irritate the 
uterus to contract It is well to have simultaneously hot- 
water irrigations Vinegar is very effective When more asep¬ 
tic measures are wanted it may be injected or carried m on a 
saturated cloth nnd squeezed over the inner utenne surface 
Ice within uterus may be of value when hot water fails 
Astringent acids are condemned lodm has been used, but 
cleaner and more effectual measures are available Iron m the 
form of Monsell’s solution is unclean, injures lining of uterus, 
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the formed clots are liable to become dislodged and favor sec 
ondary hemorrhage It is almost certain to lead to infection 
nnd should not be employed Tampons are very difficult to 
effectually pack in a flabby uterus, m fact, quite impossible, 
much time is required, sepsis is common, and secondary hem 
orrhnge is npt to occur nhen packing is rcmoicd They favor 
concealed hemorrhage Operation is seldom necessary During 
second stage of labor, lersion, forceps, Cesarean section or 
perhaps, craniotomy may be necessary After delivery, cor 
rcction of displacements, repnirs, clamping of vessels, laps 
rotomv, curettage may hnie to be done 

DISCUSSION 

Da Jotin B Suonm has used extract of mammary gland 
cxtcnsnelv in cases of hemorrhage due to subinvolution of the 
uterus folloMing Inbor, miscarriages, etc. It hns entirely taken 
the place of ergot m that class of cases m his practice It 
hns a direct influence on the uterine muscle, is a stimulant to 
the circulation, nnd hns no untoward si9tcmic effect, even 
m hen used in large doses 

T)n Damfl LoNOAKra believes that the routine use of ergot 
after the emptying of the uterus will go a long way toward 
prcientmg hemorrhage Frgot should be used after the uterus 
is completely emptied lie has neicr seen the symptom of 
"air hunger’’ except ns a precursor of a fatal termination m 
seicrnl cases of rupture of the utents Little can be done 
vlicn this symptom develops lie think.? that there are cases, 
especially' those ivlucli occur occasionally m placenta prrevia, 
m llh marked tendenev to continuation of bleeding, in which 
the gauze pack, sterile or iodoform, is of great value Nor 
Mould lie limit the use of the gauze in this class, for in post 
parlum hemorrhage, ivliere the placenta hns been above the 
zone of danger, the gauze pnek mnv be safely used Of the 
routine measures, the compression of the uterus, the emplov 
ment of hot unter of the temperature of 116, the use of gauze 
nnd ergot, using n sterile preparation hypodermically, are the 
remedial ngents on xy Inch ho relies 
Da BiciiAnn C Nonius thinks there arc manv men who fail 
to understand the application of CrcdC’s method of placental 
expression and, therefore, fail to npplv it m the proper wav 
He believes that the important fault m emplovmg this method 
for the dehvcrv of the plnccnta, in the conduct of the third 
stage of labor, is that the majority of men attempt the expul¬ 
sion of the placenta too soon, before the clots m the uterine 
sinus hare had opportumtv to form and become reasonably 
Arm In the absence of bleeding it is his custom to wait ten 
or fifteen minutes before an attempt is made to expel the pin 
centa bv the CredC method He has never been able to con- 
yinec lmnsclf that ergot did any harm He invariably admm 
isters a dose of ergot ns soon ns the baby is horn, even before 
an attempt is made to extract or deliver the afterbirth The 
theoretical objection to ergot, that it is apt to cause the so 
called hourglass contraction of the uterus, he thinks, is a fal 
laev The muscles of the lower segment of the uterus are 
oier stretched, and perhaps paralyzed for several hours, and 
the action of the ergot for that time is on the upper segment 
The administration of ergot from a prophvlactic standpoint is 
a good plan, and the administration earlier than the comple 
tion of the third stage hns in his hands not been a disadvnn 
tnge Furthermore, it helps to promote firm uterine contrac 
tion during the first two or three days and perhaps, m a 
measure, prevents absorption of toxic products that might find 
entrance to the circulation through the lymphatic or blood 
y essels 

As to the manual manipulation, he saved a patient’s life 
once bv being familiar with Fntsch's method, nnd m con 
junction with it, compressing the abdominal aorta Math the 
ulnar side of the hand, utilizing the other hand m the vagina 
bv holding the posterior against the anterior lip of the cervix 
nnd crowding it also against the symphysis pubis When in 
need of appliances for an emergency, such ns a hot douche, a 
gauze tampon, a hypodermic, etc, instead of trying to help to 
get these things, the cool, deliberate obstetrician will direct the 
Lightened assistants while he temporarily controls the hemor¬ 
rhage by holding the uterus in his grasp This will stop the 
bleeding for the time being and give one not only a chance to 
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rewim his own equilibrium, but the assistants td' 6 et any nppli 
antes that may be required The method is of extreme value 
m the emergency or serious postpartum hemorrhage He has 
saved life by the intrauterine tamponade Where tho hot 
douche fails, external and internal manipulation fail, and the 
womnn is rapidly dying, the one thing to do is to promptly 
tampon the interior of the uterus from fundus to vagina He 
does not use iodoform gauze if he can help it After twenty 
four hours the gauze is gradually taken out 

He thinks that adrenalin solution has not been demon 
strnted to be more valuable than ergot Ho has frequently 
employed it in shock in conjunction with salt solution by 
hypodermoclysis and has found it of value In conditions of 
shock independent of postpartum hemorrhage, he would also 
not hesitate to use it A tampon saturated with adrenalin 
solution and packed in the uterine cavity would probably have 
some efTect in promoting firm contraction and the formation of 
thrombi He is not satisfied, however, that its action on the 
musculature of the uterus can equal that of ergot E\ery 
obstetrician m the daily routine of his practice should have 
ready for use iodoform or some other gauze for tamponing the 
uterus He also urged the men who see these few cases of real 
postpartum hemorrhage to bear m mind the importance of 
Fntsch’s method 

Db. William R. Nicholson agreed with Dr Noms relative 
to tho rarity of true cases of postpartum hemorrhage The 
obstetrician’s duty is to place lus hand on the abdomen over 
the uterus as soon as the child has been born and to keep it 
there until the placenta is dekvered. If this is carried out as 
a prophylactic measure there will be many less cases of mod¬ 
erate bleeding following deliveries The treatment with the 
mammary gland may be of value in such cases as Dr Noms 
made mention of, which oozed to death In the treatment of 
hemorrhage the two methods of most value are the method 
of Fntsch and tamponing the uterus with gauze He recalled 
one case of postpartum hemorrhage in which appendectomy 
had been performed about a year before, and in this case 
there was no other appreciable cause than the adhesions that 
had formed He believes that as the removal of the appendix 
during pregnancy is becoming more and more frequent, it is 
well for a man attending a case with such an operative his 
tory to be especially on lus guard against postpartum hemor 
rhage In the case referred to the adhesions probably were the 
cause of the bleeding 

Embolism Following Abdominal Section. 

Db Wilmeb Kbusen reported five cases, four of which 
ended fatally, occurring in twelve years of gynecologic prac 
tree The symptoms in all these cases, as nearly as could be 
observed, were very similar The attack was characterized 
by precordial distress, severe pam and dyspnea associated with 
quickened pulse The patient has an extremely anxious ex 
pression, gasps for breath with the aid of all the auxiliary 
respiratory muscles, the face becomes cyanosed, cold, clammy 
sweat occurs, the mind remains clear, as a rule, and death 
occurs m a few minutes in spite of energetic stimulation. 
The fifth case reported manifested all these symptoms and 
vet recovered. 

When these accidents occur the surgeon feel3 powerless be 
cause there is practically no treatment for the severe cases 
It is probably possible, by a careful study of the blood before 
operation and tbe avoidance of excessive loss of blood during 
the procedure and the use of saline infusions after the pro 
cedure, to diminish the number of these cases In anemic 
cases a longer rest m the absolutely recumbent position, with 
the avoidance of all exertion or straining for a longer period 
than is customary, is also to be advised. 

DISCUSSION 

Dr. William R. i>icholson has noticed that many of these 
cases of embolism occur in the simplest form of cases and 
that the retractors pressing on the internal abdominal vessels 
give rise to the condition This was the conclusion reached in 
our investigations 

Dr. Collin Fotjlkbod said that in cases of great anemia 
and cases which, after operation show great shock, there is 


a pronounced tendency to thrombosis or emboli The puerperal 
embolism is quite common and usually occurs from some ex 
ertion of the patient, either rising in bed, vomiting, turning 
over immediately after labor or in the puerperal stage In 
one case of hysterectomy which he watched die from pul 
monary embolism and heart clot, m which there was no evi 
denco of the sbppmg of a lignture or of anything being done 
wrong m tbe operation, there was a clot not bigger than a 
filbert in tbe broad ligament The postmortem showed un 
doubted heart clot In the three cases he has seen of death 
from embolism, respiration stopped first, the heart beat from 
one to tliree minutes after the breathing had stopped, as if 
there were something plugging up the pulmonary artery and 
the heart was pumping tumultuously in order to drive that 
out. The lung 3 do not expand, because no blood enters them 
There is one point which occurred to him m connection with 
the subject of emboli the impossibility to tell the exact cause 
of death in these sudden terminations One case was that of 
a man operated on for ulcer of the firBt part of the duodenum 
and two days after operation he developed rapid heart and 
rapid respirations and died within a short time There was 
a clot in the heart which, while not exactly the type that you 
would find postmortem, was one of adherent white fibnn, 
seemmgly antemortem He apparently had not been able to 
stand the shock accompanied with the extreme anemia and 
the coagulability of the blood He believes that many patients 
who die suddenly where surgeons do not attribute the death 
to any form of pulmonary embobsm, and in which they have 
been led astray by the associated symptoms, die from the 
presence of the heart clot and subsequent embolism 

Db Raudenbosh cited a case following an abdominal opera 
tion The patient seemed to be fairly well for the remainder 
of the day and the following day, wnen between thirty and 
thirty six liourB nfter the operation Bhe asked for water She 
seemed bright and remarked that she was able to help her 
self After taking a little of the water the nurse left the room 
for a few minutes only, when she heard the patient give a 
gasping and alarming cry, but before the resident physician 
could be gotten there the woman had died. 

Db. R. C Norris said that every case of sudden death should 
have a very careful autopsy made before a final diagnosis is 
made He believes that some of these sudden deaths after 
operation are sometimes due to myocardial conditions asso 
mated with anemia, prolonged anesthesia and a heart that has 
been doing its best during convalescence suddenly gives out 
Careful observations should be made of the clinical histories 
of these cases, and, while it is not always possible to get 
an autopsy, we should have some mental reservation as to 
diagnosis without autopsy findings 


CHICAGO MEDICAL SOCIETY 
Regular Meeting, held Dec 6 1905 
The President, Db. Charles S Bacon, in the Chair 
Radical Removal of Cancer of the Stomach. 

Db. William J Mayo, Rochester, Minn., said the medical 
treatment of carcinoma of the stomach availed little, and cited 
numerous examples to show the inconsistency of looking for a 
medical side of this question The reasons why th e medical 
profession has been so slow to apply surgical methods to the 
cure of this common malady are 1 The frightful mortality 
f early operations which discouraged patient, physician and 
surgeon 2 The difficulties and uncertainties of estabhshL an 

Zll !? ected 53558 Kocher operation ,s the 

method of choice The death rate from early operations is 
appalling the average mortality at the time of Billroth’s death 
was ° V er 60 per ce t Steady progress has been made smee 
1900 Improvements in technic have been so treat +i,„t ti, 

rr&xs " d r i - ■ r ”"^ b " 

ers m this field have been comparatively few, vet the work 

seem to talize the enormous strides that have been made 
The mortal,tv in operable cases, m the hands of men ofe^en 
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cnco, is not nboxe 10 per cent, and in smlnblc eases it is nearer 
5 per cent 

Art explorntorx incision 19 tlie onlx xxnx an enrlx diagnosis 
of cancer of the stomach can be established Prolonged at¬ 
tempts to establish a diagnosis bx lnborator\ methods arc 
pro\ocatne of dclnx nnd should be discouraged The most 
careful, painstaking methods of examination, including labora 
iorv means, should be insisted on, but should not be unduly 
prolonged Where there is suspicion of cancer of the stom 
ach, which can not be disproved b\ the known methods of ex¬ 
amination within a reasonable space of time, the conserxntixc 
practitioner should explain that suspicion to the patient and 
ask for a surgical consultation The cluneal history, together 
with chemical examination of the stomach contents, maw lead 
to the suspicion of cancer of the stomach, nnd it is on this 
phvsicinns should act, if thc\ would be truly conserxntixe 

mscusuhon 

Da A J Ociisxfr said that the high mortality following 
operation for carcinoma of the stomach in the earlx dnxs was 
due to conditions which no longci obtain, since the methods of 
operating hn\e been improxed In Mnxo, Mikulicz, Kronlem, 
Czcrm and Hobson The morlnliix primarih conies from the 
fact that mam patients can not stand any operation well, nnd 
there is a moitnfitx which comes from operation on patients 
who hn\c a slight power of resistance Considerable mortal¬ 
ity conics fiom sccondnrx complications, as pneumonia, etc 
This is due to unnncee*snry traumatism and consequent mfec 
tion along the esophagus This has been disposed of by sun- 
plifx mg the operation The surgery of the stomach, ns np 
plied to the treatment of ulcer, has cleared up cases which 
otherwise would hare become cancerous, nnd has placed the 
surgeon m a position where he can reasonably approach these 
cases at a tune when their successful treatment is a compnra 
tiyely simple matter Shock is one of the causes of high mor¬ 
tality, but this has been reduced materially by n more simpli 
fled operation Infection, which was dreaded bo much years 
ago, has been practically eliminated 

Dr Arthur Dean Bet\an said that the more modern work 
of the last fixe years has been sufficiently encouraging to urge 
surgeons to operate more frequently than they linx e done here 
tofore on these cases He thinks the internists linxe not suf¬ 
ficient confidence in present means of early diagnosis to war 
rant them m turning patients ox er to surgeons for an explora¬ 
tory operation on the ground that they linxe probably cam 
noma He admits that this is rather a fine line to draxv, but it 
19 one that must be draxrn by scientific medical men The 
eases xyhich hold out the greatest hope are usually the explore 
tory ones 

Dr E Wtllys Andrexxs stated that the justification for 
tfie radical in preference to the palhatix e operation is based on 
the results obtained and the greatly decreased mortality from 
the more modern methods He does not believe, hoxvex er, that 
the time wall ex r er come when palliative operations wall be 
abandoned, for he lias seen patients whose lives have been pro 
longed four and six months, and ei r en for one nnd two years, bv 
such operations 

Dr Alexander Hugh Ferguson stated that xrhat the essay 
1 st said m regard to early operation m cases of enneer of the 
stomach should be taken to heart by every practitioner of 
medicine He looked up 21 cases that he has had m the last 
three years, in which he simply opened the abdomen and could 
do nothing for the benefit of these patients, on account of ex 
tension of the disease Those are the cases that come to sur 
geons for a positive diagnosis He is frank to admit that in 
every case, with the exception of one, m which he opened the 
abdomen, there was a positive diagnosis of carcinoma of the 
stomach To accomplish any good, these patients should be 
operated on earlier He does not know how to make a dmgno 
sis of carcinoma of the stomach so early that a patient is 
safe He has been fortunate enough to operate on one case 
that has been apparently cured by a pylorectomy, that is, the 
total removal of the pylorus and the cancer bearing area It 
wn% an early case, because there was early pylonc obstruction 
It would be a fortunate thing for the sufferers from carcinoma 
of the stomach if obstruction at the pylorus were the first 


symptom ol the disease, then the xast majority of patients 
would be sixed from an untimely death This pylorectomv 
was done m Canada twclxe years ago, and the man is ahxe and 
well to day 


Dr. Fenton B Tui ck thinks the keynote of the paper is the 
importance of directing attention to the one question of deter¬ 
mining whether or not a gix'on case is one of carcinoma Tak¬ 
ing a certain group of conditions or symptoms, as mentioned 
b\ the essay 1 st, one 13 justified m assuming nt least the possi¬ 
bility of the existence of carcinoma, and if a patient does not 
recox er promptly under appropriate medical treatment ad 
justed to the case m hand, he w ould not hesitate to demand, 
an exploratory incision He recalled two or three cases of a 
doubtful character m the last year where, by prompt and 
timely operations, the fixes of those patients liaxe been pro 
longed 

Dp Frank Billings said that there is no medical treatment 
except that of trying to rebexe tlie pain of a patient xvho has 
cancer of the stomach Cancer of the stomach, if it is not 
palliated Ly drugs, is a Burgical disease As to diagnosis, there 
is nothing exact in either our present clinical or laboratory 
methods A fexv xears ago phxsicians looked on the chemical 
conditions of the stomach contents ns important in diagnosis, 
when, in fact, the chemical reactions of the stomach contents 
arc of minor importance The motility of the stomach is one 
important factor in separating medical nnd surgical cases 
When this is disturbed nnd stagnation occurs, the case is 
either a medical or surgical one, nnd the diagnosis will clear 
up which it is If it should turn out to be a case of pylonc 
stenosis, it is surgical, if it turns out to be a case of dimm 
isbed motility of the Btomnch, xvith a large pylonc onfice, it is 
usually medical, nlthough it may be nt any time surgical 
Here tlie diagnostic methods of tlie laboratory help very ma 
tonally in clearing that up A mistake Ins been made in the 
past m depending on chemical methods and in keeping patients 
for a long time under observation, when finally the chemical 
results were practically of no value 

As to palliative surgical treatment, he has had some expen- 
ence with patients suffering from cancer of the stomach He 
has hnd many patients on xxliom gastroenterostomy has been 
performed He has seen those patients live for more than a 
xear after that operation, they hnx*e been relieved of stagna 
tion, they have been made comfortable, they have gamed 
greatly in weight, m general nutrition, nnd were hnppy for the 
time being Right hero lie thinks the medical man has some¬ 
thing to say, for the surgeon, after he has performed gastro 
enterostomy, does not take care of the patient Medical men 
haxe to ease those patient* down to the grnxe The essayist, 
he said, has thrown much fight on palliative operations, par 
tieularly px lorectomy, xxith removal of as many secondarily 
infected glands ns possible ’With this form of operation, as 
done by the essayist, drainage is established nnd continues 
until tlie death of the patient Life is thereby longer pro 
longed than it is by a gastroenterostomy He is xxulfing to ad 
x ise Ins patients to hnx e an exploratory laparotomy made in 
doubtful cases, nud yet one of the greatest surgeons of this 
city has snid to him more than once that a laparotomy for 
diagnostic purposes should never be performed In view of 
the fact that the technic of the operation for cancer of the 
stomach has been improved so much, so that the mortality, 
according to Dr Mayo’s figures, is now less than 10 per cent, 
physicians can turn over their patients to surgeons without 
the danger of having them killed on the table A great deal, 
hoxvever, depends on who does the operation 

Dr Carl Beck stated that we have heretofore relied on 
European authorities, refraining from radical procedures for 
the removal of cancer of the stomach, and that we have sncri 
fieed too many patients by doing palliative rather thnn radical 
operations This is the first time xve have had a report of a 
large number of cases from an American surgeon, based on true 
surgical and pathologic knowledge, with authoritative statis 
tics, which can not be questioned, where gastrectomy has 
been shown to be preferable to any palliative procedure He 
has hnd the opportunity of observing a patient m whom he 
did a radical operation on the stomach for carcinoma about 
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fire venrs ago He lias had to do ft fAcondarv operation for 
carcinoma on tlic same patient m ft different region, nnd dur 
ing tins second operation lie examined carefully tlic stomach 
region and found it normnl The patient is noil well 
Dn. Mvto said lie feels confident that the near future will 
reread methods of making diagnoses in these cases more easily 
than can be done non, and that as a consequence a consider 
able percentage of pntients will he sent to surgeons much 
earlier for operation The favorable cases of cancer of the 
stomach lie has lind to operate on, to a large extent were 
operated on at the time of ulcer, hut m which true cancer was 
found It was these earlv cases that led lnm to take more and 
more interest in the surgical side of the subject Hr Mayo 
disclaims any superior knowledge or skill in connection with 
the operation He 1ms seen the operation performed in many 
places in this country and abroad, and he does not believe 
there is anything in the statements that hare been mndo from 
time to time crediting him with originality in this regard He 
lias not claimed any part of the operation as it is dor eloped to 
day True, he has picked up little points here and there in the 
way of technic and put them together 
Lastly, he said we can not always make a pathologic diagno 
sis, and he thinks any man who snys that we should not oper 
ate without a pathologic diagnosis is m error He does not 
see how it can he otherwise, because n patient may have the 
appearance of cancer, when on making a purely exploratory 
operation there may he found an ulcerated mass or a well 
formed tumor This patient may present cachexia, loss of 
hydrochloric acid, eta, m which the surgeon may he confident 
before operation that he is dealing with carcinoma Fifteen 
such cases he eliminated from his statistics, because pathologi 
callv, ns shown by the microscope, they proved to be ulcer 
rather than carcinoma Surgeons must occasionally do opera 
tions on cases in which the pathology is not clear before they 
operate, it fs not even clear at the operating table, yet there 
is a condition present which can he relieved surgically 


Therapeutics 

[It is the aim of this department to aid the general practi 
tioner by giving practical prescriptions and. In brief, rqethods 
of treatment for the diseases seen especially in every-day prac 
tice proper inquiries concerning general formulae and out 
lines of treatment are answered in these columns ] 


Infantile Eczema 

In an abstract in the Amur Jour of the Ucd Sciences, G 
Clenet regards infantile eczema as a form of autointoxication, 
with the origin in the gastrointestinal tract The first mdicn 
tion, therefore, according to this author, is to attempt to regu 
late the condition of the stomach and intestines by regular 
feeding, if the child is brenst fed, and bv properly modified 
milk, if the child is bottle fed In cases of older children the 
diet should consist chiefly of milk, with a limited amount of 
eggs and vegetables If any meat is given at all, it should he 
white meat preferably Coffee, tea and alcohol Bhould be en 
tirely discarded "When there are arthritic tendencies, alkalies 
should be administered in these cases, and when there is a 
scrofulous condition cod liver oil, iron or calcium glycerophos 
phnte is recommended, and m children over 6 years of age, in 
whom the eczema is of a sluggish nature, arsenic may he ad 
ministered In those cases in which the dietetic and internal 
treatment do not suffice, local applications become necessary 
The skin must he prepared aseptically bv means of a mild 
non irritating antiseptic, or bv simply washing the affected 
parts with sterilized water If crusts are present, Clenet rec 
ommends that they he loosened by the application of a poul¬ 
tice of potato starch, followed by an antiseptic powder In 
eases of eczema of the scalp, stenle oil containing a small 
amount of salicylic acid is advisable General bathing is con 
tin indicated As ointments he recommends those containing 
salicylic acid, sulphur tar, or oil of cade In some cases the 
dressings of silver nitrate are of service followed by the use of 


tar or salicylic ointment In the most stubborn cases weak 
pastes of jiyrogallic acid may he employed 
Treatment of Tapeworm 

Dr S h Spier, in the Talc lied Jour, recommends in the 
treatment of tapeworm the use of pomegranate as preferable 
to mnlc fern He recommends that a decoction of the pome 
gTannte bark freshly prepared be employed Sixty grams of 
the finely powdered bark are placed in about 600 c c of water 
and allowed to simmer down to about 300 cc The patient 
may be placed on lus usual diet on the day preceding the em 
plovmcnt of tlio teninfuge, with the exception of the evening 
meal, which should he omitted or consist only of bread and 
milk On the same evening he recommends the administration 
of a mild cathartic, such ns compound licorice powder or the 
compound cathartic pill, on retiring As soon ns there is a 
free movement of the bowels the next morning, about one 
hnlf of the decoction (150 cc) should be given the patient, 
followed m fifteen minutes by a cup of hot black coffee, keep 
mg the patient in bed, flat on his back It is noted that the 
decoction easily produces nausea and, therefore, he recommends 
the sucking of lemons or the application of cold cloths about 
the neck to prevent this occurring In about half an hour the 
remaining portion of the decoction of pomegranate may he 
gi\ en, followed in an hour or so by a large dose of Epsom salts 
or magnesium citrate When the parasite Btarts to make its 
exit it may be found necessnry to introduce a pint of warm 
saline solution into the bowel in order to assist in its expulsion 
In unsuccessful attempts with this method after the lapse of 
six or eight weeks, when the parasite wall have developed Buffi 
cientlv, he recommends the administration of 150 cc of the 
pomegranate decoction, to which is added one or two drops of 
croton oil, when the most tenacious tapeworm will usually be 
dislodged [In the administration of croton oil one must be 
certain of the patient's physical condition, especially as to the 
condition of the arteries and the heart, on account of the vio 
lent purging which this preparation is liable to produce in some 
cnseB ] 


inquor Aminomi Acetatis 

As a reliable diaphoretic and diuretic, Beasley recommends 
liquor ammonn ncetatis m the following combinations 
As a diaphoretic in a simple cold 
R Liq ammonn acetatis 
Tmct, acomti 
Yuu ipecacuanbre 
Aq chlorofonui q x ad 
W Sig To be taken at one dose Or 
R laq ammonn acetatis 
Syr tolutam 
Aq camphorai q s ad 


an 
m li 
m a 

Si 


8 


30 


12 

30 


ill 

time. 


Sin 

3ss 

Si 


12 

2 

30 


Sig At one dose, diluted m water, and taken at bed 


In cases of acute rheumatism the following combination is 
recommended 

R laq ammon. acetatis in 

Vim antimonii 

Tinct opn, 35 jjj 

Aq campbone q s ad 30 

M Sig At one draught, to be taken at bedtime 
[The amount of opium must be regulated to suit- the mdi 
mdual case ] 

In cases of Jmmehitis the following combination is advised 


Xaq ammon acetatis 
Spts ethens mtrosi 
Vim antamoniahs, S3 
Svr tolutam 
Mist amygdala! 

Aqute camphone q s ad 


oiss 

m w 
-Sss 
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6 

1 

2 

8 

30 


M Ft mistura Sig 

four hours 

In cases of acute nephritis the following „ useful 
R laq ammon acetatis 3 

Ammon benzoatis _ 

Tinct hvosevami 3 

Becoct scopam q s ad ~n 

repeated*in ™ wal am 


One such dose to be taken ever 


8 ! 

j 05 
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The Administration of Mercury in Syphilis 

In outlining the treatment for Bvphilis, Otto Lorch, m 
itnici Med , recommends that the ulcer be extirpated to modify 
the general infection, nnd perhnps in some cases to prevent it 
entirely After the appearance of constitutional symptoms, 
such as enlargements of the glands, shin eruptions, and so 
forth, he recommends that the mercurial treatment be com¬ 
menced It tuny be gnen b\ inunction in doses ranging from 
grains xl\ to Su (3 00 to 8 00), of the blue ointment in each 
tv entj -four hours Hie patient should be instructed, according 
to this author, to divide the amount into two equal parts, using 
one part for each leg over the inside, nnd applying it with vig¬ 
orous massage He emphasizes the importance of rubbing for 
fifteen minutes over each side to cause the absorption, control¬ 
ling the time bv the watch, ns the process is ven> tedious and 
the patient is too often liable to shorten the time The fol¬ 
lowing day the process should be repeated oyer the mBidc of 
the thighs in a similar manner, nnd the third day the inside 
of the arms, the fourth day the chest nnd abdomen, the fifth 
day the bach may be similarly treated, nnd on the sixth day a 
full warm bath should be administered for cleansing purposes 

It is recommended that the pntienls use this inunction just 
before retiring, cspccinllv in the winter time, to prerent colds 
Thirty inunctions generally constitute a full treatment 

In some cases he recommends that the unguentum bolln- 
donnte be added to the mercurial ointment to make it more 
pliable, and for its action on the snlivary glands The signs 
that the treatment is bearing good results arc that the patient 
feels better and gains in weight If a mercurial eczema should 
occur, ns mny be the case in some instances, the inunctions 
may hare to be discontinued for a few days, nnd the eruption 
treated vv ith the paste of zinc oxid The treatment may have 
to be repeated for at least two years, giving one treatment 
erery six months Iodin in some form is a necessary adjunct 
to efTectirc cure The mercurial treatment may be alternated 
with the rndid medication, separated by short mterrals 

Anal Fissure 

T Chittenden Hill, in an article in the Boston Med and Surg 
Jour, recommends as a palliative treatment in uncomplicated 
cases of anal fissure, in which the ulcer is shallow and the 
sphincters have not become hypertrophied nnd spasmodic, that 
a palliative course of treatment be tried nnd is usually efTec 
tive Careful attention must be given to diet and to regula¬ 
tion of the bowels An ounce of olive oil must be given by the 
bowel at night, and the patient instructed to retain it until 
morning This will produce both a local beneficial effect and 
will secure a soft movement of the bowels Next in importance 
in the treatment is the necessity of observing strict cleanliness 
by local bathing night and morning with hot water The parts 
should afterward be dried with a piece of sterilized gauze and a 
pad of the same material applied, and kept in position by 
meanB of a T bandage Nitrate of silver m various strengths, 
even to the use of a pure stick, may be of value in these 
cases, as it acts by destroying the unhealthy granulations and 
the exposed nerve endings, as well as affording a protective 
covering by means of the formation of an albuminate of silver 
The author recommends, however, the application of pure ich- 
thyol to the fissure by means of a cotton swab two or three times 
a week, as of much greater value than nitrate of silver (Cohn- 
heim, of Berlin, states that he uses ichthyol locally, together 
with the olive oil treatment ip all such cases, with great bene¬ 
fit ) This preparation locally allays the pain and it does not re¬ 
quire but few applications to produce the desired effect Whether 
using the nitrate of silver or ichthyol, it is probably best first 
to anesthetize the fissure by, means of a local application of a 
strong solution of cocam (10 per cent ) When these patients 
are discharged they should be instructed that if their consti¬ 
pation is not attended to and the parts are not kept clean, 
their trouble is very liable to recur In those cases m which 
pnlliative treatment does not produce the proper response, or 
m which there is much hypertrophy and spasm of the external 
sphincter, the operative treatment is indicated. The operative 
procedures, as recommended by this writer, are stretching of 
the Bphmcters under general anesthesia, or a complete or par¬ 
tial division of the external sphincter under local anesthesia 


Medicolegal 

Unregistered Practitioners Must Get Certificates 
The Supreme Court of Michigan says that in the case of 
Hooper vs Bntdorff attention was called to the fact that the 
net of 1800 required all persons engaged in or who wished to 
begin the practice of medicine nnd surgery to make application 
for a certificate, while the amendatory act of 1903 omits the 
former class, thus apparently limiting the laws to cases of 
beginners m practice But the court thinks this inconsistent 
with the legislation on the subject, which began as early as 
1883 It snys Hint, considering the several acts, it is reason¬ 
able to believe that in 1003 the legislature took it for granted 
that practitioners then engaged in business had complied with 
the law of 1800, nnd that it was not the design to compel 
them to make application again The court can not believe 
that it deliberately intended to offer a premium to law break¬ 
ers, winch is the effect of the first stated contention It is 
more reasonable to say that a man practicing medicine m vio 
lation of law prior to the taking effect of the act of 1903 is n 
beginner for the purpose of making such application, not being 
already a lawful practitioner 

Temporary Certificates Abokshed. 

The Supreme Court of Nevada holds, m the case of State vs 
Lee, that that portion of the act of 1809 providing for the issu¬ 
ance of temporary certificates of the secretary of the State 
Board of Medical Examiners has no longer any force as a part 
of the law of that state regulating the practice of medicine 
nnd surgery It was argued that for several reasons there had 
been no repeal of the 1809 provision by the act of 1905 But, 
taking the act of 1005 as a whole, the court thinks it clearly 
manifest that it was the intention of the legislature to provide 
that no one should be permitted to practice medicine, surgery 
or obstetrics in the state, except after obtaining a bcense so to 
do from the State Bonrd of Medical Examiners Lastly, it 
snys that it was argued that, ns only two regular meetings of 
the board are provided for per annum, a construction of the 
statute as here given would impose a great hardship on those 
seeking to enter the practice between such regular meetings, 
and to impute Buch intention to the legislature would be unfair 
to that body Doubtless the legislature in the passage of the 
act of 1905 was considering the public good, rather than the 
convenience of pnvnte individuals, but the legislature also 
doubtless intended to obviate the inconvenience that apph- 
cants to practice might experience from being unable to longer 
obtain temporary certificates by the provision, not found m 
the act of 1899, permitting special meetings of the board to be 
held at the call of the president of the board on two weeks’ 
published notice 

Walking Before Jury to Illustrate Injury 
The Supreme Court of Alabama says, in Birmingham Bail- 
way, Light nnd Power Co vs Rutledge, a personnl injury case 
brought by the latter party, that it, of course, could not know 
precisely what figure the plaintiff cut when told by his counsel 
and allowed by the trial court, against the defendant’s objec 
tion, “to walk the best he could before the jury ” It would 
be difficult, if not impossible, to reduce the result of that ex 
periment intelligibly to paper, and no effort to that end was 
made So this court was not advised whether he did “his best” 
m the way of walking, or, to the contrary, did his best m the 
way of impressing the jury that his powers of locomotion had 
been greatly impaired Certainly there was temptation toward 
the latter course, nnd it would seem impracticable by any sort 
of “cross-exercise," so to say, to test the good faith of his 
gait Ethically speaking, there was grave doubt whether this 
man’s physical organism should hare been exposed to this 
temptation and to the strain necessarily incident to yielding to 
it, if he did yield But on legal principle the evidence was on 
the same plane as that afforded the jury by a view of his 
person m repose, or by having him stand before them to show 
that one leg was longer than the other, were the shortening 
or elongation of a leg the thing complained of, or by exposing 
an arm to the jury on invocation to do his best in bending it at 
the joints, the claim bc.ng that it was stiffened, and therefore 
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incapable of normal use, and. tbe like, and tins court is not 
prepared to say tbnt tbe lower court erred in allowing this 
walking illustration of the plaintiffs alleged injuries 
Presumptions as,to Sanity and Suicide. 

The Court of Appeals of Kentucky says, in Masonic Life 
Association vs Pollard’s Guardian, that the law presumes 
every man to be sane until the contrary is shown. Likewise 
the law indulges a presumption against suicide as being unnnt 
ural and unmornl But presumptions of this nature are in¬ 
dulged necessarily m the absence of proof When the evidence 
shows and the fact is that the act of suicide was committed 
when the person was in sound mind, no presumption whatever 
can be indulged It ceases to be a presumption and becomes a 
proven fact Where the dead body is discovered in the pres 
ence of the implement of death, and the surroundings are such 
as admit of the conclusion either that it was self inflicted or 
not, or was intentionally done or not, the evidence being wholly 
circumstantial, then the presumption against suicide, that is, 
intentional self destruction, applies Where, however, there 
are eye witnesses to the occurrence whose testimony establishes 
the fact to be that the act was intentional, that the person 
was in a normal condition of mind, that he was not insane, 
that the motive probably influencing his action was the fear of 
disgrace, or of punishment for some past act, about to be dis 
closed or which had been recently discovered, then it would be 
illogical and contrary to the judgment and observation of man 
kind to say that the act was to be presumed in law to have 
been unintentional or the result of that insanity which deprives 
the mind of its knowledge of the probable effect of the act on 
life Again, the court says, that the law is that if the in 
sured intentionally took his own life, at a time when his mind 
nas so far gone as to render him unconscious that he was tak¬ 
ing his life, the act will not be deemed his, but will be regarded 
m law as an accidental killing The converse is equally true— 
that although his mind may have been deranged, still if he had 
mind enough to know that the act would probably result in 
his death, and if he inflicts it with that intention, it is his act 
in law 

Surgeon’s Claim Not Excepted from Exemption Law 
The Second Appellate Division of the Supreme Court of New 
York says that the practical question presented in the case of 
Taylor vs Barker was whether the plaintiff, whose claim was 
based on personal services rendered by a surgeon to the defend 
ant’s wife, was entitled to an execution against the wages or 
income of the defendant under the provisions of section 1391 
of the code of civil procedure The plaintiff claimed, and he 
supported his claim by a long line of authorities, that words 
of the statute, “where a judgment has been recovered wholly 
for necessaries sold,” was broad enough to cover the pro 
fessional services of a surgeon rendered at the request of the 
defendant But the difficulty was that, if it be conceded 
that these words might, under certain circumstances, cover this 
case, such construction was made impossible by that higher 
rule of statutory interpretation which commands the court to 
read the entire statute, and to give force and effect to the leg 
lslative intent The language of the act is that “where a judg 
ment has been recovered wholly for necessaries sold, or work 
performed in a family as a domestic, or for services rendered 
for salary owing to nn employs of the judgment debtor, and 
where an execution issued on said judgment has been re 
turned wholly or partly unsatisfied, and where any wages,” 
etc., "are due and owing to the judgment debtor,” the court 
may afford the relief from the exemption law provided in the 
statute Whatever might he spelled out of the words “neces 
series sold” under other circumstances, it must he entirely 
plam that the legislature by using the words “or for work per 
formed in a family as a domestic,” etc., intended to limit the 
scope of the statute to goods and chattels of the kind known 
as “necessaries” and to the special kinds of service mentioned 
m the act Tbe rule is as old os the common law that the 
express mention of one thing implies the exclusion of another, 
and it can not he doubted that this rule should be applied in 
the present case in arriving at the legislative intent. Hence 
the question presented in this case must be answered in tbe 
negative 
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1 •Unconscious Value of Cnrcfnl Clinical Examination of Pa 

tlents L F Bishop New York _ „ . . P r 

2 •Transplantation of Veins and Organs A Carrel ana c c 

Guthrie Chicago 

3 Eucatn Ijictate ns an Anesthetic 

and Throat. T J Harris New 

4 A Plea for the Convict Insane I 

5 Malarial Infection In Kurdistan 

Turkey 

0 Relations of Mind Rhythm to Nervousness T T Evans 

7 Ind!caUon8 P 'and Contraindications to the Use of the Obstetric 

Forceps J T Schell, Philadelphia. 

1 Unconscious Value of Careful Clinical Examination of 
Patients—Bishop emphasizes the fact that tbe careful clinical 
examination of a patient, earned on while tbe judgment is 
suspended, gives the opportunity for tbe subconscious develop 
ment of a valuable opinion This is entirely lost when the m 
instigation is curtailed in time or details, and when the pre 
mature judgment is allowed to be formed. Therefore, it is 
most important thnt in every case in which a physician sen 
ously undertakes the treatment, to make a very complete m 
vestigation into the history, the physical signs, and the labora 
tory findings, and, only after collecting these, to form a judg 
ment as to the best course of treatment for thnt particular 
patient The physician who is to give the opinion should, so 
far as possible, keep his mind free from conclusions until his 
final opinion is given on the case It is the subconscious men¬ 
tal activity that produces those results that are considered so 
valuable in all professional work. 


for Operations In the Nose 
York 
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2 Transplantation of Veins and Organs—Carrel and Guthrie 
obtained the reversal of the circulation in the jugular vein, in 
the carotid artery, m the arteries and veins of a limb Impor 
tant anatomic changes of a transplanted venous wall soon 
occur under the stimulus of the increased pressure. The thigh 
of a dog was completely amputated and afterward replanted 
by suturing the vessels, the nerves, the bones, the muscles, the 
aponeuroses and the skin The pulsations of the popliteal and 
the posterior tibial arteries immediately became normal, and 
the femoral vein filled with dark blood. A kidney was extir¬ 
pated and transplanted by anastomosis of the renal artery to 
the carotid artery, of the renal vein to the jugular, and the 
ureter was made to open into the lumen of the esophagus On 
the third day after the operation the kidney was directly ex 
nmmed Its circulation wns found normal A good excretion 
of unne wns going on. The thyroid gland was extirpated and 
replanted with reversal of the circulation. On the ninety- 
fourth day after the operation, the gland was found to have a 
good circulation. 


■medical sews, mew rorx 
December SO 

8 •Essentials of Successful Roentgen Ray Therapy C L. 

Leonard. Philadelphia. 

9 •Clinical and Bacterfologlc Study of the Communicability of 

Cerebrospinal Meningitis and the Probable Source of Con 

New 0r rork. C ° nt nUe<i BoldQan 11113 M. E Goodwin, 
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Medical Uepartment of Bilibld Prison and Some of the T)!« 
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8 Essentials of Successful Roentgen Ray Therapy—Leonard* 
says that the Roentgen ray is a complex agent, produced by 
complicated apparatus, having varying qualities that must he 
adapted to the individual morbid process Not only must the 
quality of the ray be adapted, but also its manner of apphea 
tion, so that its effective energy will be absorbed in the dis 
eased area wherever situated in the body It is so powerful 
au agent that it can do severe injury rather than good so 
vaned in its effects that timidity m its application null make 
it stimulate rather than retard the disease, so different in its 
qualities that it can he applied for long periods without pro¬ 
ducing benefit, if the quality appropriate to the lesion is not 
emploved Sound clinical judgment must determine the qual 
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ih and (lose to be used according to physiologic action re 
qunou Jientment must be catried forward with energy and 
judgment, especially in the treatment of malignant disease 
this is essential to success, and to do it the operator must 
often appromh close to the point where health} tissue is de 
wlolircd, for in no other way can thd energy of growth of the 
malignant colls be injured nnd their absorption secured 'lhc 
effect produced on normal tissue, j e, the shm, is the guide 
Hint effect must be so sc\crc ns to threaten its \itnlity, if 
underlying malignant disease is to be influenced Very ’ fre 
quently in treating malignant disease an erythema or cion n 
so called burn arc produced Although it is ncccssnry to push 
treatment in sonic cases to a point yyhere a slight burn is pro 
duccd, it should not be understood that a see ere burn is ncces 
sary, or that yyhen it is produced yutli proper therapeutic 
dosage it is of slight moment compared yyith the result oh 
tamed 

9 Bacteriologic Study of Cerebrospinal Meningitis—Accord 
ing to Boldunn nnd Goodyyin, m the first yyech of the disensc 
the meningococcus is present in the nasal mucus in fully half 
the cases, later m the disease it is found in a smaller fried ion 
of cases It also occurs in the nasal secretion of mdmdunls 
who are m close contact yutli cises of cerebrospinal mcningi 
tis In their senes this occurred in about 10 per cent of 
those examined The disease seems distinctly communicable 
in the sense that the organism is transmitted from the nasal 
ecretion of one person to another The transmission 

of the organism, hoyyeycr, is not synonymous yutli 
transmission of the disease The susceptibility of the 
individual is nn important factor in the de\elopment 

of the disease It seems unlikely that infection is 

frequently due to trauma or the result of oycrexertion 

Cerebrospinal meningitis in other nmmnls seems to lmye no 
connection yvith the disease in man The subject, liowc\er, lias 
not been sufficiently worked out to admit of positive state 
ments There yvas no eyidenee to show that the disease is car 
ned by yermin or insects The disensc in some epidemics af¬ 
fects mostly infants, in others, older children, nnd sometimes 
chiefly adults The reason for this is not at all clear The 
period of incubation seems to be short, from one to four days 
There was no eudence of the occurrence of "dwelling infec 
tions ’ 

Medical Record, New York, 

December SO 

14 Chronic Discharge In Organic nnd functional Dlsoidcrs of 

the Deep Urethra J M Thompson, Boston 

15 ‘Epilepsy the Strangest Disease In Human History W P 

Spratllng Sonyea, N Y 

10 Bacteria In the Normal Adult Intestine with Special Ref 
erence to the Etiology of Enterotoxlsmus II A Hough 
ton New York 

17 ‘Osteosculpture nn Original Method for the Study of Oste 
ologv H C Gifford, Symcuse N 1 
IS Dermoid Ovarian Cyst Simulating Floating Kidney A E 
Isaacs New York 

10 ‘Alkalinity of the Blood In Febrile Toxemia F W D Evelyn 
San Francisco 

15 Epilepsy, Strangest Disease—Spratling points out some 
of the remarkable features of this disease, such as its many 
types, uncertain etiology, nnd its occurrence at all ages and in 
nil stations of society He predicts that when we shall finally 
come fully to understand the necessity of treating the epilep 
tic bodily nnd as nn individual, as a preliminary step in the 
more specific treatment of his disease, and after we shall have 
sufficiently developed our laboratory methods, yve yvill cure 
epilepsy as often as insanity is cured to day, that is, in fiom 
25 to 30 per cent of all cases He nlso speaks of the nd\nn 
* tages attending the colony treatment of the disease, and urges 
widespread support of the principles of the National As«iein 
tion for the Study of Epilepsy 

17 Original Method for Study of Osteology —Gifford piesents 
a method of carving models of bones from blocks of plaster of 
Paris, which is intended to facilitate the study of osteology 
A rectangular block of the material, whose dimensions equal 
those of the bone m question, is prepared, and on its six sides 
projections of the outlines of the bone are drawn The plaster 
is then whittled away m conformity with these lines, thus 
forming a rough approximation of the bone, which can then be 
more carefully finished as to details 

19 Alkalinity of the Blood m Febrile Toxemia —D’Evelyn’s 


patient, on the fifth day of a severe pneumonic infection, yyent 
into collapse under conditions which seemed to indicate the 
presence of a fibrinous deposit m the right auricle extending 
into the adjacent ycntriclo Mechanical respiration was main 
tamed for a period of five hours while the medication con 
sisted of three minims of liquor ammonia tortis, and five 
minims of a 10 per cent solution of 10 dm, mixed just at the 
tune of administration, and repeated at longer and longer m 
tennis Retoy cry took plnce, and the author ascribes it 
largely to the fact that the alteration in the alkalinity of the 
blood was recognized nnd corrected 
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Boston Medical and Surgical Journal 
December zs 

‘The Muscle Splitting or McBurncj Incision In Acute Ap¬ 
pendicitis yyith or y\Ithout Abscess L. It G Cramlon 
nnd D D Ruinncll, Boston 

Municipal Control of 1 uhcrculosls E O Otis Boston 
‘Two Cases of Anatomic Anomaly of the Large Intestine S 
Robinson, Boston 


20 Muscle-Splitting Incision in Appendicitis—Crandon and 
Scnnnoll discuss 75 consecnlne cases in which this incision 
ms employed and conclude that the incision through the right 
icclus, ns well ns that through the right lineasemilunaris, is 
undV’siriiblc, because (1) it is usually not over the appendix, 

1 2) it is /re'juiently internal to the abscess, therefore giving 
mechanically lncfiiucvjt drainage, (3) it offers m eases drained 
i distinctly greater chance of hermn The muscle splitting or 
McBurney incision is desirable all eases of appendicitis, 
unless nil abscess is obuously' pointing lnJi'wemote or unusual 
situation, because (1) it opens most often directry~Oyer 
appendix, (2) it can be enlarged by prolonging the split in 
(nch muscle plane to yihntcier extent is desirable, (3) it can 
be drained for a short or n long time without danger of her 
n in 


22 Anomaly of Large Intestine—In the first case reported 
by Robinson the sigmoid flexure apparently originated at the 
splenic flexure because the descending colon had not become 
adherent posteriorly, thus rendering a differentiation between 
sigmoid nnd descending colon impossible From the splenic 
flexure to the rectum the bowel was freely movable, much dis 
tended, nnd elongated, measuring five feet nnd six inches 
The diameter of the bowel varied from 3% to 7 inches The 
Inst file or six inches of small intestine ndjoimng the cecum 
were adherent to the posterior abdominal wall m a line from 
the right snero iliac synchondrosis to the lower border of the 
i lght globe of the liver The ileum at this portion had lost its 
posterior peritoneal coyering nnd yvas consequently subpen 
tonenl Its position nnd peritoneal relations then corresponded 
loughh to those of the normal adult ascending colon The 
eeciim was found resting nt the upper border of the iliac fossa 
on the iliac crest It could be moved upward or inward ns 
far as the adherent Inst portion of ileum would permit it The 
ascending colon was very movable The second case was one 
of movable cecum The small intestine is free as in the nor 
mnl adult The posterior surface of the mesentery of the 
ascending colon, however, has not become adherent to the pos 
terior abdominal wall The ascending gut has consequently 
no anchorage, and the cecum and appendix can be placed nr 
tificinlly in any part of the abdomen The descending colon 
nnd sigmoid flexure were correspondingly moynble, nnd the 
mesentery of the entire intestinal tube was free, except for a 
common median posterior attachment like that of the primi 
tive mesentery of the young embryo 
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Annual Addiess of the President of the Medical Society of 
the County of New York F M Crandall New York 
rclnrapsln I’evlew of the More Recent Methods of Treat 
ment with the Results L M Gaines, Wake Forest, N t 
<3Uidi of Contagion (Concluded) W S Cornell, Phlladel 

Non'operatlve Treatment of Prolapsus Uteri The Schatz 
Pessarr etc K C Mead, Middletown Conn 
7 Neurasthenia Among Blondes In the Southwest v E Wat 

■8 Recognition^of A Eve Strain hy the General Practitioner C P 
Frnnllin Philadelphia 

n *xw rirninace Tube S H Kanner, New York 
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29 New Drainage Tube —The instrument devised by Kanner 
is made either of silver or gold and consists of a cnnnula, the 
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length of which must be Tuned with the thickness of the nb 
domrnnl wall, the cannula being just long enough to enter the 
peritoneal canty The caliber may be vnned according to the 
requirements of the case Perforations in the side of the can¬ 
nula help to insure drainage A thin disc of metal fits against 
the abdominal wall The tube is so made that a screw cap 
closes its outer end tightly Whenever it is necessary, the 
screw cap is removed and the fluid drains off In the intervals 
the abdominal plate is covered with zinc oxid adhesive plaster, 
which does not irritate the skin The cannula is inserted 
with n trocar The trocar is removed and the fluid rapidly 
drains through the cannula The tcchmc is exactly like that 
of an ordinary paracentesis performed under strictest surgical 
asepsis, except that the cannula is left, the screw cap applied, 
and the abdominal plate covered with zinc oxid adhesive plas 
ter 

Lancet-Clinic, Cincinnati 


Decanter SO 


30 Treatment of Acne Vulgaris D Lieberthal Chicago 

31 ‘Ovarian Cvstomato. L. P LncKett, Terre Haute Ind 

32 Where the Bad Did Good B S Horne Jonesboro Ind 


31 See abstract in The Journal, Nov 4, 1005, page 1435 
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33 ‘Gonorrheal Septicemia and Endocarditis W Thayer, 

Baltimore , ' _ . 

33U Case of Pneumococcus Sepsis J S Thacher New Tork 

34 ‘Intrapleural Lipoma Acute Pericarditis Pericardial Ex 

ploratlon R H. Fltz, Boston 

35 Treatment of Chronic Obstruction In the Larynx and Trachea. 

J Rogers New Torh. _ 

30 Empvema of the Frontal Sinus R H Tohnston Baltimore 

37 Personal Experiences with Empvemnta of the Frontal Sinus 

G L Richards Fall River Mass 

38 ‘The Larynx In Trphold Fever C Jackson Pittsburg Pa. 

39 Angioneurotic Edema Involving the Upper Respiratory Tract. 

T H Halsted, New Tork 

40 Milk and Scarlatina A. Hamilton Chicago 

41 ‘Cause of Pulsntlons In Empyema W J Calvert Colum 

bla. Mo 

42 Investigations of the Influence of Adrenalin Chlorld on Toxic 

Doses of Cocnln. J M Berry Trov N V 

43 Influenza BacIUns In Bronchiectasis T R Boggs Baltl 

more 


33 Gonorrheal Septicemia and Endocarditis —Thayer cites 
additional cases in support of his contention that an acute 
urethritis is by no means infrequently followed by an endo¬ 
carditis, either of specific gonorrheal nature or due to second 
ary or mixed infections which have found their portal of entry 
in the urethritis or have settled Inter on the primarily in 
fected valves The last two cases seen by Thayer presented 
the usual features of an ulcerative endocarditis—irregular, in 
termittent fever, chills, progressive anemia, and nephritis— 
developing, on the one hand, m n case of acute gonorrhea with 
arthritis about five weeks after onset, and in the other during 
a demonstrable urethritis, which the patient, a colored man, 
denied In both of these cases, with a pure aortic lesion, theTe 
was a well marked, presystolic, rumbling murmur, suggests 
of mitral involvement In one of the cases, a diagnosis of 
mitral disease was made. Cultures made from the blood dur 
mg life were positive in one case, negative m the other In 
both cases pure cultures of the gonococcus were obtained at 
necropsy from the affected valves He remaining case, which 
is regarded ns of especial importance, 13 an instance of gonor 
rheal septicemia, with continued fever of seven weeks’ dura 
tion 

34 Intrapleural Lipoma.—Fitz believes that his case shows 
that subplcural lipomata may have a medical as well as a sur 
gical interest The patient, aged 34, always well, with the 
exception of a “typhopneumoma,” was seized with a severe 
chill, followed by pain across the chest, aggravated on deep 
inspiration There was a distressing cough, with rusty spu 
turn and considerable dyspnea The physical signs indicated 
consolidation of the left upper lobe In the lower left axilla, 
corresponding to the region of the inferior third of the lower 
obe of the lung, there were dullness on percussion and ab¬ 
sence of respiratory and vocal sounds The mid axillary re¬ 
gion was occupied by a wedge of normal resonance and respira 
ton- sounds, with its apex m the vicinity of the left nipple 
There were duUness, diminished fremitus, and feeble vocal and 
respiratory sounds m the left back between the angle of the 


scapula and the spine Numerous medium, moist rales were 
heard at the base of the left lung behind The left border of 
cardiac dullness was four and three-quarter inches from the 
median line, and the right border of dullness was at the right 
sternal edge. The apex beat was audible in the fifth intercos 
tnl space four and one half inches to tho left of the median 
line. The heart sounds were regular, rapid, and distant, the 
second sound was strong at the apex Adventitious sounds 
were not heard There were 41,200 leucocytes per cubic milli 
meter and 80 per cent of hemoglobin During the subsequent 
four days the temperature fell from 104 to 101, near which 
latter point it persisted In the same period of time the pulse 
fell from 145 to 100, near which rate it subsequently remained 
The respiration at first was from 50 to 35, but after five days 
ranged from 25 to 30, until within two dnys of death, when it 
rapidly rose to 45 For a few days the patient was mildly de¬ 
lirious, the white count remained high, the signs of consoli 
dation persisted, but on the fifth day the failure to improve 
and the faintness" of the heart sounds suggested the possibility 
of an acute pericarditis Attention was constantly directed to 
the pericardium, ns well as to the lungs and pleura, m search 
of an explanation of the persistent elevation of temperature 
and the continued leucocytosis On the twentieth day of the 
disease it was noted that the signs of consolidation continued 
in the left lung The right border of cardiac dullness remained 
at the right sternal edge, the cardiohepatic angle was obliter 
ated, and the heart sounds were faintly heard. The pulse be 
came paradoxical Although dullness persisted in the left 
back between the nngle of the scapula and the spinal column, 
the vocal resonance and fremitus and the respiratory sounds 
were normal Repeated tappings of the pericardium fniled 
to give any result Death occurred two weeks after entering 
the hospital On opening the pericardium a large amount, 
probably 600 c c, of yellowish, opaque fluid gushed forth 
Attached to the pericardium on the left Bide and apparently 
continuous with the fnt tissue of the superior mediastinum 
was a large mass of fat tissue of about the volume of a new 
born child’s head, divided by delicate connective tissue septa 
into larger and smnller lobules It evidently occupied the in 
fenor and anterior portions of the left pleural cavity, the left 
lung behind and above it The large nmount of fnt tissue was 
more or less adherent by fibrous adhesions to the diaphragm, 
to the pericardium, to the parietal pleura, and to the inferior 
lobe of the left lung Portions of it were left in the body on 
removal of the thoracic viscera So far as could be deter 
mined, the shape of the mass of fat tissue was more or less 
that of a pear, the small extremity being attached most firmly 
to the external surface of the pericardial sac nlong a line ex 
tending from the anterior mediastinum in the region of the 
pulmonary artery (where it seemed to be continuous with the 
fat tissue of the pericardium) downward on the left side to 
ward the posterior mediastinum The mass of fat tissue ap 
peared to be covered in places by a thin, shiny Inyer reseni 
blmg the pleura The appearances in the section indicated a 
lobar pneumonia m which resolution had not been thoroughly 
established The congenital origin of the lipoma was indi 
cated by the accompanying hypoplasia of the lower lobe of the 
left lung 

38 Larynx in Typhoid.—From laryngoscopic observations of 
360 typhoid fever cases Jackson concludes that serious nnd 
fatal lesions of the larynx are much more frequent than is 
realized Death may occur from laryngeal stenosis without 
even the existence of a laryngeal lesion being suspected in the 
absence of laryngoscopy If pain and hoarseness be depended 
on, a diagnosis will seldom be made Pam is often masked 
by toxemia Cyanosis and dvspnea are rare, apnea is common 
unlike the complications of the exanthemata, ulcerative laryn 
gitis complicating typhoid fever, m the likelihood of its oc¬ 
currence, its course, and its termination, bears a close relatibn 
to the severity of the primary disease The seventy of the 
laryngeal lesion is in direct proportion to the toxemia, pyrexia 
not being in itself a factor, but only an index of the toxemia 
Thrombosis of laryngeal vessels in the mucosa or deeper is 
probably the most frequent local initial lesion. Mixed pyo 
gemc infections are the rule Laryngeal lesions due to the 
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Bacillus lypln abdommalts arc exceedingly rare Prognosis 
ns to life is good ns considered apart from the general malady 

ot only the life, but the laryngeal vocal and respiratory 
functions Tull be sa\ed if a tracheotomy be done early Death 
from laryngeal lesion means a death for want of an early 
tracheotomy Prophylaxis consists in good Tentilation, with¬ 
out draughts, sterile bedding, oral antisepsis, sterile food, and 
water Potassium lodid, hjdrnrgjrum biniodid, benzoin inha- 
Intions, and oral antisepsis are tho best remedies Early 
tracheotomy under local (Sehleich solution) anesthesia will 
elTcct n cure m almost every case 

41 Cause of Pulsations in Empyema—While working on 
cross sections of a body with pleurisy of the left side, the ana¬ 
tomic relationship of the organs suggested to Cohort an ex¬ 
planation for the pulsating empyema which, on analysis, seems 
to fulfill all tho requirements He snvs that the requirements 
are a firmly fixed pulsating organ, contact of the pleural wall 
with this pulsating organ, distention of the pleural sac with 
fluid, nir, or solid material, and a collapsed condition of the 
lung The first requirement is fulfilled by the thoracic aorta, 
the second, by the normal relationship of pleural wall to 
thoracic aorta, the third, by the presence of iluid, pus, or a 
combination of these with air m the pleural cauty , and the 
fourth, by the collapsed condition of the lung m pleurisy and 
empyema In the normal thorax the pulsations of the aorta 
are absorbed by the easily compressible lung tissues, consc 
quently arc not transmitted Wien the fluid is present in the 
left pleural cavity, the lung is partially or completely col¬ 
lapsed, depending on the nmount of fluid As the fluid in 
creases, the thoracic walls and mediastinum arc pushed out¬ 
ward from the canty of the left pleura and the lung becomes 
more and more collapsed Until the lung is completely col 
lapsed it naturally contains more or less nir, consequently it 
is compressible and capable of absorbing, or compensating for, 
the impulse of the aorta In time, how ct er, a point is reached 
when further to compress the lung a pressure sufficient to ex¬ 
pand still more the thoracic wall, more especially the inter¬ 
costal spaces, is required The impulse of the aorta trnns 
mitted to the pleural effusion will further expand tho inter¬ 
costal spaces or pulsation of the intercostal spnees is present 
The pressure m the pleural canty is transmitted in all diree 
tlons at right angles to the pleural walls, consequently the 
aorta is pushed to the right as far as the left intercostal ar¬ 
teries permit and against the vertebral column The arterial 
wall expands in all directions The artery being firmly fixed 
against the vertebral column and nearly half covered by the 
parietal pleura, which does not offer a resistance equal to that 
offered by the vertebral column and stretched left intercostal 
arteries, the aortic pulsations must be transmitted to the fluid 
m the pleural cavity This pulsation of the effusion is trans 
Putted equally m all directions and must be taken up by the 
elasticity of tho mediastinal membranes, diaphragm, and 
thoracic wall and the compressibility of the lung Of these 
structures, the one with the greatest elasticity will absorb the 
greatest portion of the impulse As this pulsation is purely 
hydraulic m principle, the nature of the fluid m the pleural 
cavity is of little or no importance Consequently, m pleural 
effusions pulsation is not a positive sign of empyema In the 
literature onlv three eases of pulsating pleurisy are recorded 
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46 Echinococcus Multiloculans—According to Smith, every 
form of multilocular hydatid hitherto described is found m 
Australia and may occur in large numbers m animals from 
certain localities A "tunneling” form m the liver not pre¬ 
viously described is also found The commonest form occurs 


in all parts of the lungs and liver, and consists of a number of 

graded loculi commumcating with one another and varying 
in size from 1 to 10 mm or more m diameter, with ectocyst 
and cndocyst continuous throughout the loculi, the small 
loculi being barren, the large fertile, and all inclosed in a 
common adventitious fibrous capsule, which, with the con 
tamed cyst, forms a tumor that can bo fairly easily "shelled 
out” of tho organ m which it is found The calcified pearl 
tumor, or beaded chain of tumors, is found most commonly at 
the transverse fissure and near tho notch of the liver A groat 
ramifying hydatid of the lung is described, measuring 2 mm 
in diameter , including the capsule, which is undergoing cal 
eification A three or more locular hydatid of the liver is 
described, measuring 4 mm m diameter, including the capsule, 
which is undergoing calcification The changes in the tissues 
of the lung and liver consist of (a) round cell infiltration, 
(b) proliferation of the epithelial and connective tissue ele¬ 
ments, (c) formation of giant cells in two ways, (d) ade- 
noinntous new growth, (e) formation of fibrous capsule by 
proliferation of the cellular and fibrous tissues of the part of 
the organ in which the hydatid grows, (f) calcification In 
instigation of pnthologic changes which occur in the lung in 
tho presence of worms show’s tlmt they consist of (a) mfil 
tration, (b) proliferation of the epithelial and connective tis 
sue elements, (c) giant cell formation, (d) adenomatous new 
growth, (e) fibrosis, and (f) calcification, and are not distm 
gmshnblc from those to be observed in the case of hydatid 
tumors Ho satisfactory explanation lias been given of why 
mechanical irritation of one part should cause overgrowth in a 
part where the irritation docs not and can not act mechanically 
Hjdntid cjsts develop in the lumen of the bronchi, and attain 
the size of a lien’s egg or larger, a favorite spot being just be- 
jond the point where the cartilaginous elements cease This 
confirms Dr Dongnn Bird s theory that eggs of the tema may 
reach the lungs direct by the nir passnges nnd there develop 
There is a large nmount of evidence to show that hydatids 
reach their positions of further development in the lungs, liver, 
nnd elsewhere by the lymphatics, portal vein, and artenes 
The thickness and nmount of calcification of the fibrous cap 
8ule bear no relation to the age, size, position, or mechanical 
irritation of the tumor There is an intimate connection be 
tween the cuticle (ectocyst) nnd the adventitious fibrous cap¬ 
sule In some instances a layer of cells between the two ap 
pears to add to the thickness of both There is evidence that 
the outer ns well ns the inner surface of the cuticle is cellular 
and that both have similar functions There is no evidence of 
any causal connection between hydatids nnd tuberculosis, al 
though the two conditions are very often associated Sup 
puration, in healthy animals, of hydatid cysts, if it occurs at 
nil, is extremely rare Calcification may affect the fibrinous 
capsule, the laminated membrane, and the content^ - of the 
cyst, nnd may occur at any stage in the growth of the tumor 
The theory that calcification is a process of degeneration due 
to the cutting off or diminution of the blood supply conse 
quent on the increasing fibrosis of the capsule is disproved 
Spontaneous cure is not uncommon nnd may occur in any 
organ of the body apart from any question of the presence of 
resisting structures Multilocular hydatids are fertile at a 
very early stage of their existence The w’orms often appear 
to have more slender necks than those m the unilocular cysts 
of the human subject The multilocular form is not depend 
ent on mechanical pressure A false form may origmnte fTom 
unilocular cysts (a) By two continuous cysts coalescing, 
(b) by constriction, (e) by ingrowth of the walls, (d) by 
pouching or evaginntion A typical echinococcus multilocula 
ris is multilocular from almost the earliest recognizable cystic 
stage, and can not, in the present state of our knowledge, be 
called merely a variety of any other form of hydatid 

49 Epilepsy Treated Successfully by Administration of 
Nuclein —Dewey cites the case of an epileptic who was bene 
nted remarkably by nuclein The disease had qxisted for about 
17 years The convulsions were typical grand mal of rather 
severe grade Because of an inoperable desmoid suhaerous 
growth of malignant character situated m the abdominal wall, 
the use of nuclein was begun in 1896 Hypodermic injections 
were given daily for about five weeks, m 20 minim doses, in 
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creasing to SO minims The injections produced indurated 
lumps in the arms nt the sites of injections, nnd some of these 
softened and were eiacuated, they did not open spontaneously 
After the formation of the3e masses the injections were dis 
continued and protonuclein given internally, gr v, t 1 d , for 
sl\. weeks or two months After n month it was noticed that 
the pnm of the tumor and n coincident irritation of tlio blad 
der diminished A alight reduction in size of the tumor was 
also discernible. Early in 1807 he hnd increased frequency of 
convulsions nnd return of pain in the hypognstnum, nnd was 
given bromids and chloral, gr x, at night, with some lin 
provement In March, 1897, the 1 per cent nuclein solution 
was given (by the mouth) m doses of half a dram nt bedtime 
for some weeks There was some slight gradual improvement 
in all svmptoms, both of epilepsy and tumor, and in May and 
June, 1897, the patient again took the hypodermic injections 
for five neeks, with some improvement in the general condi 
tion nnd no further appearance of indurated nodules, but the 
tumor was somewhat increased in size In October, 1898, the 
patient seemed to be failing physically, and the tumor con 
turned to gne much pain. He could take little or no exercise, 
and mentally was impaired, forgetful, dull nnd depressed In 
December, 1S97, daily dram doses of nuclein solution were 
given hypodermically for some weeks The nuclein injections 
were continued on into March, 1898 There was no abatement 
of the epileptic attacks, but the pain of the tumor was less 
and there was some retraction in size In April nnd May, 1898, 
the patient took protonuclein powder for eight weeks The 
convulsions continued to occur at the rate of two or three 
every month till November, 1898 In October the patient 
ceased the use of all bromids or chloral He seemed to show 
physical improvement, became more active mentally nnd 
stronger physically, nnd was able to take more exercise From 
this time physical and mental improvement continued These 
were, perhaps, attributable in part to cessation of all seda 
fives and bromids and to the systematic hydrotherapeutic 
treatment with massage, hygienic regulation of life, etc., at a 
sanitarium, but these measures scarcely accounted for the 
recession of the tumor, which from that time up to October, 
1905, has censed to cause any inconvenience After Nov 29, 
189S, there was no seizure till Feb 22, 1899—a longer interval 
of freedom than had occurred for several years There was 
no further convulsion until May 6, 1899, another .occurred 
May 26, then there were none until July 16, 189(1 Since 
October, 1898, up to the present time, attacks have occurred 
about twice in each year The epilepsy is not cured, but has 
undergone an unusual amelioration In 84 months there were 
ninety attacks, and it is probable many occurred that were 
not recorded. From November, 1898, to the present month, 
another penod of 84 months, there have been, as nearly as can 
be ascertained after careful inquiry of patient and his family 
and friends fourteen attacks 
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Fundamental Principles of Immunity H T Ricketts, Chi 
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Can 

Cate of Congenital Heart Disease Transposition of the 
Aorta and Pulmonary Artery Patent Foramen Ovale and 
Ductus Arteriosus A. G Ellis Philadelphia 
Hysterectomy for Fibroids of the Uterus J B Deaver 
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Taussig 8t. Louis Mo 
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with Repeated Hemorrhages Into tile Tumor T A. Etck 
Philadelphia. 


52 Bacteriology of the Puerperal Uterus—In 50 consecutive 
women m whom the lochia was examined by Little immediately 
alter labor and on the third and seventh days of the puer 
penum, the uterus was absolutely sterile in 92, £0, and 44 per 
cent of the cases, respectively Counting as negative the cases 
m which gonococci were present, the figures are 98, 72, and 67 
l»r cent The puerpenum was normal, m 40 and febnle m 10 
eases In the former, the percentages of absolute sterility were 
- , 02 5, and 50 per cent, 03 compared with 90, 40, and 20 
per cent in the latter, or, counting as negative the gonor 


rheal eases, the figures 05, 85, nnd 70 per cent, nnd 100, 60, 
and 50 per cent, respectively The results w ere considered ns 
positive when bacteria were found only in smear preparations 
or only in cultures, ns well as when present in both It is 
probable, therefore, that a certain number of the positive re 
suits were due to contamination, and that the uterus is really 
sterile in a larger proportion of cases than is indicated by the 
figures The streptococcus was found but once in the entire 
series, being present in a febrile case on the third day, hut 
absent on the first and setenth days 
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BO Extirpation of Faucial Tonsil—The method which Todd 
has found most successful and now practices is as follows 
In nearly all eases a general anesthetic is administered, and 
those operations performed under a local anesthetic are on 
adults or older children, who have good control of the throat 
In such cases, the tonsil is anesthetized with a 10 per cent 
solution of cocain, the ciypts being cleaned out, the cocain is 
swabbed repeatedly into these holes after using a suprarenal 
preparation, as Todd has found that the contraction of the 
blood i easels helps to pretent the tone effect of the coeain 
Ei on when coeain is used, certain portions of this operation 
are apt to he painful When the patient is under a general 
anesthetic the head is dropped over the end of the table, nnd 
the operator sits on a stool facing the patient’s face, which is 
exnctly upside down Strong direct daylight is used, the 
mouth gag is inserted, the patient’s tongue is held by an ns 
sistant standing nt the side of the table, the tonsil is grasped 
with the tonsil forceps, nnd with tonsil knives the anterior 
pillar is dissected loose from the tonsil, care being taken not 
to injure the pillar, for it is from the pillars that most hemor 
rhages arise, nnd it is not desirable to injure these muscles if 
we would secure perfect results With a pair of slightly 
curved scissors the tonsil is separated above and below, being 
all the time pulled out with the forceps, the forceps are then 
released nnd the Kratzmtlller cold wire Bnare applied After 
placing the loop over the tonsil, this is pulled out with the 
forceps ogam and well into the snare, an assistant aids further 
by exerting pressure from the outside on the neck, thus push¬ 
ing the tonsil into the snare By this time the tonsil is only 
attached by a pedicle, and by rapidly bringing the handles of 
the snare instrument together the wire is brought into the 
cannula, and the tonsil is thus peeled out If the technic is 
perfect, the entire tonsil is enucleated, the Jiack surface being 
smooth and covered with membrane If a portion remains, it 
should be pulled into the snaTe and removed, but this should 
not be necessary if the operator has been careful There is 
less hemorrhage than with the tonsillotome or scissors Todd 
says that, if the pillar is cut with the knife or scissors (an 
accident thnt need not occur), there may bo bleeding, and if it 
is severe it may be stopped by ligating the pillar 
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172 Cn McCartticy IS Denve I ? IS ‘ :aBe ^ AppareD ecoverr 7 Nervous Manifestations of Acute Rheumatism.—Poynton 

173 Relation of Diagnosis to Life, Accident and Health Insurance. p ame behe\e that eventually rheumatic chorea will prove 

174 Bub-tn'ucous* C 'nesectkm of the Nasal Septum J M. Foster, to be a local infection of tbe nervous system and that most of 

Denver _ its symptoms are the result of a slight menmgo encephalitis 

FflRFICN and possibly menmgo myelitis Their reasons for this belief 

!• UKLltrix ftre 1 They hate isolated and cultivated the diplococcus from 

, c ™ Xg k .e d Jse^po n rS e and K aSS! the cerebrospinal fluid m 4 cases of fatal rheumatism in 3 of 

foods nre omitted unless of exceptional general Interest. which there was chorea at the time of death. 2 they have 

British Medical Journal. produced twitching mot ements, arthritis, endocarditis, and peri 

December 16 carditis by intravenous injections of the diplococcus into rab 

1 •Carcinoma Is a Parasitic Disease. H T Butlln bits 3 They have demonstrated the presence of diplococci 

1 •Sog?orifl? Mentof D&asw Vjom" 4, three times in the cerebral pia mater and once in the brain 

4 Postmortem Examinations Which Do Not Reveal the Cause from cases of chorea 4 They hate demonstrated them in the 

of Death. F J Smith. brain and pia mater of the rabbit that had shown the twitch- 

1 Carcinoma Is a Parasitic Disease —Butlin insists that car mg movements They report the case of a boy 13 years old 

moma is a parasitic disease, not m the limited sense in which who was suffering from arthritis of the ankles and knees The 
his term is sometimes employed, as synonymous with infec family history showed that the boy’s father had suffered from 
ue, but in the larger and wider sense in which it should be rheumatic fever, but the patient himself, except for nn attack 
mployed, to express the fact of one organism living at the of measles and an operation for adenoids, had enjoyed excel 
xpense of another, each pursuing its otherwise separate and lent health. He appeared to be suffering from a very ordinary 
idependent existence He maintains that the carcinoma cell attack of rheumatic fever, which yielded to rest and salicylate 
3 an independent organism, like many a protozoon, that it of sodium withm four days Seventeen days later, without 
ives a life which is wholly independent and proper to itself, any apparent cause, the temperature rose to 102 4, the boy 

nd that it lives as a parasite in the body of the animal which complained of hendnclie and vomited On the second day fol 

3 affected with carcinoma, deriving its nourishment from this lowing he became unconscious, with fixed, dilated pupils and 
lost and doing nothing to repay the host for sustenance of general muscular ngidity, alternating with flnccidity The axil- 
rhich it robs him. The biology of the carcinoma cell is dis lory temperature was 102 4, the rectal temperature was 106 4 
ussed at great length Butlin urges that a careful study be The boy died comatose the next day The authors consider this 
nade of the life history of tins cell outside the body of the a case of rheumatic meningitis, the clinical diagnosis being con 
lost, and with this end in view repeated attempts should ha firmed at the autopsy They believe that these nervous lesions 


nade to induce the parasite to thrive and to multiply under 
irtificial conditions which will permit the study of every phase 
>f its existence. 

2 Heredity of Insanity —During twenty five years Urquhart 
las had 1,104 cases under his care, representing 886 patients, 
J23 of these individuals were hereditarily predisposed to m 
=amty, eccentricity, neuroses, paralysis or alcoholism, while 394 
had a distinctly insane hereditv During the last ten years 
304 of 376 persons showed n neurotic and insane heredity, 
while the heredity of insanity occurred in 180 cases 

3 Prognosis m Mental Diseases —Jones has taken the his 
tones of 230 male patients whose fathers or mothers were 
known to have been insane In 10 of these cases both parents 
were insane, 3 of the 10 patients died of general paralysis 
Of tbe total 230 males the high proportion of 27 4 per cent had 
previous attacks, 30 patients died from general paralysis, a 
proportion of 13 per cent, a slightly higher proportion than 
occurs in the admissions as a whole, and it is thus seen that 
general paralysis not only may hut does present a hereditary 
history of insanity The number of deaths was 87, a propor 
tion of 38 per cent, which is abnormally high, and demon 
strates that hereditary insanity tends to extinction. The re 
coverv rate is the same, namely, 38 per cent., which is also 
higher than among the general admissions Of those who re 
covered 13 8 per cent relapsed during the twelve years, again 
a slightly higher ratio than occurs among the total recovered 
of all classes (13 2 per ccnt.)_ These facts tend to show that 
patients with a hereditary neurosis (taking an attack of in 
samtv to indicate this) recover quicker, that they relapse 
sooner, and that the others die sooner This is epigrammati 
eally foreshadowed bv a high authority, who states that heredi- 


are comparable to rheumatic lesions of other organs 
9 Tuberculin in Tuberculosis of Urinary System.—Pardoe 
used the tuberculin TR, subjecting it to a temperature of 60 C 
for one hour In the greater number of bis cases very little 
local effect was noted at the site of the injection, m 2 cases a 
decided reaction followed The tuberculin was given hypoder 
mically with a Btenlized syringe, beginning with a dose of 
1/500 mg and increasing this dose every other day until a 
definite reaction was obtained. The dose was then reduced to 
that quantity which apparently caused no reaction, and was 
then given steadily once a week for long periods During the 
progress of the treatment the patient’s weight and temperature 
were carefully noted. A cystoscopic examination was made 
from time to time Of 21 patients so treated 6 are apparently 
cured, 4 show a very marked improvement, 6 show no lm 
provement, and 6 succumbed In one of these Pardoe thinks 
the tuberculin was the direct cause of death. He says that 
the more circumscribed the infection the better are the results 
In not one case in which the cystoscope showed diffuse infection 
vas much benefit noted.. The cases of apparent cure occurred 
when only a small amount of bladder surface appeared to be 
involved. He inclines to the belief that for vesical tuberculo¬ 
sis tuberculin is the best remedy at our disposal 
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tn 11 !. 0311 ! 67 ° f Breast -—According to Handley, cancer of 

the breast spreads primarily in the panetes along the deep 
fascia, and not along the skin, hence it appears to be unneees 


168 


CURRENT MEDICAL LITERATURE 


Jour A M A 


pnrv ill nil 1ml exceptional eases to remove such n Inrgo nren 
of shin as to prevent complete suturing of the wound Ho 
Hunks that ns n rule it sufhees to remove a circular nrca of 
shin centered on the pnmarj growth and from 4 to fi inches in 
diameter The incision he makes consists of three parts 1 
A ring incision, ns practiced In Mitchell Banks, from 4 to 5 
inches in diameter, accurately centered on the growth and sur¬ 
rounding it at a safe distance, slightly tailing off into part 2 
aboie, and into part 3 below 2 A cunilincar incision for 
giMng access to the axilla The axilla is opened by turning 
forward a flap consisting of shin and a thin ln\cr of subcuta¬ 
neous fat, whose base lies along the nntcrior mnxillnrj fold 
The nxillnrv incision begins at the lower edge of the pcctoralis 
major, close to its insertion It ends, also nt the lower edge 
of the pcctoralis major, bv joining the annular incision It 
ciosses the base of the axilla, and marks out an alibost semi¬ 
circular flap of shin, whose com exit} reaches bach nearly to 
the edge of the latisymus dorsi It nffords perfect access to 
the axilla and good drainage afterward 3 A linear incision 
coming off from the lower and inner part of the annular in¬ 
cision and passing downward for about 2 inches along the Imca 
alba Its object is to gne access for the removnl of the deep 
fascia oier the upper part oi the abdominal wall Without it 
this important step in the operation can not be properly car¬ 
ried out Handlei sars that the most convenient way of 
suturing this incision must be a matter of trial m each case, 
according to the precise situation of the growth in the breast 
Usual]}, perhaps it will be best sutured in a tnrndiato form 
It will, however, never result in a rectilinear scar, nor m one 
lying along the anterior axillary fold, nor docs it remove an} 
presumably healthy shin It, therefore, avoids the faults of 
the usual incision without, ns Handley believes, any corre¬ 
sponding disadvantages The pull of the arm being nt right 
angles to the direction of the scar, the cicatrix more rcndily 
becomes mobile on the chest During this process the scar 
may be stretched to a width of nearly an inch 
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13 Standard of Etlilcs and Work In Medicine D Colquboun 

14 Otitis Media with Involvement of the Lateral Sinus and 

Tetnporo-Spiuenoldal Lobe J Cox 

lo X-Kavs In the Diagnosis of Intrathoraclc Morbid Conditions 
XV H Itond 

1C *Case of Extro-Torslon of the Bladder Extrnperltonenl Im¬ 
plantation of the Ureters Into the Rectum S Newland 

17 One Ilundred Consecutive Abdominal Sections Without a 

Death If I S McKay 

18 Case of Landry’s Pnrnljsls A. S Joshe 

1G Extroversion of Bladder—Newland reports a successful 
case of extrapentoneal impinntntion of the ureters m extro 
version of the bladder which had existed since birth The 
patient was 7 years of age At the age of 3 a plastic operation 
had twice been unsuccessfully performed On examination a 
pyriform area of bright red mucous membrane was to be seen 
m the pubic region The stalk lay downward and was formed 
by the penis, which was m a state of complete epispadias 
Above and at the sides the junction of shm and mucous mem¬ 
brane was well defined The latter showed a scarred condition 
due to the previous plastic operations The exposed surface of 
the bladder ended below in the cleft urethra, m the proximal 
portion of which the vera montanum could be recognized A 
transverse sulcus, due to the folding of the urethral on the 
vesical mucous membrane, existed When this was opened out 
bv gently drawing the penis downward, the vorn montanum 
and ureteral orifices were more distinctly exposed The latter 
lay at the summits of two papilla;, from which urine gushed 
forth intermittently, but seldom simultaneously There was 
no ulceration of the vesical mucous membrane nor irritation of 
the surrounding skin The cleft prepuce was very large The 
scrotum was well developed but bifid The testicles were in¬ 
completely descended They lay below the external ring and 
could be pushed into the scrotum No hernia existed The 
pubic bones were widely separated The gap could be felt 
distinctly The inner surface of the thighs, instead of meeting 
at a narrow angle at the perineum, were separated by a wide 
interval The anus was dilated and the rectum washed out 
with salmo solution The vesical ends of the ureters were then 
freed according to the method employed by Peters A No 3 


Jacques catheter was passed into each ureter for gbout 2 
inches and fixed to the urethral papilla, the one with fine silk 
the other with a fine catgut stitch A circular memon of as 
great extent as possible was then made through the mucous 
membrane around each papilla Tins was deepened until the 
bladder wall was completely cut through The separation of 
the ureter from the loose cellular tissue, m which it lay along 
the nail of the pelvis, uas easily effected Each ureter was 
exposed for from V/ 2 to 2 inches With the left forefinger m 
the rectum and the right in the suprapubic wound, the anterior 
and lateral nails of the rectum were defined A luster’s sinus 
forceps ngs pnssed into the rectum and its fine point thrust 
through the lateral wall about l 1 /, inches above the anus 
The small wound was dilated by opening the blades of the for¬ 
ceps The entheter m each ureter was grasped by the sinus 
forceps nnd drawn through the wound m the lateral wall of 
the rectum on the corresponding side The ureter followed the 
course of the catheter, the rosette of vesical mucous membrane 
passing through the wound in the rectum much as a button 
passes through a buttonhole The catheter m the left ureter 
was forthwith removed The rosette on the Tight side was not 
a large one, and it seemed better to leave the catheter m the 
ureter The remainder of the vesical mucous membrane was not 
mtcrfc red With The wound left by the transplantation of the 
ureters was gently packed with iodoform gauze The free end 
of the catheter in the ureter was passed into a bottle contain¬ 
ing borncic lotion The operation, though tedious, was well 
home, nnd the patient did not suffer from shock Two days 
after the operation the patient retnmed his unne from two to 
three hours during the dav, but was troubled with mconti 
nonce at night He gradually acquired more and more control 
over the flow of urine until nt the end of the month he was 
able to remnin dry nil dny nnd only occasionally wet his bed 
nt night Six months later the remaining mucous membrane 
of tlie bladder was dissected away The raw surface was dimm 
isbed m size by the insertion of transverse Halstead sutures of 
catgut The shm was then freed all nround, nnd extensively 
undermined As the 8km still could not be sutured across the 
raw surface without tension, a curved incision, with the con- 
vcxitv upward and outwnrd, wns mnde on each side from the 
upper limit of the raw surfnee left by the ablntion of the vesi 
cal mucous membrane to the groin The wound, when closed, 
presented a tnradmtc nppcnrancc At the same time an at¬ 
tempt wns mnde to close the proximal portion of the urethra 
An incision was made nlong the junction of shin nnd mucous 
membrane A flap of the latter was dissected up on each side 
and sutured the one to the other The shin was undermined 
and sutured over the urethral mucous membrane The wholo 
wound honied well, with the exception of the small portion 
lying over the urethra A month later another attempt wns 
made to establish a urethral canal On this occasion the penile 
urethra was treated as well The mucous membrane wns dis¬ 
sected up on each side nnd sutured The skin wab joined over 
this There wns considerable tension, and union again failed 
Two months later the whole of the urethral mucous membrane 
was dissected away An incision was mnde through the pre¬ 
puce nt its junction with the glans, and it was then stripped 
from the under surfnee of the penis A large flap of skin was 
thus obtained It was next buttonholed, nnd the glans penis 
passed through the opening The flap was then sutured along 
the dorsum of the penis On this occasion the wound healed 
well and the patient wns able to return home 
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19 Arsenic Iodid in Treatment of Scrofula —Samt-Phibppe 
lias treated 200 children during the last decade with arsenic 
iodid and has found it very valuable m scrofula and scrofulo 
tuberculosis The hypertrophied glandular apparatus is in n 
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condition of functionnl lnpemctmli vlnlc at the same time 
there are signs of nutritional disturbances The lodo arsenical 
medication meets both these indications Tic orders from 10 o 
40 drops of a 1 per cent solution of arsenic lodid, morning and 
ei emng 

Semaiue Medicale, Pans 

23 (XX\ No 50) 'rijBtcrlc Blindness—La cCcltS hystCHqUO 
Dloulafoy 

23 Hystenc Blindness—In one of the two cases described 
the blindness was the only apparent manifestation of the hys 
tena The patient was a young man of 25, a mason On Jus 
nav home from work he Buddcnlv became blind and could not 
remember the names of the streets where he wanted to go He 
nas supposed to be drunk, and was taken to the station and 
then to the hospital There was a history of well treated 
svphilis three years before after an unfortunate love affair 
He recovered, his. eight in about two weeks under application 
of a magnet to the side, bread pills and suggestion, but tbe 
blindness recurred sis weeks later and again persisted for two 
weeks The second pattent was a woman of 44, long known 
to be hystenc, and completely blind nnd hemiplegic during the 
last ten months Vomiting and intense headache had been 
noted as the blindness first came on Dieulafov lias collected 
5 f) eases of hvstene blindness including these which he reports 
In 5 patients the blindness was the sole manifestation of the 
hysteria, appearing in apparently healthy persons The blind 
ness is absolute, but the pupil reflex is retained. Contracture 
of certain muscles has been frequently noted, especially the 
muscles of nnd around the eve The media of the eve were 
found normal. The duration of hysteric blindness may be 
weeks or months, but no case is known in which vision was 
not finally recovered except in the above case still under ob 
serration. Traumatism may cause hystenc blindness which 
may not develop until weeks or months after the accident It 
is liable to persist indefinitely, although in some cases it van¬ 
ished permanently in a few weeks or months Severe head 
ache generally preceded the onset of the Dlindness in all cases 

Archiv f Verdauungs-Krankheiten, Berlin 
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24 (XI No 5 ) *Zar Kllnlk der SnelserOhrenkrankhelten (Sffee 

tions ot esophagus) F Ehrlich 

25 Elimination or Allorur Bodies on Meat Diet.—Zar Frage der 

AUoxnrkCrperansscheldunK nnter dem Elnflnss des Flelsch 
gennsses C v Itzentkowakl (Warsaw) 

26 ‘Laws of Mechanics and Hydrostatic Pressure as Basis for 

New Points of View In Regard to Origin and Treatment of 
Functional Stomach Affections —Gesetxe der Mechanlk, 
etc. AgSron (Hamburg) 

24 Affections of the Esophagus —Ehrlich relates the pariacu 
Inrs of 10 cases to illustrate various points in the diagnosis or 
treatment of affections of the esophagus In 2 cases the 
esophagoscope revealed a cancer in the cardia before it was 
palpable or had induced cachexia, or while total extirpation 
was still possible In one case, a man of 43 complained for 
three weeks of a difficulty in swallowing Two brothers had 
died from cancer of the esophagus Nothing abnormal could be 
discovered with the esophagoscope, but the disturbances con 
turned and finallv a ring Bhaped cancer became apparent in 
the esophagus, completely closing the lumen A Kader fistula 
into the stomach answered its purpose perfectly for nearly a 
'ear, when the patient succumbed to metastasis in the lungs 
In introducing a laminaria tent Ehrlich bores a hole in one 
end about 1 cm deep nnd inserts a fine sound m the hole, 
winding the stout thread from the tent around the handle 
This holds the tent firm, while it does not interfere with vision 
ns much as when the tent is held with forceps 
20 Treatment of Stomach Troubles —Agdron’s work is based 
on more than 5,000 examinations of the stomach content and 
conditions Thev nppenr to show that the standards for gas 
trie digestion and evacuation of the stomach generally accepted 
are incorrect A test meal of 250 gm tea, 100 gm bread and 
butter and one egg is totally evacuated m two hours while six 
are required for the evacuation of n meal of soup, 250 gm meat 
with potato, vegetable and preserves, under normal conditions, 
the individual sitting or standing Normal conditions presup 
pose an elastic counter pressure on the part of the walls of the 
stomach to the pressure of the fluids in the stomach If for 


any reason tins elastic counter pressure is defective, the weight 
of the ingested fluids forces down the stomach and it sags 
below tbe horizontal hue of the umbilicus, the surface of the 
fluids being so low down that the weak muscular contractions 
of the stomach walls fail to drive tho fluid toward the pjlorus 
Evacuation, consequently, is delayed nnd the food is not prop 
erly expelled as it snould he to ensure normal intestinal diges 
tion bv tlie due interaction of the digestive reflexes at the 
proper'time By Iving down, especial]} if the individual lies on 
the right side and with the pelvis raised, the food in the atom 
ach is brought up to the pylorus, and evacuation proceeds 
ensil) nnd rapidly The benefits of “mast cures,” that is, rest 
m bed with forced feeding, are due to the horizontal position 
assumed and the consequent relief of the sagging stomach 
The characteristic element of a physiologic stomach is the ten 
sion of tho stomach wall after ingestion of food and the con 
centric counter pressure thus exerted The motor sufficiency 
ot tho stomach is dependent on tbe degree of tension and tbe 
intensity of the counter pressure The large majority of atom 
aeh disturbances are merelj the result of a permanent dispro 
portion between tbe weighing down of tbe stomach walls by 
fluid or other food, overhastily ingested, that is, taken in too 
brief a time, and tbe physically possible counter pressure on 
tbe pnrt of tbe walls Agferon adds that the evidence of 
dynamic disturbances m the stomach can be obtained with 
certainty only by repeated test rinsings The sagging of the 
fundus and greater curvature causes a vicious circle, reducing 
constantly more nnd more the power of concentric contrnc 
tion of the stomach walls Pregnancy will sometimes cure 
bj lifting up the stomnch nnd thus bringing tbe contents nearer 
the pylorus, so that they can be readily ev acuated. Horizontal 
rest cures are indicated in all cases of motor gastric disturb 
ances dependent on a reduction in tlie power of concentric 
counter pressure in the muscles of the walls of tbe stomach 
In conclusion be emphasizes the point that the positive or nega 
tive result of the horizontal rest cure mny he accepted as a 
criterion for or against the necessity for operative treatment 
of protracted gastric affections with Bevere motor disturb 
ances 

Berliner khmsche Wochenscbxift. 

27 (XLH No 48, Oct. 23 ) Comparative Anatomy ot Brain 
—Leber die Herknnft des Bfrmnantels in der Tlerreihe. 
D. Edlnger 

28 Wert der refrnctometrlscben Elwelss-Bcstlmmung bel der 
Differential Diagnose twlscben Exsndaten und Transsndaten 
(relractometrlc differentiation) K, Engel (Koranyis 
clinic. Budapest) 

2S Deter Dialyse und elnzelne lbrcr Anwendungen (applications 
ot dialysis) R. P van Calcar (Leyden) 

SO *Zum Eapltel der nervSsen BlascnstOrungen (bladder disturb¬ 
ances) J Vogel. 

30 Nervous Bladder Disturbances—Vogel reviews consider¬ 
able literature on this subject, his general conclusion being 
that some organic cause for the bladder disturbance can almost 
alwaj b be found on diligent Bearch. The nerve connections 
between the abdominal organs are remarkably close and com¬ 
plex, which may render difficult the differentiation of the source 
of tbe trouble He mentions examples and also cites cases of 
true neuroses They are especially frequent among public 
speakers and actors, who dread to be disturbed by desiTcs to 
urinate during their appearance in public. He mentions the 
case of a clergyman who always catbetemed hunself before 
his sermon to make sure that his bladder was empty Peculiar 
bladder disturbances are sometimes noted in patients in whom 
the cystoseope reveals extreme hypertrophy of the bladder 
with the muscular bundles very apparent (“ Ballenllaso ’) 
Some of these patients present indications of mcipent tabes 
, ere are no bladder crises, but merely occasional sensa 
tions of oppression and discomfort m the bladder region and 
urination may be difficult There are never increased desires 
to urinate The disturbance in tbe central nervous system 
causes disturbance in the bladder functions which m time in 
duce severe anatomic changes in the bladder A disturbance m 
some part of tbe urogenital system may cause pams to radiate 
to some other part of the system, as for instance, the pams 
radiating to the glans perns m ease of stone m the bladder or 
radiating to the bladder from the prostate in case of chrome 
inflammation of the hitter The bladder pams are liable to 
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persist after the trouble in Ihc prostate has subsided Residual 
urine bus been noted m j oung men 111 ease of chronic prosta¬ 
titis, evidently due to spasmodic contraction of the sphincter 
elicited from the prostate Frequent desires to urinate arc 
sometimes the only sjmplom of incipient tuberculosis of the 
ludnc\ Hirl recommends the tuberculin test in these puzzling 
cases before the urine and bladder show essential changes 
Enuresis at night has sometimes been obsoned in women ns an 
additional sj mptom Disturbances in the female genitalia, ns 
also m the rectum, are liable to cause bladder disturbances 
Lead poisoning nnd carbonic acid gas, turpentine and other 
intoxications frequenth render urination difficult Referring 
to the nenous retention of mmc after operations, etc., Vogel 
remarks that patients with cluonic cystitis or prostatitis arc 
undoubtedh unfnvornblv affected b\ sudden chilling, especially 
of the skin Appendicitis is liable to induce morbid!} increased 
desires to urinate 
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31 (XII, No 0) Holier Besondorheltcn bolm Lupus erjthcmn 

tosuua vv Bornemnnn 

32 Ueber cine durch Sell In mnrlllmn liervorccrufonc veslku 

ltise Dermatitis nebst Bemcrkuncen Uber die Bcdcutung dcr 
Jtnpblden E noffmann 

33 (No 7) Peculiar Cbanaes In Skin Over Meningocele— 

Elpentllmllcbe I erkndcrungcn In dcr limit fiber elne Menln 
Rocele M Wolters 

34 *nocnt(ren BehnndlunR der Srcosls simples G Seberber 
3 r > Tall von ponorrholscbcr Myelitis M Bloch 

30 *Zpr operatlven Bebandlimc der Illrn Guramn und der svpli 
IIIHscben Schlidcldachnckroso (of skull) Voss (Breslau) 

37 (No 8 ) Ueber clncn I'all von z T gnnpriinOsen Chancres 

mlxlcs an Lfppe und Zunge mlt spiifcr nuftretendem 

Pseudocbancre am Unternrm E Iloflmann 

38 Zur Kenntnls des Plgmentcs 17 Vbrner (Concluded ) 

30 Eln I all von berdfbrmlgcr Plgmcntnnomnllc dor KopDinare 
(of Imfr) II Vbrncr 

40 Zur Tberaple des Untcrsclicnkclgcsckwllrs mlt "doppeltor 

Blnde" (double bandage for leg ulcers) (Vorncrsche 

Methode) II Hath 

41 Importance of Pigment for Light Colored Itnccs—Die Be- 

deutnng des PJgments fllr die bcllfnrblgcn Mensebenrnssen 
T B bolcer 

42 Cutaneous Affections In Helatlon to Metabolism —Krnnkbcltcn 

der Ilnut In Vcrblndang mlt don Krankbeltcn des Stoll 
wecbsels L D Bulkier 

43~ (No f> ) Exsudatlonen und Keratosen Prof J T Sclcncw 
(Cbnrkow) 

44 (No 10) Zur Anatomic der Scblelmbnut Affcktloncn bcl 

Lichen planus (Wilson) F v Poor 

45 Ueber das Zusammentreffen von Lichen ruber und Diabetes 

mellltus nebst Mlttolhmg des blstologlscben Befundcs bcl 
Lichen sclcrosns D Iloffmann 
40 Ueber Fibroma molluscum Virchow 13 Vorncr 

47 Zur Pathologic dcr spltzen Kondvlome .7 Ucller 

48 * Relations Between Skin nnd Kidney Affections—Wclchc 

Bczlehunccn bestchen zwtscheu Ilnut und NIcrenkran 
belten B Glnserreld (Berlin) (Concluded) 

40 Eln nsoptlsches Tnseben Injektlons Bcsteck (pocket cose for 
Injections) Blnnck (Potsdam) 

00 (No II ) Ueber elnen elcentllmllcben Tall zlrkumskrlpter, 
profuser Hauttalg Sekretlon (of sebum) F v Mnrschalko 
51 Ueber den jetsdgen Stand unscrer Kenntnlsse von der Spiro 
ebrete pallida H HObner 

02 *WcItere Mlttelungen (Iber den Wert der stntlschcn Elektrlzltllt 
fllr die BebaDdtung parasltiircr Dermatosen Suchler 
(Freiburg) 

03 *DIe Lrzlelung von Analgeste auf ondermatlschem Wcge. L 
Fflrst 

54 (No 12) ‘Bcbnndlung dcr cbronlschcn Gonorrlioe mittclst 
Gllmm-Llcht (“glimmer light’) II Strcbcl (Munich) 

34 Roentgen Treatment of Sycosis —Sclierber describes the 
histologic findings m a case o*f simple sycosis cured by Roent 
gen exposures The actne hyperemia of tbe inflammation was 
superseded by congestive hyperemia under the influence of the 
exposures The curatne action of the rays is probably due to 
the destruction of the cocci, supplemented by the absorption- 
promoting influence of the exposures 
30 Operative Treatment of Gumma of the Brain and Necro¬ 
sis of the Skulk—Voss renews the cases of operative treatment 
of syphilitic cranial and cerebral lesions that haie been pub¬ 
lished, and reports a case from his own experience He cites 20 
communications on the subject The operation was not under¬ 
taken until after the complete failure of antisyphibtie treat¬ 
ment In one instance a gummatous lesion of the frontal brain 
was supposed to be an affection of tlie motor region owing to 
the Jacksonian epilepsy observed His patient was a woman 
of 71 hi good circumstances wlio presented extensive necrosis 
of the forehead, reaching from the bridge of the nose nearly to 
the vertex and beyond a line through the outer margin of the 
orbit on both sides The first signs of ulceration bad been 
noted 20 years previously and the ulceroserpigmous lesion had 
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gradually attained its present proportions without impairment 
of the general Health or causing brain symptoms until a recent 
secondary meningitis dci eloped The patient had never had 
any specific treatment The necrotic part of the skull 
was removed and also a softened gumma beneath As the pa¬ 
tient roused from the anesthetic the meningitic symptoms had 
abated nnd her mind V'as clear Energetic mercurial treatment 
w as instituted at onco and the patient regained health rapidly 
Ihcre was no temperature and the pulse was regular until 
signs of mtcrcurrent hypostatic pneumonia developed, and the 
patient succumbed about two weeks after the operation In a 
second case, sequestra from a syphilitic lesion m the panetal 
bone were remo\cd on several occasions, with the complete 
subsidence of nl] sj mptoms The patient was a woman of 3D 
Energetic mercurial treatment had failed to relieve the symp 
toms of pressure on the brain 

48 Relations Between Skin and Kidney Affections—Glaser 
fcld did not find evidences of a kidney affection in idiopathic 
atrophy of the skin, lichen or prurigo He does not admit 
any causal connection between kidney affections and progres¬ 
sive nnd retrogressive nutritional disturbances, or neuntic 
and parasitic dermatoses, or chronic infectious processes Oc 
casionnliy the cutaneous nnd the kidney affection may both 
be due to a single primary cause Kidney affections are fre 
quent, however, in inflammations and circulatory disturbances 
m the skin They were found almost invariably m impetigo 
herpetiformis, m erythemata, urticaria, purpura, eczema, acute 
pemphigus, circumscribed edema and Raynaud’s disease The 
kidney trouble is generally mild, and comes under the vague 
heading of “toxic nephritis ” On the other hand, kidney affec 
tions are liable to be necompamed by pruritus, dermatitis 
exfoliativa, furunculosis, urticaria, eczema, gangrene of the 
skin, pemphigus nnd erythemata The cutaneous affections m 
this case are very rebellious and generally yield only to treat 
ment addressed to tlie kidneys The article is an extensive 
one, based on large personal clinical experience and research 

62 Static Electricity in Treatment of Parasitic Dermatoses 
—Suclncr calls attention to the cure of chronic eczema, fungoid 
mjeosis and superficial cancer which he has effected by the 
use of static electricity The power need not be more than 0 5 
horse power, the rotations not less than 500 nor more than 
1 000, and the electrodes must terminate m n non conducting 
(ip of cork or wood This enhances the effect remarkably 
Seven cases are described nnd illustrated ns typical examples 
of the excellent results attained The article concludes with 
an array of arguments m favor of the parasitic theory of the 
origin of cancer The behavior of the cancer cells under 
static electricity is a strong point m favor of this view, he 
remarks 

53 Analgesia by Endermatic Route—Fdrat applies the term 
endermatic to the application of drugs rubbed into the skm 
He has found that gentle rubbing is not expenenced un¬ 
pleasantly even in case of articular rheumatism, while it is 
the best way to administer the sabcylntes, he thinks He uses 
Bengue’s formula 10 equal parts of methyl salicylate and 
menthol with 12 parts of lanolin He rubs a piece about the 
size of a bean into the joint, using a w T ad of cotton, and then 
covers the part with an impermeable dressing to prevent 
evaporation, repenting the application every three or four 
hours Tlie spot is washed off with tepid water twice a day 
The above combination is the most powerful nnnlgetic be hns 
ever tried, while it does not irritate the skin He hns found it 
equally valuable in neuralgias, in pleuritic pains, in ovarialgia 
and in 2 cases of painful gastric ulcer 

54 Radiotherapy of Chrome Gonorrhea.— StrebePs efforts to 
apply radiotherapy to urethral affections have been duly 
clnomcled in these columns He found that it was impossible 
to influence the urethra from without, the light must be m 
tToduced into the urethra to obtain any effect He accom¬ 
plishes this by a system of quartz rods on which a powerful 
electric light is concentrated The quartz transmits the light 
ns ultra-violet rays alone This system is too elaborate for 
general use, and he lias now simplified the technic, using a 
contrivance by which a spark passing through a quartz tube 
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emits ft bright light, which lw cnlls the “glimmer light" A 
spark from 15 to 20 cm long is sufficient for the purpose 
The quartz tubo la inserted and the current turned on foT 
from forty minutes to two hours, the aim being to induce no 
inflammatory reaction to the light inside the urethra He re¬ 
lates his experience in detail with 3 out of 55 cases in which 
he has effected ft cure by this means All were of the chronic, 
rebellious type, refractory to nil other methods of treatment 
The influence of the light treatment was so unmistakable that 
he beheies that it deserves wide attention Ho lifts not had a 
failure in any instance His "glimmer light” contains more 
nctn e rays than any incandescent light he has tested 
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cysts) Bondi 
56 'GancrUn nach Eklompale. I Gutbrod. 
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sults) F Welndler 
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Oreanlamu* ,der Frau (Influence of Menstruation) M. 
Toblcr 

61 'Vitality of the Prematurely Born—Ueber die VltalltOt frtlh 

geborener Kinder A. Ostrcll. 

62 'Phototherapy In Gynecology—Die chemlschen 8trahlen In 

der gynUKotoglschen Theraple und die Anwendung der 
Phototheraple bel Krebs und Tuberbulose der Gebnrmutter 
B Curatulo > 

03 'Eln Beltrag znr KasuistIK der Llthopndlen It I.timne 
64 Abnabelung und NabelerkrunKung (affections of umbilicus) 
Hartz. 


5G Gangrene After Eclampsia.—Gutbrod has had 2 patients 
with eclampsia exhibit gangrene of the skin. One patient re 
quired amputation of the leg The kidneys were so seriously 
affected that they a ere unable to eliminate all the eclampsia 
poisons, and he thinks that their elimination through the skin 
entailed the gangrene The kidneys could not eliminate even 
albumin He has always noticed that very slight albuminuria 
is the invariable precursor of eclampsia 

6 S Treatment of Rebellious Forms of Endometritis —Schaef¬ 
fer discusses principally the treatment of the obstinate mixed 
infections of the uterus in middle age nnd also hemorrhagic 
cirrhotic metritis at the menopause, exfoliation of the mucosa 
dunng menstruation, and other rebelbons and comparatively 
inaccessible affections of the uterus Ho points out that 
glandular hyperplasia with hypoplasia of the uterus, occur 
ring in girls or young women, is frequently a manifestation of 
tuberculosis, and general measures to combat tuberculosis are 
especially indicated m these cases He outlines the special 
indications for each form of metritis, including also what he 
calls hypoplasia glandularis endometru and hypoplasia or 
dvsplasia decidute basalis 

59 Remote Results of Ventrofixation.—Weindler has been 
investigating the present condition of 51 women on whom 
ventrofixation was done by Leopold between 1896 and 1903 
Of this number 38 were personally examined at least three 
years after the operation, and all but 8 were found absolutely 
free from disturbances Eleven of the women had borne chil 
dren since and the pregnancy and debvery were normal in 8 
cases, the children were born before term m 2 cases Leopold 
now has a record of 124 cases of ventrofixation with the best 
possible nfter results His technic seems to answer all pur 
poses and Weindler says that it is applicable to all cases of 
retroflexion. When this technic is closely followed, he claims 
no disturbances are observed in subsequent pregnancies 

00 Influence of Menstruation on the General Organism.— 
Tobler of Florence has been investigating the local and general 
disturbances and the influence of menstruation ou the physical 
and mental capacitv, extending bus research to 1,020 women 
His summarv states that the menstrual period in the women 
of our day is generally a time of more or less physical depres 
sion and languor This is not as Nature intended nor 13 it nec 
essary It is the result of modern modes of life, and of a less 
vigorous constitution. The products of metabolism are m 
creased m amount at this time bv the periodical excitation 
from the genital svstem, hut instead of being svstemntically 


utilized to the profit of the hod), they accumulate and have a 
toxic action Many women do not experience this menstrual 
ph)sicftl depression at first, but it gradually comes on them 
later, showing its acquired character Other women never ex 
penence any physical depression or languor at this time Still 
others find it a period of exalted vital energy and exhilaration 
This latter is the theoretical ideal, and, lie thinka, is probably 
what Nature intended for the period in which a new living 
being can be formed and developed 

01 Vitality of Prematurely Born Children.—Ostrcil’s asser¬ 
tions are based on tbo literature and on examination of 1,542 
prematurely bom children at tbc Prague maternity Ho ac 
ccpts 44 cm as the minimum height and 2,000 gm as the mini 
mum weight for tho children under discussion, and Btates that 
he was unable to find that they showed less resisting powers 
during their later life than children bora at term The mor 
bidity and mortality during infancy nnd early childhood were 
not materially higher than those of ordinary children 

f>2 Chemical Rays in Gynecology—Curatulo describes and 
illustrates an apparatus he has devised for the purpose of 
applying the chemical rays to the intenor of the uterus They 
have a sedative and resolving action ns well as a bactericidal, 
and bo thinks that they are indicated m cancerous and tuber 
culous processes in the female genitalia He urges further 
tnals of what he calls hystero plioto therapy, prophesying a 
bnlbant future for it 

63 Lithopedion.—The lithopedion m tho case reported by 
Lumpe was extracted from the abdomen of a woman of 64 
twenty five years nfter tho rupture into the abdomen of a 
seven months’ tubal pregnancy 
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65 (XLVI No II ) 'Aetlologle und Theraple der Arterlosklerose. 

G Klemperer 

66 Erfahrungen liber Intravenoso Collargol Injektlonen bel Ery- 

stpcl A. UUtcmhftUH. 

67 'Znr Kennfnls der fleberbnften tertlUr ByphllltiBchcn Organ 

Ertrankungen XV fiobernbelm. 

68 XVann muss der Arzt anch In der Land Praxis znr Operation 

bel Bllnddarmentzandung raten (operation In appendicitis) 7 
F KtJnlg 

69 'Znr Bebandlung der Dlarrhoa mlt aflsslger Gelatine. G 

Mann and Hcrzberg 

70 *Zur Behapdluneder Blenorrhce Cectkas (Bucharest) 

71 *Zur radlkalen Bebandlung des Pruritus nnb Klein 

65 Causes and Treatment of Arteriosclerosis—Klemperer 
describes 2 cases of arteriosclerosis in men of 37 and 44 who 
had long smoked from 30 to 100 cigarettes a day or from 0 to 
12 cigars The circumstances of the cases suggest that the to 
bacco alone was responsible for the arteriosclerosis In another 
man of 45 sexual excesses were likewise the sole etiologic fac 
tor that could be discovered The patient was unmarried and 
ot a robust constitution A third patient was a man of 35, 
married for 11 years, with two healthy children 9 and 10 years 
old Since the birth of the last child intercourse had been 
frequent, but exclusively by coitus interrupts These 2 
eases, Klemperer states, emphasize the importance of the sex¬ 
ual factor m the etiology of arteriosclerosis He reports in 
concision a case of pronounced arteriosclerosis with enlarge 
ment of the heart m a man of 62 somewhat addicted to aleo 
hoi and tobacco The patient took 1 gm of sodium lodid Te<m 
larly for two years with remarkable subsidence of all hu 
symptoms, the dosage one tabiespoonful of a 6 per cent solu 
tion in a glass of milk after dinner The heart has returned 
to normal size and the blood pressure and tension of the vessel 
walls are much reduced. The systohe murmur has vanished, 
possibly from regeneration of something abnormal m the wall 
of the aorta The patient has eaten ordinary mixed diet 
without regard to its lime content, but he was advised against 
carbonated bathB , 


07 Febnle Tertiary Syphilitic Affections of Viscera —Sobern 
beim’s first patient was a woman of 36 with enlarged liver and 
spleen Once or twice a week the temperature rose abruptly 
accompanied by a violent chill, vomiting and colic pains m the* 
stomach. The temperature subsided each time with a, sweat 
Qiumn was given without effect and also arsenic. As the liver 
region grew more and more painful and the febnle attacks 
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more frequent, Hie abdomen was opened and the lncr exposed 
It presented the t\picnl characteristics of the s\j)hi]ilic lncr, 
and was twisted on its axis, ■with adhesions connecting it with 
the stomnch The patient was put on potassium lodid and all 
symptoms subsided During the six months since she lias had 
no disturbances, and although the lncr and spleen arc still 
enlarged thei nre not sensitno to pressure The second patient 
uas a siplulitic man of 44 whose right shoulder had been 
fractured in 1003 Since then there had been pulmonan dis 
turbances, a cough and'innbihtx to lie on the left side without 
distress The temperature rose high in the c\oiling, with a 
slight chill, induration was noted in the lower lobe and apex 
of the left lung In six weeks the entire lung had bccomo 
transformed into pure cirrhotic tissue and the patient sue 
cumbcd to hemoptisis A remarkable feature of this case was 
the absolute lneflicncy of all treatment, specific or otherwise, 
to influence the temperature and course of the affection The 
postmortem findings nre described, the changes found in the 
glands were sufficient to account for the hectic fever 

G9 Fluid Gelatin in Diarrhea —^fann and IIer7berg corrobo 
rate Cohn’s statement that fluid gelatin has an excellent effect 
in certain cases of diarrhea If a 10 per cent solution in dis 
tilled water is boiled for six hours and then filtered, the re 
suiting fluid keeps clear and fluid for da\s Hcrzberg has for 
wears ordered a soup made of eahes’ feet (about one pound to 
one quart of water, boiled down to one pint), in dinrrlicnl con¬ 
ditions m children and m tvphoid fever It checks the diar¬ 
rhea while nourishing the patient In one case severe intes¬ 
tinal hemorrhage was apparently arrested by it Mann urges 
further trials of the fluid gelatin m non tuberculous intestinal 
ulceration In Ins experience the persistence of the diarrhea 
under the gelatin treatment indicated a tuberculous process 
Such do not seem to be influenced by it 

70 Heat m Treatment of Gonorrhea—Cccikas lias had un¬ 
usually excellent results m lus local treatment of gonorrhea 
since he lias been heating the fluids injected to about 117 F 

71 Thermocautenzation for Pruritus Am—Klein applied 
the flat Pnquelin burner to the anus and around it in a severe 
case of pruritus am in a child The cure was complete This 
treatment, he suggests, might prove useful in certain cases of 
persistent pruritus vulva: 
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72 (XXI, No 28 ) ‘Carcinoma della testa del pancreas 


D 


Plrrone 

73 *La narcosl morfloscopolamlnlca nssoclntn alia cloroformlca 

N Palermo , 

74 (No 20 ) *3 CaRl dl destrocardla acqulsltn M Lnndolfi 

75 Sulla presenza dello splrochmte pallldo nel sangue e nolle 

manlfestazlonl 6econaarle del slfllltlcf I Bandl and F 
Simonelll „ _ , , . 

7G ‘Dell edema ncuto angloneurotlco o morbo dl Quincke A 

Zllocchl , , ,, , 

77 *Le cscluslonl Intestinnil P Longo (Commenced In No 20 ) 

78 (No 30) ‘La curn della rnbbla col raggl del radio (radium 

treatment of rnbles) G Tfzzonl _ 

79 Nuovo contrlbuto alia patogenesl della malattia dl Dupuytren 

A TestI 

80 -Contrlbuto alia dlacnosl delle ferlte penotranti nell’nddome 

con leslone lntestlnale (diagnosis of stab wounds of abdo 
men) A. Poppl 


comes to Hie table drowsy or actually asleep, and there is no 
excitement and no vomiting afterward, with rare exceptions 
(tscc reply to correspondent on this subject on parni 1817 of 
the last 'volume of Tjie JouRjNAL ) ° 

74 Acquired Dextrocardia—Landidfi describes 3 cases in 
which the heart was found at the autopsy to ha\e undergone 
a double rolntion on i(s vortical axis, bringing the apex to the 
light of the sternum, and on its longitudinal axis, bnngm" the 
left \cntricle forward There was also torsion of the pedicle 
of the heart, with a slight fold m it, not large enough to close 
the lumen of the norta The cause of the displacement was 
pi othorax or pneumothorax, or both The cases indicate the 
importance of prompt thoracentesis when there is reason to 
suspect displacement oi the henrt 

76 Acute Angioneurotic Edema—The patient was a some 
what d\speptic man of 43 who had long suffered from attacks 
of supposed nsthmn Four years ago edema of the face was 
observed, rapidly increasing to large proportions in an hour 
and a half and then disappearing nearly ns promptly These 
attacks of edema were sometimes preceded by pruritus, grndu j 
ally a larger extent of surface became imolved and the attacks 
lnsted longer, sometimes for two days The edema generally 
appeared during an internal between attacks of asthma They 
were nc\cr observed together Each generally followed some 
excess in diet, and came on abruptly, subsiding in the same 
way at first, but gradually the attacks became longer and the 
intennis shorter Ziloccln is cominced that both are mamfes 
tnlions of angioneurotic edema, and thnt they are generated by 
intoxication and infection following disordered metabolism 

77 Exclusion of the Intestine—Clinical experience and ex 
perimcntal resenreh lin\c convinced Longo that it is practicable 
and advantageous under certain circumstances to shut off part 
of the intestine from the digestne tract The technic which 
offers the best results is, lie believes, the exclusion of the af 
feeted portion of the bowel by implanting its lower end in the 
lower part of the intestinal tract This obviates the mcon 
xcmcnce of an artificial anus, while it also axoids the dangers 
of total exclusion of pnrt of the intestine In the case de 
scribed the colon and cecum were excluded from the intestinal 
tract Secretions accumulated in the excluded gut and putre 
fied, with resulting perforation and fntnl peritonitis In expen 
n ents an dogs this result w ns also observ ed, but nothing of 
the kind occurred when the excluded portion was implanted in 
the gut below, affording an outlet for its secretions, which 
w ere \ oided w ltli the stools Dogs thus operated on are livelv , 
and in good health months nfterward 

78 Radium Treatment of Rabies—See account of Tizzoni’s 
lcsenrch, page 2033 of the last volume of Tiie Journal. 
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72 Cancer of the Head of the Pancreas—In the case de 
scribed there were no symptoms suggesting disturbance m the 
pancreas A secondary carcinoma m the liver masked the 
primary growth in the pancreas, and the absence of glyco- 
Buria or any symptoms pointing to the pancreas caused this 
organ to be disregarded Chronic icterus with absolute and 
constant intestinal achoha does not belong to the clinical pic 
ture of any variety of primary cancer of the liver When it 
is observed, even with entire absence of symptoms pointing to 
any other organ, yet it should suggest that the primary neo¬ 
plasm' may be found m some other organ, pressure from which 
might obstruct the flow of bile 

73 Scopolamin^ftoriihin Anesthesia—Palermo repoits from 
Triconu’s ' clinic 154 cases in which the operation was per 
formed uAler chloroform, preceded by an injection of scopola- 
min hydif obromaic and morplnn He was favorably impressed, 
especially) fc / with the relief from apprehension before the opera 
turn and P the calm sleep for two hours aftcrw ard The patient 
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SG2 Turin, Italy Unlone Tlpograflco Edltrlce. 1905 
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ton Government Printing Office 1905 
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I esteem it a high honor as veil as a great pleasure to 
address you on this occasion and to have been ashed to 
open the first course of lectures of the Harvey Society 
The establishment of these lectures is additional evi¬ 
dence, if such he required, of the great interest dis¬ 
played by American physicians in theoretical conceptions 
and in scientific research, and, in addition, of an earnest 
effort to encourage and diffuse such knowledge 

I look, however, on the invitation extended to me as 
evidence of your friendly and fraternal sentiments 
toward the whole body of German scientists, and I may 
be permitted on their behalf to offer you an expression 
of their cordial appreciation 

Following the suggestion of your president, I have 
selected as a theme for this evening’s lecture a subject 
which, for a long time, has repeatedly attracted and 
interested not only pharmacologists, but biologists as 
well, namely, the relationship between the pharmacologic 
action of a drug and its recognized chemical or physical 
properties The solution of this problem presents great 
difficulties Even with a knowledge of the chemical 
and physical properties of an active substance it is yet 
impossible, without further knowledge, to determine 
which of these properties is responsible for the specific 
action on the animal organism And this the more so, 
since we do not know the chemical point of attack in 
the organism, and hence can not know the nature of the 
chemical reactions which occur between poison and 
protoplasm Only m one way can we reach a conclusion 
that admits of probability If we find a large senes of 
different substances with different chemical and physical 
properties, which all possess identical or else very simi¬ 
lar pharmacologic actions, then we can fix on the chem¬ 
ical and physical properties common to all and on which 
the common pharmacologic action naturally depends 
So, for example, out of a mass of keys different yet all 
able to open the same lock we can determine which part 
of each key is the essential one, what form common to 
all fits the lock And it is hardly necessary to point 
out that from this we can obtam an insight into the 
construction of the lock itself In our case this means 
an insight into the chemical organization of protoplasm 
The first experiment m this direction was made by 
two English investigators—Crum-Brown and Fraser 
They discovered the notable fact that practically all the 
ammonium bases, that is, organic bases m which the 
pewtwvulent roVrogen is connected with lour valencies to 
carbon, exercise the same pharmacologic action, regard¬ 
less of other differences in their constitution and nature, 
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the action in this case being the same as that of curare, 
a paralysis of motor nerves This definite relationship 
has been confirmed by many investigators, but the ex¬ 
planation for it is still lacking It appears to me pos¬ 
sible that the strongly basic character of all these am¬ 
monium bases is the chief factor They utc much rouxa 
strongly basic than alkaloids and even sodium and po¬ 
tassium, and the few exceptions, such as betain, anti- 
pynn and others uhich do not possess this strongly basic 
character, are also without the curare-like action 

Another senes of experiments along this same direc¬ 
tion, m connection with the action of the neutral alkali 
salts, has been conducted by Hofmeister He has shown 
that all the effects of these salts, including their laxative 
and diuretic actions, may he explained by their physical 
properties, their divisibility and osmotic strength 
This brings us to a third especially large group of sub¬ 
stances whose actions are all identical m principle I 
refer to those substances which are commonly designated 
anesthetics To this group belong bodies quite distinct 
from each other chemically, alcohols, aldehyds, ketones, 
esters, ethers and numberless others They all possess 
the common action of depressing the central nervous 
system Wherein is the relationship ? On which of their 
common properties is their narcotizing action dependent? 
The chemical composition ,of the nervous system itself 
gives the first cine for an understanding It differs 
from all other tissues m its richness in fat-like con¬ 
stituents, and on the basis of tins peculiarity Bibra and 
Harles attempted many years ago to explain the action 
of anesthetics They found that the anesthetics dis¬ 
solved ordinary fat, and, as a result of a quantitative 
estimation of the fat content of the brain of a normal 
and narcotized animal, assumed that the anesthetics 
directly removed fat-like substances from the brain But 
these conclusions could not be confirmed Erom an¬ 
other standpoint, however, Hermann arrived at a simi¬ 
lar opinion of the action of narcotics Hermann had 
discovered the presence of lecithin m the red blood cells, 
and since the anesthetics, such as ether, chloroform, 
etc, dissolve the blood cells, he explained this by their 
power of dissolving lecithin, and pointed out the paral¬ 
lelism between this process and the narcosis of the cen¬ 
tral nervous system In both of these hypotheses there 
appeared to me to he an element of truth, and m order 
to establish this and define its character I*myself insti¬ 
tuted a senes of experiments 

I started with the following assumption If fat- 
solubility is indeed a necessary condition for narcotic 
action it is to be expected that all indifferent, fat- 
soluble substances must act as narcotics if they can 
enter the cells, and that, on the other hand, if by any 
circumstance they lose their fat-soluble property, then 
they must also become inactive I have tested this 
assumption by investigating a series of substances made 
by combining components which m themselves bad no 
narcotic action, but whose combinations were soluble in 
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fat--'As examples maj be mentioned ilio mnides of 
organic acids These amides are iicntial compounds 
mIiicIi aic soluble m fat and 111)1011 all possess the 
topical narcotic action, mill, houcier, one single excep¬ 
tion carbamide, and tins particular one is insoluble m 
fat Anothei group (comparable to tlie amides) is com¬ 
posed of condensation pioducts of glieemi, the chloi- 
hydrins, acetins and glycerin-ether These also are solu¬ 
ble m fat and act ns naicolics All these substances, 
houcier, are icry readily split up by hydrolysis into 
components insoluble m fat and on such decomposition 
lose immediately their narcotic pouci 1 

hfon, if fiom these nnd similar obscnations the con¬ 
clusion can be drawn that the solubilit} of an anesthetic 
in fat is ccitamly one of the conditions foi narcosis the 
fuither question piescnts itself uhctlier this condition 
is an essential one nnd whether it can be utilized as a 
measure of narcotic poucr Were this the case s quan- 
titatnc relationship betueen naicotic pouer and soiti- 
bihty m fat must exist But it is obi ions that other 
factors must influence the action of nnicotics m the 
animal body, for their affinity for the liatery components 
- of the hod), as nell as that for the fat-like constituents, 
nist be considered According to their rclatne solu- 
dit) in the fat-like and non-fat-like constituents of the 
od) the) lull distribute tbemsehes belliecn those con¬ 
stituents So for example such substances as are icry 
little soluble in nater mil dissohe for the most part m 
the fat-like constituents 

ftichet had preuou=ly made the obseuation that the 
anesthetics ivlnch* are little soluble in nater possess a 
marked narcotic action, and he legarded this relation¬ 
ship as a general lau As a matter of fact, houeier, 
from this single relationship no general Ian can be de¬ 
duced, for substances such as alcohol and chloial ivlnch 
are both equally soluble m nater, possess icry different 
narcotic pouers The proper expression of the lan- 
must, therefore, be that the distribution relationship, 
the so-called distribution coefficient, of the narcotics be¬ 
tween fatty and watery solutions, is the determining 
factor of narcotic action To test the correctness of 
this hypothetical law I have determined the strength 
of action of a large number of different narcotic poisons 
by estimating the smallest molecular concentration of 
their solutions which was sufficient to induce narcosis 
of small fish and tadpoles placed m them A second 
series of experiments was then earned out with the 
same substances for the purpose of determining then 
distribution coefficient between uatei and fat A 
mixture of water and oil was used to estimate the rela¬ 
tive quantities passing into these two substances The 
comparison between the distnbution coefficient so ob¬ 
tained and the narcotic strength of the narcotics did, 
as a matter of fact, yield the expected result, os a 
glance at the following table reveals 


Table Snowr\a the Rrr ations Between tiit Distribution Co 
rrnciENTs, F/U and Tnn Conci ntrations Entofssed in 
Gram Moleculfs, or Solutions Unfitting Equal Nircotic 
Action " _ ^_ 


Trlorml 

Tctrannl 

Butvlcliloial 

Sulplional 

Biomalhydrate 

Bcnzamld 

Trlacetln 

Dlacetln 

C Uloralhvdrate 

Acthvluretliane 

Monoacetln 

Wcthvluretlianc 

Aetbyl alcohol 


Concentration 
0 0018 
0 0018 
0 002 
0 00G? 

0 002 
0 002 
0 010 
0 01G 
0 025 
0 025 
0 02 ? 

04 
0 5 


1 The amides yield fatty acids and ammonia salts, the glycerin 
derivatives, glycerin nnd acetic oi hvdrocliloilc acids 


With an increase m the distribution coefficient there 
occurs an almost parallel increase m the narcotic 
strength, that is, decrease m the molecular concentration 
necessary for narcosis The few departures from the 
general rule which occur m the table can be explained 
by the naturally inexact method of estimating the nar¬ 
cotic pou er 

A fuither proof of the correctness of the new de¬ 
scribed may be offered It is Icnoun that the solubility 
of most substances m nater and fat changes m a dif¬ 
ferent nay with variations m temperature The distri¬ 
bution coefficient is also variable according to tempera¬ 
ture It must be expected, then, that the narcotic 
strength as veil mil vary with changes m temperature 
And this is the fact I examined six substances, of which 
mth higher temperature three gave higher and three 
loner distribution coefficients And it was found that 
in exact accordance with the rise or fall of the distnbu¬ 
tion coefficient so the narcotic strength rose or fell, so 
fhat tadpoles nlneh nere just narcotized by a certain 
thloralhydrate solution at 30 degrees C nere aroused 
and quite actne on enolmg to 3 degrees, and on subse¬ 
quently n arming to from 25 to 30 degrees again 
passed into narcosis From this the direct dependence 
of narcosis on the physical relationship of the nar¬ 
cotic to the fat-like substances, til'd'lipoids-of The 
body, nnd the watery constituents seems to be defimtel) 
proicd 

As a result of all these studies we arrive at the fol¬ 
low mg explanation of narcosis The narcotizing sub¬ 
stance enters into a loose physico-chemical combination 
with the vitally important lipoids of the cell, perhaps 
v ith the lecithin, and m so doing changes their normal 
lelationslup to the other cell constituents, through which 
an inhibition of the entire cell clieraism results It also 
becomes evident that the narcosis immediately disap¬ 
pears as soon as the loose, reversible combination, de¬ 
pendent on the solution tension, breaks up It follows 
further that substances chemically absolutely indifferent, 
as the volatile saturated h) drocarbons, can act as nar¬ 
cotics 

Quite in opposition to this idea, it has been frequently 
put foruaid and accepted that the breaking up of the 
narcotic 5 , with a chemical action of definite atomic 
groups thus set free, as the ethyl group, for instance, 
is responsible for the narcosis But even m the case 
of sulplional and its related sulphones, from winch this 
idea originates, it can be shown that the action is in¬ 
duced by the entire unchanged molecule, and that the 
lack of activity of certain sulphones is due not, as is 
geneially believed, to their not being broken up, but to 
a low distribution coefficient 

This simple theory also explains the fact that all 
structures capable of stimulation, not only the cells of 
the nervous system, but all others, and all plant cells 
as well, are depiessed by the narcotic members of this 
series, for m all living cells lecithin, a lipoid body, is 
to be found And, indeed, the establishment of the fact 
that the effect on the lipoids by narcotics, such as ether 
and chlorofoim, is such as to immediately inhibit the 
vital processes of the cell, shows us that these lipoids 
are among the constituents essential to the life of the 
cell Moreover, by establishing this fact it seems to 
me that the general biologic significance of the theory 
-becomes anparent 

That many narcotics induce not pure narcosis alone, 
but often show other distinct actions, as, for example, 
the occurrence of convulsions, which quite overshadow 
any narcosis present, is easily to be understood uhen 
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one remembers that the narcotics ma) possess an affinity 
not only for the cell lipoids but for other cell constituents 
as well, and through some union with these, concomitant 
effects quite different from narcosis may be induced 
This occurs, for instance, m the case of the phenols, 
wlio-e narcotic action is thrown into the background by 
the appearance of clonic spmal convulsions 

No attempt is made to explain ever) tjpe of narcosis 
by means of the theory presented here It is very prob¬ 
able that some other disturbances in chemical equili¬ 
brium can occur in the cell and inhibit the performance 
of its function and that substances such as morplnn are 
narcotic through their relationship to other points of 
attack than the “alcohol lipoids”, and most probably 
the same can be said concerning the very remarkable 
narcosis from magnesium salts, lately discovered by 
Meltzer 

I desire to add m conclusion that shortly after I hod 
published my theory of alcohol narcosis the physiologist 
Overten published experiments winch, earned out inde¬ 
pendently of mine and from a different point of view, in 
fact with somewhat different methods, brought him to 
an identical conclusion, i e, to a similar theory of 
narcosis, so that he has confirmed my work and accepted 
the formulation of my theory literally I take this as a 
strong and gratifying argument for the correctness of 
our assumption 


THE BREADTH OF THE PROFESSION OF 

MEDICINE 

CHAIRMAN S ADDRESS BEFORE THE SECTION ON NERVOUS 
AND MENTAL DISEASES AT THE FIFTT SIXTH ANNUAL 
SESSION OF THE AMERICAN MEDICAL ASSOCIATION 
PORTLAND, OREL JULT 11 U 1005 

JAMES H McBUIDE, AID 

PASADENA, CAL. 

While the past year has been one of general progress 
m the specialty, there do not appear to have been any 
notable discoveries I shall therefore refer m this offi¬ 
cial address to other matters that may be of interest 
In the development of medicine, as elsewhere m the 
growth of knowledge, investigations that have impor¬ 
tant results are rare and great discoveries are rarer stall 
We can not expect that progress shall be a steady on¬ 
ward movement, for of necessity it is irregular The 
spiral stair, to use Emerson’s phrase, is the law of all 
growth. All knowledge has had far origins and has 
come to us by devious paths, there have been pauses, 
lapses, rests and infinite failures before the goal was 
reached I refer to this because in our day we me ex¬ 
pectant and a little anxious, if not impatient, that rapid 
advance be made m medical knowledge, and because of 
this medical men have sometimes in the past hastily ac¬ 
cepted discoveries without waiting for the test of time 
and use 

It is fortunate that the profession is now more in¬ 
telligently critical than formerly of the work of investi¬ 
gators The physician is an optimist, and the past jus¬ 
tifies him m his attitude Professionally, he is the lin¬ 
eal descendant of men who, m more primitive times, 
claimed to cure disease by charms and incantations and 
the laying on of hands Though he knows, for instance, 
that the professional forbears of the astronomers were 
the simple Chaldean shepherds of four thousand years 
ago, and that all science had a like rude beginning, yet 
he holds that progress m medicine has been quite as 
great as that of any science 

There is some danger however, that he will accept as 


demonstrated fact, the guesses of investigators m whom 
imagination may be more active than judgmeflt. For¬ 
tunately, however, the investigator of to-day appeals to a 
more critical audience Every claim to a discovery is 
now passed on by what is practically a technical hoard, 
where the always necessary test of criticism is applied 
and that which is valuable is saved 

Every physician should he an original investigator, 
it is one of the obligations of his calling Medical prac¬ 
tice daily offers opportunities for original research The 
great experimenters have done much for the advance¬ 
ment of medicine, but the great practitioners and sur¬ 
geons have done more There is no better laboratory 
than the bedside The most elaborate equipment for 
scientific medical investigation is a small affair in com¬ 
parison to the opportunities of the sick room The lab¬ 
oratory may suggest, confirm or explain, but it must 
always be secondary to bedside study If we are ever able 
to cut our way through the jungle of problems that hu¬ 
man disease presents, we will accomplish it chiefly by 
the study of the sick, or to use John Locke’s splendid 
phrase, “by the study of the natural history of disease ” 
It is through this bedside study that progress m neurol¬ 
ogy has chiefly been made, helpful though experimental 
work has been As experimental phjsiology has gone 
about as far, m this regard, as it can at present, progress 
in the immediate future will probably be chiefly due to 
clinical investigation 

It is pnmanly the business of the physician to pre¬ 
vent and cure disease The greatest triumphs of the 
future will doubtless be m the line of prevention, but 
it is probable also that therapeutics will always he in 
vogue If one might judge from the small number of 
papers contributed to this Section from year to year on 
the subject of therapeutics, onr members are not spe¬ 
cially interested m the subject Four yeara ago the 
chairman called attention to thiB and urged a greater 
interest m therapeutics, but it does not appear that there 
has been any increase of interest in the subject by the 
members of this Section since that criticism was made 

It is hardly possible that we have reached the limi t 
m the application of remedies in the treatment of chs 
ease of the nervous system If the members of this Sec¬ 
tion could carry on a collective investigation, extending 
over two or three years on any one of several subjects, 
the results might be valuable Notwithstanding the 
volumes that have been written on the applications of 
hydrotherapy to nervous diseases, there are yet many 
obscure points to he investigated, and collective investi¬ 
gation along this line alone could be made profitable 

It is pre-eminently true of nervous and mental dis¬ 
eases that therapeutics is not a thing of drugs only 
Aside from seclusion, rest, exercise and hydrotherapy, 
which are now part of the therapeutics of nervous dis¬ 
eases, the future will undoubtedly disclose remedial 
measures, other than drugs, that will he of value We 
now emphasize the importance of all those t hin gs that 
make up, not alone the physical but the psychical en¬ 
vironment of the individual, more and more we see 
that the cure of the nervously disordered is not so much 
by drugs as by the influences which we may bring to 
act on the psychic side of the patient’s life Rest and 
seclusion m neurasthenia and proper environment, mus¬ 
cle drill and rest m tabes, kindness and diversion m in¬ 
sanity are great advances over the treatment of a <mner- 
afaon ago, though we are probably at the beginning of 
this larger view of therapeutics in these and other die- 
orders 
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Qunclcp and charlatans have made such prominent and 
noisy pretense of skill m the way of utilizing the mental 
, fl . s m } nia troaimenfc that reputable physicians 
lia\e hesitated to claim any interest 01 confidence m it 
Jt is, too a phase of treatment that is paiticularly liable 
to misconception abmc nnd over-statement 

Tt is possible, T admit, lion ever, with bcsiialion, that 
there is a place m medical practice for systematic men¬ 
tal therapeutics, and if proper atlcntion Mere paid to it, 
it might result m it being taken out of the hands of 
mental healers nnd their like as the profession took sur¬ 
gery out of the hands of barber^ nnd pretenders 
All such departures from accepted methods the break¬ 
ing away from the conservatisms nnd practices of (he 
past, are not easy, but it is desirable that ne consider it 
without prejudice 

Jt i c not long since (ho n®c of both electricity and 
hydrotherapy were practically under the hnn of the pro¬ 
fession and yet to-day they are among the most valuable 
remedies that we have 

Prom a fairly intimate professional acqnainlance until 
myself, I should say that members of onr specialty are 
liable to become narrow m their news of general med¬ 
ical practice, nnd yet there is no specialty where it is 
more important that the plnsicmn ho well informed in 
general medicine nnd quick to recognize the possible re¬ 
lations of nervous nnd mental diseases to any nnd all 
morbid conditions The alienist nnd ncvvrolosnst should 
be first a good general practitioner, and if be is not he 
will fall short of what the specialty demands 

All this requires That the physician should not only 
be a progressive man but an opportunist, ready to take 
advantage of any and all methods and means that will 
help to cure disease Medicine m first an art, nnd only 
by courtesy of charitable qualification can it be called 
a science This nmma? body is too intricate a structure 
and complex and variable m function to permit as yet 
of its morbid perversions being brought witlun the exact 
order that a science demands 
It is all the more important, therefore, that the phy¬ 
sician be an open-minded and progressive man, for he 
is simply a seeker after the bo^t means to accomplish 
an immediate end, and is free to use any means that 
he can command that bring results 

There is no profession whose members are less tram¬ 
meled by precedent, tradition or prejudice than ours 
Our code of ethics is the code of a square deal Our 
only creed is that of the gentleman Every physician is 
free to choose his methods nnd remedies No decisions 
and no precedents limit the applications of his logic, no 
councils instruct him where he shall go for facts He 
can go contrary to all usages and introduce revolutionary 
methods, and the profession welcomes his work, if only 
it is justified by results 

It is not to the discredit, it is to the glory of medi¬ 
cine, that it changes The world of knowledge grows, 
sciences are forever being reconstituted, and medicine 
must meet the demands of change and growth We 
systematize our observations and call them science, but 
methods change, observations are made by newer and 
better methods, new facts come to replace and modify 
those we have, old remedies aTe abandoned, old theories 
are Tecast, and by this incessant change and rearrange¬ 
ment we attain to accuracy and definiteness 

Nearly two thousand years ago a Roman physician 
said that there seemed to be nothing left for the future 
physician to discover The man who has always lived 
on a little island and has had no news of other lands 


SJ'i ? USCd m.° r ^ mkw S thnt thG ocean washes no 
shores but his I his Roman doctor m relation to science 
Jived on an island, and even this has shrunk to a micro¬ 
scopic speck on the map of later knowledge What he 
called medical science nnd considered final, has for us 
only an nrcbeologic interest, of that primitive structnre 
of knowledge which he helped to rear, we have hardly 
ie t one Blone on nnother \Ye realize as true what he 
did not suspect, that human knowledge is always m the 
making, that there is no finality possible for us, for 
from the very necessity of existence we are subject to 
incessant change We must, decade after decade, look 
out from other heights, rearrange our facts, reconstruct 
our knowledge nnd reconstitute our be=t philosophy 
In spite of all the discoveries of medicine, m spite of 
nil the facts that physicians have put in tomes, we are 
jet at the beginning of what medicine will be, we are 
explorers xvho have but touched the capes nnd promon¬ 
tories of an unknown continent 


Every doctor who stands for progress and values 
principle above the transient results of mere success is 
a contributor to the growth of medicine m the best 
sense Anyone who demonstrates a new fact has raised 
the level of know ledge and added to the momentum of 
our advance The articles that we contribute and the 
discussions we have here, may be of transient value, hut 
if the work is done m the right spirit it stimulates to 
effort nnd helps to maintain that enthusiasm that is m a 
large measure the motive power of all progress 
Everyone should come here with Ins best thought, and 
if lie is wise, lie will go away with Ins ideas changed 
nnd clarified and with new interest and increased power 
for good 

We must Tank among our greatest helpers, not alone 
those who teach us most, but those also who inspire us 
most, for if it ic the mspircrs of men who Iiav e been the 
chief instruments of progress 
May we all receive such inspiration -when we come 
here ns will help ns to be true to the highest ideals of our 
profession, and in company with all who hope and strive 
and care, even we m our humble lives may illustrate the 
best traditions of our profession 


Suprarenal Treatment of Cancer—Berdier nnd Falabert pre 
sented a communication to the last Latm-Amencan Medical 
Congress relating the excellent results attained m n number of 
cases of cancer by local injections of extract of tbe suprarennlB 
Under the injections and local applications of the extract the 
tumor nnd the glands in the vicinity became reduced in size, 
•while the pains subsided and tbe patients gained in weight and 
strength nnd felt generally much better Patients who had 
been unable to get relief from pain except with morphm found 
that the pains vanished under this local treatment They say 
that some connection between the supraTenals and the evolu 
tion of cancer seems a plausible assumption from the facts 
observed In a case of cancer of the rhino pharynx, in a man 
of 52, 6 mg of adrenalin was injected into the most accessible 
part of tbe growth, this injection repeated daily By the fifth 
day the patient’s deafness had much improved and the growth 
bad commenced to subside After a dozen injections, in the 
course of a month or 60 , the patient was restored to apparent 
health, with scarcely a trace left of the tumor m his throat, 
and he has been in good health since In other cases the relief 
of the pam by the injections was notable, even when the cnnceT 
was too far advanced for treatment to be more than palliative. 
When the cancer was in the Btomach or other internal organ, 
the suprarenal extract was injected into the arm The article 
is given m full m the Escuela de ifedteano, of Mexico, for Dec 
31, 1D05 Histologic examination of the growth was not made 
in every case 
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RHYTHMIC SOUNDS OE THE ALIMEN¬ 
TARY CANAL * 
w B CANNON, ALD 

Assistant Professor of Physiology, Harvard Medical School 
BOSTON 

The sounds produced by the alimentary canal were 
noted by the Father of Medicine, who is said to have 
first used the term “borborjgmus” to describe the loud 
t um bles arising in the abdomen In later times little 
discriminating attention lias been paid to abdominal 
sounds Hooker 1 published an essay in 1849 m which 
he describes more or less alteration m the intensity of 
the sounds made by the alimentary canal in different 
diseases of the digestive organs Other writers have 
classified the sounds normally audible into splashings, 
rattling or rustling noises, the murmurs of respiration 
and of the aorta 3 ) 

These sounds, however, according to L Bernard/ are 
not constant over the abdominal organs, nor do the 
sounds characteristic of the healthy individual alter in 
pathologic conditions Little else than these state¬ 
ments is found in the most Tecent treatises on ausculta¬ 
tion Bubbmg noises are mentioned in cases of inflamma¬ 
tion, and piping notes when there is stenosis of the in¬ 
testine More than tins is not stated * Any special at¬ 
tention to the qualities of certain sounds in the general 
confusion of noises m the abdomen was hardly to be 
expected so long as the character of the movements of 
the stomach and intestines was not thoroughly known 
Within a few years the nature of the motor activities 
of the alimentary canal has been definitely determined/ 
and this new knowledge should make possible an asso¬ 
ciation between the motor activities and the sounds at¬ 
tendant on them 

The most characteristic feature of the movements of 
the alimentary canal is undoubtedly their rhythmicity 
Over the stomach peristaltic waves pass m rhythmic 
succession, m the small intestine the most usual activ¬ 
ity is a rhythmic segmentation of the food, and m the 
ascending colon antiperistaltic waves, during short 
periods, rhythmically follow one another toward the 
cecum The most favorable condition for the produc¬ 
tion of sounds m the alimentary canal is the presence of 
gas of some sort mixed with the more or less fluid food 
When the food and the gas are churned together a sound 
must result It is possible to introduce air in fine divi¬ 
sion with the food by eating, along with other food, a 
cheese souffle, toast slightly chewed, very porous bread, 
or a fluffy omelette When such food is taken, and fre¬ 
quently after ordinary meals, rhythmic sounds can be 
beard over the pyloric end of the stomach and later ovet 
the lower part of the abdomen 

In listening to these sounds I have made use of a 
Bowles stethoscope with a rubber tube long enough to 
permit the hard rubber disc to he at any point on the 
abdomen It has been my custom during the past few 
months to keep the stethoscope at the head of my bed, 
and when unable to sleep I have amused myself by lis¬ 


tening to the sounds produced by the digestive organs 
At times in the quiet of the night it is possible to hear 
sounds without the stethoscope Sometimes the 
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vibrations produced are so strong that they can be per¬ 
ceived, like the tactile fremitus of the chest, by placing 
the hand over the region in which the sound arises The 
rhythmic sounds are not due to respiration, they differ 
m rate and in time from the respiratory movements 
They are not due, as a listener might at first suppose, 
to the arbitrary choice of a rate and the selection of 
such sounds out of the confusion a8 occur at the proper 
time to make the rate good I have been able to elimi¬ 
nate entirely the personal element from the registering 
of these sounds By means of a telephone transmitter 
placed over the abdomen and activating, through an in¬ 
duction coil, a nerve-muscle preparation, I have secured 
graphic records of the sounds made by the stomach and 
small intestine wholly without the mediation of human 
judgment. This method was used by Hurthle” in re¬ 
cording the heart sounds 

THE SOUNDS Or THE STOMACH 

The active end of the stomach is the pyloric end The 
food is pushed by peristaltic waves moving toward the 
pylorus If the pylorus does not relax as the ring of 
constriction approaches, the only escape for the food is 
away from the pylorus through the advancing ring As 
the waves are recurring continuously and the pylorus 
relaxes only occasionally, the food near the pylorus must 
be squeezed and regurgitated by almost every constriction 
Ting And the food escaping through the narrow orifice 
must, if mixed with gas, produce a sound Since the pylo¬ 
ric end of the stomach'reaches farther to the right and to 
the front than any other part, it is clear that lying on 
the left side of the body, or on the back and left side, 
will bring the pylonc end uppermost When the Btom- 
ach is so situated, the lighter food, 1 e , food mixed with 
gas, will naturally rise into the pyloric end, and peristal¬ 
tic waves, for reasons already stated, will then cause 
sounds to appear Sounds heard recurring regularly 
when the person listened to was on the left side, entirely 
disappeared or became very faint when the person 
turned so that the pylonc end became lowennost 

The stomach Bounds can best he heard after a some¬ 
what bountiful meal, as, for example, an hour after din¬ 
ner in the evening The disc of the stethoscope should 
be placed near the end of the eighth rib on the nght 
side The sounds heard are usually loud, rattling, ex¬ 
plosive and of chaxactenstic quality At times the 
sounds may last several seconds In some persons they 
are louder and more regular m their occurrence than in 
others The rate of recurrence of the gastnc sounds 
vanes m the neighborhood of one sound every 20 sec¬ 
onds In one person the rate was strikingly regular, 
one sound every 17 seconds, m another every 22 seconds’ 
and m another every 23 to 24 seconds That these 
sounds are a true indication of gastnc penstalsis is con¬ 
firmed by the observations of Montz 7 who recorded a 
rhythmic increase of intragastnc pressure m the pylonc 
end of his stomach at twenty-second intervals 

Fig 1 is the copy of a record secured by the tele¬ 
phone method previously mentioned, which shows graph¬ 
ically many of the features of the stomach sounds The 
different heights of the separate marks indicate vena¬ 
tions m the intensity of the sounds The duration of 
the sounds also can be judged, foT example, at c and e 
they are more prolonged than before a One of the pop 
sounds, heard m all parts of the abdomen, is recorded 
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at a Silent intervals, which occui occasionally, are in¬ 
dicated m the regions b , d and f Jn llicsc regions ar¬ 
rows have been placed at the points where the sounds 
would ha\e recoidcd if piesent The regular rhythm is 
resumed m continuation of the previous rhythm It 
should not be supposed that the silent intervals are al- 
wa)s as frequent as this record shows them, 1 have one 
tracing m winch the marks are not only rhythmically 
regular, but of almost the same heiaht, uninterruptedly 
for fifteen minutes 

the sounds or the shall intestine 
The possibility of mahmg use of the sounds attend¬ 
ing movements of the alimentary canal was suggested 
by hearing rhjthnnc sounds as, m an anestheli/ed cat 
with opened abdomen, 1 watched the rhjthnuc segment¬ 
ing mmcments of the small intestine 8 With each con¬ 
traction on the circular fibers the enclosed food was 
squeezed into the region of the former intermediate con¬ 
strictions, and the sound then recurred I have observed 
these rhythmic movements of the small intestine not 
onl} m the cat, but m the dog and rat They occur at a 
more rapid rate than the stomach movements In the 
cat the stomach mo\cmciits arc seen 4 to 0 per minute, 
the segmenting movements sometimes 18 to 21, some¬ 
times 28 to 30 per minute 



peristaltic wave would move, and the third feature is 
the distinctive rate, which is usually one sound every 7 
or 8 seconds I have heard the sounds onty 4 or 5 sec¬ 
onds apart and at times even 10 seconds apart, but the 
common interval is 7 or 8 seconds This fact and the 
rate of gastric peristalsis as determined by this method 
I reported before the American Gastroenterological As¬ 
sociation, April 24, 1005° 

In the morning, after an ample dinner the previous 
evening I have heard these rhjdhmic sounds continue for 
more than an hour and a half wothout interruption 
They are not peculiar to the morning hours, though 
they are most clearly distinguished at that time After 
learning their character I have heard them clearly m 
the midst of active digestion m the afternoon 

A record of the rhythmic sounds of the small intes¬ 
tine, secured by the method already mentioned, is shown 
m Figure 2 It is a record of sounds heard before break¬ 
fast one morning about half-past nine o’clock The din¬ 
ner at six o’clock the previous evening consisted of grape 
fruit, mackerel, potato, cucumber and tomato salad, foui 
slices of bread and butter, and strawberries and cream 
mill cocoanut cakes About ten o’clock in the evening 
four slices of bread and butter and a glass of milk were 
taken At the time this record was madbdlye^telephone 



a b c d e f 

Tig 1—Graphic record of the stomach sounds secured bv placing over the pvlorlc region a telephone transmitter activating a 
nerve-muscle preparation The time Is marked In seconds 



Fig 2—Grnphfc record of the rhythmic sounds of the small Intestine The height of the records has been reduced to about one- 
fourth the original size The time Is marked In seconds 


Usually listening over the lower abdomen, especially 
over the right lower quadrant, during the height of di¬ 
gestion, reveals a great confusion of noises It is unsafe 
to attempt to distinguish for the first time the rhythm 
of the 6mall intestine in the midst of this chaos It is 
much better to listen at first m the night, or, better still, 
an hour or two after awakening m the morning and be¬ 
fore breakfast The stomach is then producing no 
sounds, and by placing the disc of the stethoscope m the 
lower left quadrant the active part of the large intes¬ 
tine is avoided 

The rhythmic sounds of the small intestine are very 
different from the gushing, explosive sounds of the 
stomach The rhythmic sounds vary in quality, some¬ 
times a soft, muffled rustling, sometimes a group of 
little, rattling, explosive discharges, and sometimes a 
rough rolling rumble like miniature thunder But 
with these variations there are three features that are 
quite distinctive The first of these is the slow cres¬ 
cendo, followed by a diminuendo m the sound, so that 
each sound lasts two or three seconds or more, the 
second characteristic is the persistence of the rhythm 
for some time in one place—it does not move on as a 

8 Cannon Amer Joqr of Physiology, 1902, vl, p 259 


transmitter w as placed on the lower left quadrant of the 
abdomen The duration of the sounds is not indicated, 
since the muscle recorded m each case only at the climax 
of intensity 

THE SOUND OF THE LARGE INTESTINE 
The antiperistalsis of the proximal portion of the 
large intestine was incidentally observed m the cat by 
Jacob] 10 m 1 890 during a research on colclucum poison¬ 
ing In 1902 this activity of the large intestine was es¬ 
tablished as the normal activity in the undisturbed ani¬ 
mal by observations with the Roentgen rays 11 In 1904 
Elliott and Barclay-Smith 12 confirmed these observa¬ 
tions on the cat and found that m the rat and guinea- 
pig, and to a slight extent in the rabbit, hedgehog and 
ferret, antipenstnlsis was present m the proximal colon 
They also found m the herbivorous animals they studied 
that sacculation of the proximal colon was associated 
with churning movements, each saceulus becoming at 
times the seat of swaying oscillations The greater the 
chu rnin g activity of the proximal colon the more marked 

10 Jacobf 1 Archlv W fUr”exiH!r?nienteUe Pathologic und Pharma 

k°n eIe cannon ^mer^can Jonr of Phy , 1002 vol vl p 265 

12 Elliott and Barclay Smith Jour of Phy, 1904, vol «xl, 
p 272 
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churning activity of the proximal colon the more maiked 
was the sacculation of its wall The colon of man is 
of the sacculated herbivorous, rather than of the car¬ 
nivorous type The sign of a proximal colon which 
mixes and churns its contained food ib a uniform soft 
consistency of the contents In the human being this 
condition is realized only m the cecum and ascending 
colon, the contents of the transverse colon are generally 
as firm as those of the rectum 13 Elliott and Barelay- 
Snnth assumed, therefore, that in man the food enter¬ 
ing the pro xim al colon “is still delayed by a backward 
current, still commingled by the activity of the walls 
of the sacculi ’ 

The greater activity m the right lower quadrant of 
the abdomen is manifested at times by an almost con¬ 
stant succession of little popping noises and faint gurg¬ 
lings when the left lower quadrant is quite silent In 
spite, however, of listening in the Tegion of the cecum 
for hours, at different times of the day, and with my 
body in various positions, a uniform and characteristic 
rhy thm of the sounds m this region, if it be present, has 
escaped me Sounds of a coarse rumbling character 
somewhat like those of the stomach, but usually more 
prolonged, are audible at times These sounds were once 
heard recurring Tegularly foT a short period at intervals 
of about 20 seconds More commonly in my experience 
such irregular intervals as these—45, 25, 35, 27, 25, 14 
and 29 seconds—are observable Inasmuch as these 
sounds are not clearly rhythmic it seems questionable 
whether they are produced in only one part of the in¬ 
testine These gurglings are heard loudest along the 
ascending and transverse colon, and for that reason are 
probably due to activities of the large bowel 14 

Enemata of starch and a little flour boiled in normal 
salt solution, stirred into a froth much like soapsuds, 
and introduced at body temperature in amounts varying 
between 1500 c c and 3000 c c, if the body is kept hori¬ 
zontal, can be retained for a half hour or more without 
difficulty During this time there are repeated pains or 
cramps referred most commonly to the region of the 
hepatic flexure of the colon They are very distinct and 
quite unmistakable m their character It is remarkable 
that these recurring cramps, which are undoubtedly due 
to contractions of the intestine, are ordinarily not felt 
m the descending colon, sigmoid flexure, or rectum, hut 
aie restricted to the proximal colon, the region which m 
lower animals is characterized by the greatest activity 
The contractions attending the pains are not expul¬ 
sive Nor do they seem to move backward from the 


so regular as this The following figures, representing 
in seconds the time between the onset of successive 
cramps, illustrate the usual rather irregular recurrence 
of the contractions 
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From evidence secured by auscultation and sensations 
of cramp, it seems certain that the ascending and first 
part of the transverse colon are more active than the re¬ 
mainder of the large intestine That there is an anti- 

S ’alsis m this more active region is not yet estab- 
As already mentioned, Elliott and Barclay- 
Smith have found that such sacculation as occurs m the 
human colon is associated with emphasized churning ac¬ 
tivity of the walls of the sacculi In repeating their ob¬ 
servations on the guinea-pig and rabbit I have seen oscil¬ 
lating movements of single sacculi, now here, now there, 
or of many sacculi at the same time, each contracting 
repeatedly, squeezing out the contents of the pouch, 
crowding full the neighboring pouches which in turn 
become active, then relaxing, filling, and discharging, 
again and again, till the food is thoroughly churned 
Such a process could not be attended by a clearly marked 
rhythm—too many little activities are going on at the 
same time These little activities would naturally be 
attended by the continuous popping noises and the slight 
gurglings which are heard at times over the ascending 
colon Is it not likely that in man oscillating contrac¬ 
tions of the walls of the sacculi, rather than antipen- 
stalsis, is the prominent operation of the proximal large 
intestine? In accord with this suggestion is the observa¬ 
tion above mentioned that the pains m the colon occur 
repeatedly m the same region, and do not spread to 
neighboring parts 

A characteristic sound, not periodic, which is audible 
at times along the transverse and descending colon is a 
progression of little crackling noises like the breaking 
of minute hubbies The sound starts m the transverse 
colon and its advance can be clearly traced If the disc 
of the stethoscope lies over the splenic flexure the crack¬ 
ling can be heard first faintly, then louder and louder, 
then gradually more faintly again, and if after the cli¬ 
max of intensity there the stethoscope is changed to a 
position farther along the large intestine the sound can 
again he heard passing through the same phases as be¬ 
fore This sound is likely to lie followed immediately 
by a tendency to pass gas from the bowel 


part in which they are felt, for no sound is audible over 
the cecum either during the pam m the hepatic flexure 
or after it has disappeared The contractions appa¬ 
rently occur again and again m the same Tegion without 
moving m either direction I have observed 8 m the cat 
such repeated circular contractions of the proximal 
colon, but they are not usual 

The recurrent pains ordinarily last from 6 to 8 sec¬ 
onds, increasing gradually m intensity until just before 
tlie end They are commonly attended by gurgling 
noises, audible as the cramp is passmg away The 
cramps have been observed succeeding one another for 
nearly 10 minutes at intervals varying between 19 and 
22 seconds, but m my experience they are not ordinarily 

IS llolth Merkel and Bonnet s Arbetten 1008 rol n. p 82. 

14 Dr S J Meltier In an article on the Bounds ot swallowing In 
lien lain. Wochft. 1884 ho 30 mentions certain loud noises which 
he heard In the region ot the liver and which he attributed to the 
passage ot food through the prlorns Inasmuch as loud sounds 
not falling Into the gastric rhythm are heard la this region It Is 
impossible to he certain that what he heard were really Pi/lorut 
ficrBuiche. 


VAIUJE ON THESE DATA 

To one listening for the first time for rhythmic abdo¬ 
minal sounds, probably the most striking feature of what 
he hears is the large number of sounds which are not 
rhythmic Most prominent among these irregular 
sounds are the sudden quick discharges or pops which 
can be heard, either singly or in a short series of three 
or four, almost at all times and in all parts of the ab¬ 
domen, though most frequently on the right side As 
already stated, these reports resemble the sound of burst¬ 
ing bubbles, and it may be that they are caused by the 
squeezing of gas from a mass of the food by general 
pressure of the intestinal wall Occasionally a eon- 
tmnons tittie gurgling can be heard for some moments, 
gradually becoming less intense It seems probable that 
peristalsis in the small intestine is thus manifested 

Whether the observation of the sounds of the stomach 
and intestines is to he of clinical importance will de¬ 
pend on whether or not there are typical variations of 
these sounds m different diseases of the alimentary 
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canal The observations hcic recoidcd, made chiefly on 
myself, hn\e been confirmed on other normal individ¬ 
uals No attempt has been made to stud)' the sounds pro¬ 
duced in abnormal conditions It has occuricd to me 
I hat (he method might be used to separate the some¬ 
what \ ague expression “motor insufficiency” into its 
tno factors, absence of peristalsis and pyloric obstruc¬ 
tion Eudcntly if sounds recur in regular rhythm at 
the pylorus, and food remains m the stomach, the so- 
called “motor insufficiency” is due not to absence of per¬ 
istalsis, but to difficulty at the pylorus This i* only 
one of the applications which the method may Imc 
In such disorders as gastritis, nenous dyspepsia, atony, 
colic, peritonitis and d)scntcry a study of the sounds 
produced by the mo\ements of the alimentary canal, 
both before and after the administration of drugs, may 
meal facts important to the clinician 


REST IN PULMONARY TUBERCULOSIS 

J G II1LLE VTtY, MD 
nvvots, rx 

I wish to make a plea addressed to the general practi¬ 
tioner for the routine employment of rest m the open air 
in all nctne or partially arrested cases of tuberculosis 
In the last majority of cases the general practitioner 
is the man who is called on to diagnose and to treat 
these patients, and as lie has been lectured, criti¬ 
cized and cajoled into making an early diagnosis 
only to meet with failure m the treatment, I do 
not think it annss to point out the erior that is 
responsible for failure, 111 nine tunes out of ten m 
otherwise cuiable cases, \iz, exercise E\cn to-day, 
with the oi erw helming proof of the curability of this 
disease, many physicians say that they do not be¬ 
lieve it can be cured, while others say that it can be 
cuied only m sanatoria When the details of their treat¬ 
ment are gone into it will be found that the greatest 
mistake is m indiscriminate exercise and lack of proper 
supervision This unfortunate experience has bred in¬ 
difference till at the present time the physician m gen¬ 
eral practice aduscs a change of climate, and wdicn 
this is impossible, winch is so often the case, quietly 
folds 1ns hands, gives an unfavorable prognosis and 
leaves the unhappy victim to Ins fate Let it be dis¬ 
tinctly understood that I am not allocating rest to tho 
exclusion of any other means that we possess to combat 
this disease Food, personal hygiene, hydrotherapy and 
strict supervision should be used in the effort to effect 
a cure 

HISTORY OF THE REST CURE 

Dettweiler of Falkenstem, a student of Brehmer, orig¬ 
inated the rest cure m the open air Having seen the 
failures m the practice of Brehmer, who ordered all pa¬ 
tients not bed-ridden to indulge in systematic walking, 
he advised the rest treatment, and is as enthusiastic 
regarding its virtues to-day as he ever was This method 
of treatment has been denounced by Nauman and 
Freudenthal, but nevertheless it is recognized as an in¬ 
dispensable aid in the treatment of this disease by the 
best clinicians the world over 

MODE OF ADMINISTRATION 

If possible all patients running a temperature of 101 
F or over should be put to bed on a piazza connecting 
with a room by a door or large window With this ar¬ 
rangement the patient can be brought m the room, 
which should be comfortably warm, for his meals, and 
to be bathed, etc In the afebrile cases or m those pa- 
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tients with a maximum temperature of 101 F or less 
the patient should sleep out of doors or m a large room 
with the windows open At 7 a m he should be dressed 
with as little efiort on his part as possible, have his 
breakfast and be out m the open air by 8 a m, where 
he sits warmly wrapped m blankets m a comfortable, 
reclining chair or hammock till noon, when he has his 
luncheon After luncheon he is allowed an hour's re¬ 
pose, when he again goes out to remain till G pm 
After the c\emng meal he can stay m the house and 
enjoy a card game, music or light reading till 8pm, 
w hen he goes to bed If properly clothed and wrapped 
m blankets while sitting out doors the patient will be 
comfortable m the coldest weather There is absolutely 
no danger from colds, bronchitis or pneumonia, as is 
often supposed from this mode of treatment, in fact, 
there is less liability to these troubles out of doors than 
m the house 

PHYSIOLOGIC EFFECTS OF REST 

In rest in the open air we possess a means that has 
no equal for the good and lasting influence it exerts on 
the feier of tuberculosis Agglutinins, anti-toxic and 
bactenol} tic substances arc formed much faster m tuber¬ 
culosis wnth the patient at rest than when he is active, 
which accounts for the decline m the temperaturejand 
the diminished activity of the bacilli at the site of the" 
local lesion Gnen a case with fever that does not 
show a decided decline after a period of two weeks of 
rest, the prognosis is bad The pulse soon returns to its 
normal force and frequency, when the patient is at lest 
The red blood corpuscles and hemoglobin increase, and 
m cases w ith marked anemic onset this increase is often 
iery rapid The appetite, nutrition and digestion lm- 
proic, the nitrogen absorption and retention are both 
increased The patient experiences a sens^ of well¬ 
being, he feels stronger and better in every way and 
despair gn es w ay to hope as each day sees a step gained 
toward vigor and health The weight rapidly increases 

It is generally supposed that forced feeding is con¬ 
traindicated m the rest cure, that the patient will suffer 
from autointoxication, anorexia, diarrhea and loss of ap¬ 
petite, as he certainly w r ould in health, but m tuberculo¬ 
sis the opposite is the case When active exercise is 
taken the patient does suffer from autointoxication and 
fatigue toxins which evidence themselves by febrile 
phenomena At the present time I have a patient, 25 
years old, with extensive disease of the right lung, who 
is talcing 3G raw eggs and a gallon of milk, besides his 
three legular meals, each day He has gained 47 pounds 
m weight m three months During all tins time he has 
been kept perfectly quiet He has suflerel no incon¬ 
venience from this enoimous quantity of food and sa^s 
he feels perfectly well His fever has gone, cough and 
expectoration are much less, and with proper care I lime 
no doubt but that he will entirely recover 

GENERAL REMARKS 

A safe rule to follow is to keep the patient quiet till 
every sign and symptom of the disease have disap¬ 
peared and as long afterward as circumstances and 
necessity will permit In the fight of my expe¬ 
rience m the treatment of this malady exercise 
has no place m the treatment, and should be al¬ 
lowed only when the arrest or cure has been at¬ 
tained and not then w T ith the expectation of doing any 
good, but with the desire that the patient return to the 
full enjoyment of life The advocates of active exercise 
say that it improves nutrition, hastens the healing of 
the local lesion and acts as a hardening process, but is 
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tins the case? As a rule, patients at absolute rest in 
the open air will take more food, digest it better ana 
gam flesli and strength faster than similar patients tak¬ 
ing exercise The action of exercise on the local process 
according to Bernheim, is an active congestion in the 
region of the tuberculous focus and often new tears in 
the old adhesions, mobilization of the bacilli, thoracic 
pain and sometimes hemorrhage or the unexpected oc¬ 
currence of the pneumothorax Osier says “Make the 
patient fat and the local disease will take care of itself ” 
In the light of this statement, which is certainly cor¬ 
rect, why should we prescribe forced feeding for a pa¬ 
tient and then allow him to use all his energy taking 
exercise indead of in combating the disease? How often 
we see patients who have been kept quiet m the open 
air and have grown fat and healthy looking, with a 
marked decrease or complete cessation of all their symp¬ 
toms, relapse when they begin to take active exercise. 
This very fact is the great bar to the successful treatment 
of the patients of the working classes, necessity com¬ 
pels them to return to their work, which means exercise 
and often a lighting up of their old trouble Exercise 
from choice has no place in the treatment of pulmonary 
tuberculosis and is permissible only when necessity de¬ 
mands it 

It can be urged against thiB TatheT radical course 
that the moral effect on the patients will be bad and that 
some freedom should be allowed in the way of outdoor 
games, such as baseball or golf This can be overcome 
by explaining to the patient that with absolute quietude 
that time occupied in effecting a cure will be much 
shorter, the results more permanent, and that there will 
be less liability to such accidents as hemorrhage or sec¬ 
ondary infections A good moral effect can be produced 
by short carnage ndes, card games and light reading 
Tuberculous patients are very snsceptible to encour¬ 
agement and argument, and with a little explanation in 
regard to rest and exercise they soon fall into the “rest 
habit,” and will be loath to begin exercise when per¬ 
mitted bj the medical attendant I have never known 
rest, no difference how prolonged, to do any harm, while 
exercise brings more tuberculous patients to gnef than 
all other things combined 


THE YALtfE OF HYDROTHERAPY IN THE 
TREATMENT OF EPILEPSY * 

GUY HINSDALE, AM., M.D 

HOT SPBIKGS, VA. 

The position of hydrotherapy m the treatment of epi¬ 
lepsy may be considered as a means of cure, an auxil¬ 
iary method of treatment, a method making it possible 
to administer considerably larger doses of bromids than 
usual, a method rendering it possible to reduce the dose 
of bromid to a minimum, and, finally, as an excellent 
hygienic measure favoring the action of the skm and im¬ 
proving the general tone 

As a cure per sc hydrotherapy is probably like all other 
medicines—it has been tried and found wanting Not¬ 
withstanding the fact that the means employed consist 
of water, cold, warm or hot, m tubs, douches, sprays, 
vapor baths, hot air baths and compresses, a method per¬ 
mitting the widest variations in the form of treatment, 
it probably has rarely, if ever cured, in and of itself, 
a case of genuine epilepsy Gases have been reported 
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cured, as is so frequently done after surgical methods 
such as trephining, but further imestigation shows that 
there has been some error in diagnosis, the ease bemg 
one of hysteria, or that relapses have occurred 

A few French authors have advocated hydrotherapy 
since Fleury m 1875 published Ins treatise 1 on the sub¬ 
ject Wmtermtz and his school have declared that hy¬ 
drotherapy in epilepsy employed exclusively produces 
no effect On the other hand, some of the more recent 
German publications look on the subject more favorably 
Schwemburg m his recent work 2 cites a patient, a college 
student, who took under his direction “half baths” for a 
year and later entered official life and has remained well 
for sixteen years Schwemburg says that this is not the 
only similar case m his experience, but, of course, he 
pays very strict attention to the diet, and he notes that 
when the epileptic is ordered a combination of hydro¬ 
therapy with a rigid dietary the epileptic attacks dimin¬ 
ish with very little bromid, so that there is a reduction 
from six to eight grams daily to one or turn grams Long 
intervals free from attacks are obtained and a general 
improvement m the mental and^physical condition is 
noted 

The procedure adopted at first was the half bath of 
27 5 G (81 5 F ) to 30 C (86 F), with affusions and 
strong rubbing for five or six minutes once or twice 
daily Before applying water of lower temperature or 
more energetic measures such as douches, slappmg or 
m using the high temperatures there should be caution, 
for attacks have occurred during the application of ex¬ 
treme temperatures 8 Wet packs, foot baths and cold 
compresses to the head are useful after severe attacks 
No unpleasant results have been noted, no increase m 
the number of attacks, even m the most unfavorable 
cases Schwemburg considers the combined hydro ther- 
npeutic and dietetic method more as a school for pa¬ 
tients who thus learn the principles and practice of 
hygienic treatment to be followed during the coming 
years 


Pick maintains much the same position m holding 
that with hydrotherapy we can employ considerably 
smaller doses of the bromid than when the latter is given 
alone Pick employs during the interval between the 
attacks the so-called half baths of 2T G (80 5 F ) to 
30 C (S6 F ) and of eight to fifteen minutes duration, 
as well as sitz baths and trank compresses or the so- 
called “Neptune’s Girdle” Without necessarily the ex¬ 
pectation of a cure he uses systematic hydrotherapy so 
as to promote the action of the skm or as a mode of 
treatment auxiliary to other measures 

Bmswanger advises m this connection a mild hydro¬ 
therapy as usually adopted in the genera] treatment of 
neurasthenia, also a daily hath, using wateT gradually 
cooled to 15 C (59 F ), indifferent baths two or three 
times a week with or without the addition of salt or 
affusions at 20 C (68 F ) For young and ngorons sub¬ 
jects be advises cool or cold baths of only a few minutes 
duration The temperature should be about 24 C (75 
gradually cooled, according to the state of health 
of the patient to 20 C (68 F) Bmswanger employs 
these cool baths especially during the first weeks of the 
use of Flechsig’s treatment 

Eulenberg recognizes m such measures a wide apph- 
cabihty to raising nutrition and improving the skm, al- 
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most neier disappointing, especially in bad cases of 
bromism lie uses the spinal ice bag when the methods 
refcri od to arc not permissible 

Mattlies 4 of Jena takes a very conservative position, 
making use of hydrotherapy only for a good effect on the 
skm and an increase of the bodily vigor This is espe¬ 
cially necessary dining treatment uitli bromids and 
should be adopted so as to obviate as much ns possible 
bronud acne He uses indifferent baths, that is, at about 
the body temperature, three times a week and also the 
more refreshing procedures such ns the net sheet rub 
(nbreibung) and half baths During the attack treat¬ 
ment with ice caps, stimulating compresses or diverting 
methods, such as slapping the feet with cold cloths, are 
useless He holds that the action of hydrotherapy m 
epilepsy, whether for prcientmg attacks or rendering 
them less frequent, rests on a x cry slender foundation 
As we all knou, bromids often do harm m the treat¬ 
ment of epilepsy In any large institution such as Son- 
yea, where 2,000 cases have been treated and carefully 
studied, tins difficulty is well reeogmred and the average 
dose employed is about one gram daily At Bielefeld 
the dose is about three grams daily In France rather 
larger doses are given, Fer6 and Jarnot have used from 
twehe to sixteen grams daily in special cases 

Among the earlier symptoms are acne and physical 
depression, later a decidedly weakened action of the 
heart amounting to chronic cardiac asthenia, ptosis of 
the lids and even inability to walk In extreme cases 
m which the dose is very large or the patient unusually 
impressed by the drug there may be disturbances of 
memory and suicidal or homicidal tendencies I have 
seen an epileptic patient m an outburst of passion at a 
a fancied wrong, attack a resident physician with great 
violence Such cases have been recorded by Echeverria,® 
Weir Mitchell and otlierB 

We would, therefore, welcome any method that will 
enable us to use these larger doses with safety to the 
skm and to the mental equilibrium Just as warm baths 
and other hydrotherapeutic procedures undoubtedly en¬ 
able us to administer potassium lodid m large doses with 
safety and increased efficacy so I believe that with the 
help of baths the bromids will be better borne 

As to any ill effects from the use of baths I have 
knowledge of only one instance m which on attack oc¬ 
curred while bathing This was in the case of a young 
man who for nearly a fortnight had been swimming and 
diving m a large enclosed swimming pool Although m 
water beyond his depth, he had his convulsion at the 
surface and was soon brought by friends to a place of 
safety The temperature of the water was about 78 F 
and there is no reason to believe that the water had any 
special influence m causing the attack 

In America attention was first called to the value of 
hydrotherapy in epilepsy by Dr Simon Baruch and later 
by the late Dr G W Foster, one of the physicians at 
the Government Hospital for the Insane at Wasbmgton 6 
The measures employed were the drip sheet, wet packs 
and douches By these means bromid acne was either 
prevented qr relieved and the general tone of the pa¬ 
tients was improved The number of attacks m twelve 
patients was reduced by about 40 per cent Since this 
report was issued no further records have been kept, 
and I am informed that few patients, if any, received 
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any permanent benefit, and this treatment is not now 
used to any extent m tins class of cases 
At the Pennsylvania Epileptic Hospital and Colony 
Farm the patients receive daily showers and a tepid tub 
bath once or twice a week These aie more for hygienic 
than for therapeutic purposes 
At the Glenmary Sanitarium at Owego, Hew York, 
baths are given only for personal cleanliness 
At the Craig Colony for Epileptics at Sonyea, Hew 
York, complete hydrotherapeutic apparatus has just been 
installed Systematic treatment will no doubt be adopted 
under the most favorable circumstances, as these patients 
receive a minimum dose of bromid, about one gram 
daily, and are under an excellent hygienic regime We 
shall look with interest to the results that will he ob¬ 
tained when the large number of patients at the colony 
have been treated after an approved method 
At the Glenwood Sanitarium at Dansville, Hew York, 
Dr J W Wherry writes me that some years ago he gave 
considerable attention to hydrotherapeutic methods in 
the treatment of epilepsy, but he is not able to say that 
lie noticed any direct effect on the epileptic condition 
Since then he has discarded the measure excepting when 
indicated on general principles without reference to the 
epileptic condition itself In a letter to me Dr Wherry 
remarks very truly “Whatever benefits the individual 
is an aid in the treatment of epilepsy Some epileptics, 
like some other people, would be benefited by the em¬ 
ployment of hydrotherapy, others would not” 

In private practice difficulties are encountered in 
carrying on s}stematic treatment of this description. 
Daily treatment for several months would he required, 
and, of course, unbounded patience and hope are de¬ 
manded of both physician and patient The usual ex¬ 
perience of outdoor clinics is that as patients improve 
their visits are more infrequent, but not rarely we find 
faithful ones who report regularly for years ‘ 

We would naturally expect that m focal or traumatic 
epilepsy less advantage would be derived than m cases 
of so-called idiopathic epilepsy, alcoholic epilepsy, 
psj chic epilepsy, or m cases arising from intestinal in¬ 
toxication or obscure metabolic changes In such cases 
the free use of water inside and out ought certainly to 
he given a prominent place in any plan of treatment that 
may be adopted 


TEHT COTTAGES FOR COHSUMPTIYES 
E FLETCHER INGALS, MD 

AND 

JOHN M DODSON, MD 

CHICAGO 

A recent visit to Hew Mexico afforded us an oppor¬ 
tunity to inspect the tent cottages for consumptives de¬ 
signed by Dr W T Brown, the superintendent of the 
Yalmora Ranch at Watrous, H M 

These cottages present such a distinct advance in de¬ 
sign and construction for their purpose that a detailed 
description seems worth the while It may he well to 
preface the description by a brief statement of the con¬ 
ditions which such structures should fulfill While the 
great desideratum is provision for a practically out-of- 
door existence for these patients, both by day and by 
night, there is no reason why this should be secured 
by large sacrifice of the chief comforts and con¬ 
veniences to which they have been accustomed The 
canvas tent, if properly made and set up, makes a very 
comfortable home m pleasant weather, but it is prac¬ 
tically impossible to construct a tent m such a way as 
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to afford adequate protection against severe ram, bail or 
snow storms, high winds and extremes of temperature 
It can not be readily equipped with, sanitary conven¬ 
iences, nor does it provide for a freer circulation of air 
than a more substantial structure, which assures the de¬ 
sired protection 

The cottages are constructed with one or two rooms 
They are arranged on either side of and facing the lawn 
in front of the main building and are exposed on all 
sides Each single-room cottage (Eig 1), is 12x12 feet 
in area, is constructed of a framework of sixteen 2x4 up- 
nghts resting on 4x6 sills, winch aTe supported on a 
stone foundation (Fig 2) The five floor joists of 2x6 
timbers support the floor of five-inch flooring The 
sides are of five-inch drop siding to the height of three 
and one-half feet, while the remaining three and one- 
half feet of each side consists of twelve-ounce duck and 
three windows—one m front and one on each side— 
each window a six-pane 3x31/3 feet high, slid¬ 
ing laterally The canvas sides, stretched on frames 
of lx3-inch pme, a little larger than the windows, are 
so arranged as to provide five sections, one on each 



Fl£ 3 —Single cottage 

side and three at the back of the cottage, which aTe 
hinged at the top and opened by pushing out the bot¬ 
tom of the frame by a rod projecting through a hole m 
the wall just below the screened opening, so arranged 
that the frame is held firmly at any angle by a cord, 
which is also fastened from the inside The door, 2 y 2 x 
6 % feet, is at one side of the front elevation 

The gable roof, with a pitch of 1/3, is of cedar 
shingles above, and between this and the ceiling of 
stretched canvas below is an air space of four inches, 
opening by a senes of large augur holes under the eaves 
and similar holes m the gable These may be closed by 
a slide, so that this space may be made, m cold weather, 
a dead-air space, the best of insulators, while in warm 
weather it may be opened and the air allowed to circu¬ 
late freely between the ceiling and the Toof Each cot¬ 
tage has a porcelain lavatory with running water and is 
furnished with a metal bedstead, the best of mattresses 
and bedding, a dresser, clothes pres=, table, chairs and a 
small stove 

The cottages are neatly painted a light slate color, 
with lighter -trimmings, the roof m Indian red, the 


interior, m a restful light brown, with the floor a light 
slate With the canvas sides and windows closed and 
a light fire m the stoie these cottages may be made per¬ 
fectly comfortable for retiring at night and dressing in 
the morning At night, when the occupant has prepared 
for bed, the windows and canvas sides are opened—from 
the inside of the cottage the work of but a moment— 



Fig 2 —Single cottage rear view 

. and he is at once practically out of doors, though per¬ 
fectly protected from the severest storms All of the 
-openings are thoroughly protected from flies, etc, by 
wire screens 

The double cottages are similar m construction, ex¬ 
cepting as to dimensions, which are 12x24 feet, making 
each room of the same size as that of the single cot¬ 
tage (Pig 3) 



The location of such cottages is important Their 
site should be on ground affording perfect drainage, and 
the outlook should be as attractive as it is posable to 

? r Srorvn generously offers to supply the exact plans 
and specifications of this improved Yalmora tent cot¬ 
tage to any physician desiring to construct one 
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THE OPERATIVE TREATMENT OE 
FRACTURES 
JAMES A KELLY, ML 

PHILADELPHIA 

(Concluded from page 10S ) 

THE AFTER TREATMENT OF FRACTURES TREATED 
BY THE ABOVE METHODS 

After the operation the patient’s temperature should 
be carefully recorded, and on the first indication of 
sepsis—rise m temperature combined with localised pam 
of a dull, throbbing character—a window should be cut 
m the plaster-of-paris dressing at the site of the opera¬ 
tion and the wound inspected If sepsis is present, it 
may be recognized by the usual signs The skin sutures 
should then be removed and adequate drainage insti¬ 
tuted Irrigation with a mild solution of bichlond of 
mercury or a normal salt solution, should be performed 
twice daily Sepsis should not occur with an}’ more 
frequency than m operations on other parts of the body 
When the subjectne signs show that healing by first 
intention is taking place, the dressing should not be 
disturbed until the seienth to the tenth day, when a 
window may be cut in the plaster-of-paris dressing and 
the skin sutures removed The subsequent treatment 
consists m the adoption of passu e motion and massage 
as soon as union ha= taken place As a rule, the period 
of disability will be much shorter, splints or a plaster-of- 
pans dressing should be worn a shorter time, and ac¬ 
tive motion and use of the part may be indulged m 
earlier than m similar cases treated by non-operatne 
methods 

SUMMARY OF CASES 

Case 1 — Hosed fracture of the Temur —J IT (B C H, Sur¬ 
gical Records B, lol 420, p 5S), serucc of Dr Bollcs Admit¬ 
ted Juue 7, 1004 Patient was thrown out of a window to the 
ground, a distance of about 20 feet Unconscious for scicral 
hours 

Physical Examination —Left leg at junction of middle and 
lower thirds presented a fracture of tibin and fibula The right 
femur presents crepitus, abnormal mobility and deformity 
about the middle, with the lower end of the upper fragment 
almost piercing the skin 

The patient was etherized at time of admission, and the 
fracture of the left tibia and fibula and immobilized m a 
plaster of pans dressing from the toes to the groin Repeated 
attempts to reduce the fracture of the right femur were fruit¬ 
less As no permission was obtained to operate, a modified 
Buck’s extension apparatus was applied 

Operation —June 18 Eleven days after entrance Dr 
Welly Ether anesthesia An incision about four inches in 
length was made on the antenor surface of the right thigh at 
the sent of the fracture. The fractured ends were exposed 
Considerable muscular tissue was found between fragments 
Ends of fractured bone freed and, by manipulation and trac 
tion, approximated and remained locked No bone suture 
used The wound was closed in layer sutures of plain catgut 
and the skin by a subcuticular silkworm gut suture. A modi¬ 
fied Buck’s extension apparatus applied 
June 28 Skin suture removed Wound entirely healed 
Fragments in good position Fair union 
July 27 Tibia shows firm union Good union in femur 
August 8 Union of right femur firm All apparatus 
omitted Seven w’eeks after the operation 
August 20 Discharged Believed Union at seat of frac¬ 
tures” firm No deformity No shortening Patient went 
out, using crutches, at the end of nine weeks X-ray photo¬ 
graph showed the position of the fractured ends to be very 

^ Case 2— Glos&l Fracture of the Tibia —G C (BOH, Sur- 
gjcal Records B, vol 414, p 94) —Admitted Feb 0, 1004, to 


tlie sen ice of Dr Cushing Patient slipped on a cover of a 
coal hole nnd fell heavily on ankle 

Physical Examination— Right leg, from ankle to knee 
marked)) swollen, the skin is covered on its antenor surface’ 
uith 0 to 0 hi eh s, crepitus, abnormal mobility, deformity and 
fracture of the tihm at the junction of tlie middle and lower 
t urds Shortening % to 1% inches Marked overriding of 
the fragments A small abrasion about the size of a silver 
dollar on inner anterior surface of leg about middle On ac¬ 
count of abrasion, immediate operation was not advised. At¬ 
tempts made Jo reduce fragments with anesthesia were fruit¬ 
less Scleral forms of apparatus were devised to produce 
continued extension on the lower fragment without any re¬ 
sult At the end of tlirco weeks the probability of hon union, 
deformity nnd shortening were explained to the patient and 
an operation adnsed 

Operation —March 1, 1004 Dr Monks nnd Dr Kelly 
Ether anesthesia Vertical incision 6ix inches long at seat of 
fracture Ends of fragments exposed Marked deformity of 
fragments, the upper end of the lower fragment projected 
backward, upward nnd inward into muscles of the back of the 
leg Moderate amount of fibrous tissue between fragments 
It was found impossible to secure approximation, so resection 
of the ends of both fragments was performed tn situ with a 
chisel All fibrous tissue removed After approximation, in 
ternnl fixation was secured with six interrupted chromicized 
catgut sutures Periosteum nnd soft parts united by inter¬ 
rupted catgut sutures, nnd the skm by interrupted silkworm 
gut sutures No drainage A dry gauze dressing was applied 
to the wound nnd immobilization secured by a plaster-of-paris 
dressing from the toes to the groin 
March 19 No subjective symptoms since operation Win 
dow cut m plaster, wound found to have healed by first in 
tention Skm sutures removed. 

April 1G Plnstcr dressing removed Union found to be 
firm No deformity Shortening of an inch Second 
plastcr-of-paris dressing and patient discharged, using 
crutches 

May 20 Plaster dressing removed. Union solid No de¬ 
formity Massage, passive nnd active motion recommended 
Advised to use crutches until they enn be discarded. Figures 
1 nnd 2 are from x ray photogrnpbs taken before the opera 
tion Figures 3 nnd 4 are from x ray photographs taken four 
weeks after the operation 

Case 3 —Closed Fractures of the Tibia and Fibula—T C 
{B C H, Surgical Records, B, iol 41G, p 82)—Admitted 
March 18, 1904, to the service of Dr Cushing During a 
quarrel the patient was thrown to the ground, injuring his 
right leg 

Physical Examination—Considerable swelling and ecchymo- 
sis of entire right leg Several blebs on antenor surface 
Shortening % of an inch Crepitus, abnormal mobility and 
deformity present at middle of tibia, line of fracture probably 
oblique Fracture of fibula at junction of middle and upper 
thirds X ray photograph shows an oblique fracture of tibia 
four inches above the Internal malleolus The upper end of 
the lower fragment of the tibia is displaced inward, backward 
and upward Manipulation under anesthesia failed to rednee 
the fracture 


Operation —April G, 1904 Dr Kelly Ether anesthesia- * 
The seat of fracture was exposed under aseptic precautions, 
and all bleeding controlled Impossible to secure approxima¬ 
tion on account of union having taken place at the seat of 
fracture of the fibula An incision was then mnde over the 
seat of fracture of the fibula and the union divided The ends 
of the fragments of the tibia then approximated and sutured 
by five interrupted chromicized catgut sutures The wound 
closed ns usual without drainage Immobilization from toes 
to groin in a plaster of pans dressing 

May G Wound healed by pnmary union Sutures removed 
at the end of ten days 

May 17 Plaster removed Union firm No deformity 
No shortening A fresh plaster dressing applied, and patient 
was discharged, using crutches, six weeks after the operation - 
Figures 5 and 0 show the a ray photographs taken six weeks 
after the operation 
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Case 4— Ununtted Traelurc of the Femur —J G (B C B > 
Surgical Records, B, vol 414, p 230) —Admitted to hospital 
Jan 20, 1903, with a fracture of the left femur near the mid 
die. For a period of three months a modified Buck’s extension 
apparatus was applied without any union taking place 
the end of this time, patient, liming refused operation, left 
the hospital Eight months after the injury, n resection of 
the ends of the fragments a as performed by a private physi 
cian, and siher wire was used to secure approximation The 
wound became infected, the wire broke and non union resulted 
Patient re-entered the hospital Feb 25, 1004 At this time 
the examination showed a fracture of the left femur about the 
middle Marked overriding of the fragments and deformity 
After complete extension the shortening was IK. inches Scar 
on external surface of the thigh at the seat of the fracture. 

Operation —March 3, 1904 Hr Monks, Hr Kelly Ether 
anesthesia An incision was made on the external surface of 
the thigh and earned down through dense fibrous tissue to the 
seat of fracture. A condition of pseudnrthrosis was found The 
silver wire suture from the previous operation was found to be 
broken and was removed The ends of both fragments were 
resected and sutured together with heavy chromieized catgut, 
and the wound closed without drainage. A plnster-of pans 
bandage, extending from the toes to the chest, secured immobil 
i ration Following the operation, sepsis occurred, and required 
removal of the skin sutures for drainage. No union resulted 
at the end of seven weeks, when another attempt to secure 
union was made. The ends of the bone were freshened nnd 
united with three silver wire sutures Drainage was insti 
tuted nnd a plaster dressing applied as before. At the end of 
Bix weeks, as no union had occurred, the patient demanded 
amputation, which was performed two inches above the seat of 
fracture, Aug 6, 1904, by Dr Monks 
Sept 3 The patient was discharged, with a granulating 
stump One month later the patient returned to the hospital 
and was operated on for advanced carcinoma of the pylorus, 
nnd, after lingering several weeks, died. Figure 7 is an a ray 
photograph showing the broken silver wire which failed to 
secure approximation. The introduction of sepsis at the first 
operation probably predisposed to reinfection at each subse¬ 
quent operation. The presence of carcinoma of the pylorus 
and its consequent cachexia may have had some influence in 
the production of non union 

Case 6 —Closed Fracture of the Femur —J B (B C H, 
Surgical Records, B, vol 414, p 172)—Admitted Feb 16, 
1904, to the service of Dr Cushing While patient was ns 
mating m the moving of a heavy wooden tank, it fell on his 
legs, totally disabling him. Patient markedly shocked at the 
tune of injury 

Physical Examination —Shows a fracture of the right femur 
about four inches above the knee-joint The upper end of the 
lower fragment is displaced upward and backward. The knee 
joint 13 considerably distended with fluid In addition, there is 
a fracture of the left tibia about two inches from the upper 
end and a fracture of the internal malleolus of the same bone 
On account of the shock from which the patient did not en 
tirelv recover for two weeks, the fractures were placed in tern 
porary splints, and no attempts were made at reduction 
Operation—March 7, 1904 Dr Monks, Dr Kelly Ether 
anesthesia Attempts were made three days ago to reduce the 
fracture of the femur with anesthesia, without success To 
day, through two lateral incisions on the inner and outer sur 
faces of the thigh at the seat of fracture, the fragments were 
exposed. Considerable amount of muscular tissue found be¬ 
tween the fragments By means of extension, abduction and 
adduction the fractured ends were approximated, locked in 
place by their irregular surfaces, and retention was secured 
by means of two heavy chromieized catgut sutures passed 
through the diameter of the fragments The wounds were 
closed in layers without drainage, and a plaster of paris 
dressing was applied from the toes to the chest, securing com- 
plete immobilization. Reduction of the fractures of the left 
tibia was readily accomplished and immobilization secured 
by plaster-of pans dressings 

March 24 No subjective symptoms occurred since the op¬ 
eration. The skin sutures were removed to-day 


April 18 Moderate sized callus and firm union at the seat 
of fracture of the femur 

May 6 Plaster-of pans dressing removed Ro shortening, 
no deformity Firm union No further splint 

May 1 Up in a wheel chair 

May 13 Discharged, using crutches 

Case 0 —Closed Fracture of the Tibia —J L (B C H, 
Surgical Records, B, vol 410, p 80)—Admitted March 10, 
1904, to the service of Dr Cushing Patient tnpped over a 
piece of carpet, turning on ankle, eleven dayB before admission 
Treated by pm ate physician since the time of the accident 

Physical Examination—The nght leg is swollen from the' 
toes to just below the knee Marked tenderness, nbnormal mo 
bility and crepitus about three inches aboie the tip of the in 
ternal malleolus Apparently some overriding of the frag 
ments, the upper end of the lower fragment being displaced 
upward, outward and backward. Attempts under anesthesia 
to secure reduction of the fracture were not followed by sue 
cess 

Operation -—Id arch 30, 1904 Dr Monks, Dr Kelly Ether 
anesthesia The 6ent of fracture was exposed through an 
anterior incision The fragments were found displaced, the 
upper end of the lower fragment being displaced upward, back¬ 
ward and outward Approximation of the fragments was im 
possible on account of the overriding nnd the presence of fib¬ 
rous tissue. The latter was remoied, tenotomy of the tendo 
Achilles, nnd osteotomy of the fibula four inches above the ex 
ternal malleolus were performed, which permitted of approxi 
niation, after a small portion of either fragment had been re¬ 
sected with a chisel Internal fixation secured by means of 
heavy chromieized catgut The wound was closed in the usual 
way and without drainage. Immobilization was secured by 
means of a plnster-of pans dressing applied from the toes to 
the groin 

Apnl 10 There have been no subjective symptoms since 
the operation A window was cut m the plaster nnd the 
wound was found to have healed by primary union. 6km 
sutures were removed. Up and about on crutches at the end 
of four weeks 

Mny 3 Thirty four days after the operation the patient 
was discharged with a light plnster and using crutches Union 
was solid No deformity present at the seat of the fracture. 
Shortening % of an inch Figure 8 shows the condition pres 
ent before the operation, and Figure 9 the results obtained by 
the operation 

Case 7 —Ununited Fractures of the Humerus and of the 
Radius —P S (B C H., Surgical Records, B, vol 410, p 
108) —Admitted Nov 24, 1903, to the service of Dr Bolles 
Patient fell off the back of a wagon, sustaining a compound 
fracture of the left humerus about three inches from its head 
and a closed fracture of the nght radius at its middle. At the 
time of admission the compound fracture of the left humerus 
was thoroughly cleaned, the edges of the hone were not su 
tured and drainage was introduced. A moderate degree of 
sepsis occurred, which was afterward followed by non union 
at the seat of fracture. After admission to the hospital the 
fracture of the right radius was reduced, and the entire fore¬ 
arm and arm immobilized m a plaster-of pans dressing Non 
union also resulted here. 

Operation Feb 5, 1904 Eleven weeks after the injury 
Dr Monks, Dr Kelly Ether anesthesia An incision was 
made over the seat of fracture of the right radius, nnd the 
fragments exposed. Some interposition of muscular tissue 
present between the fractured ends of the bone This was re¬ 
moved, the ends freshened and internal fixation secured by 
medium chromieized catgut The wound was closed without 
drainage, and immobilization was secured by a plaster-of 
pans dressing from the hand to the upper arm 

Operation—March 29, 1904 Dr Monks, Dr Kelly Ether 
anesthesia As nonunion had resulted in the humerus, the 
seat of fracture was exposed by a vertical incision at the in 
tenor edge of the deltoid muscle. The fractured ends were 
found, to be separated by muscular and fibrous tissue This 
was removed and the fractured ends of the bone were carried 
through the wound and resected Internal fixation was se¬ 
cured by means of heavy chromieized catgut, and, on account 
of sepsis having taken place, when the fracture was compound. 
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the iibula united bj n silier-vnc suture The wound was 
closed in the usual manner, without drainage, and linniobiliza- 
tion scuired with a plaster of pans dressing applied from the 
toes to just below the knee The skin sutures were rcmoicd on 
the tenth da} Primary union occurred, and three weeks after 
the operation fairly flun union had taken plnce, without any 
deformity resulting The patient was then discharged to the 
out patient department, w caring a plaster of pans dressing 
and using crutches ° 

Casl 10— Mahnuon Following Pott's Fiaclttrc —C G (St 
M II, Surgical Recoids, No 37f>) —Admitted April 15, 1002, 
to the sen ice of Dr II ]] Denier The patient slipped, turn 
iug on nnkle, and sustained a Pott’s fracture flic months pre- 
nous to admission He was tieatcd at another hospital, where 
the foot and leg were placed in a plaster of pans dressing and 
kept there for si\ weeks At the end of this time, marked dc 
formitj had occurred On admission, the right foot was 
marked!} eicrted and the ankle widened 
Operation —Dr Dealer, Dr Kelly Kthor anesthesia The 
fragments of the fibula and tibia were exposed by two icrtical 
incisions made on cither side of the nnkle Firm union in a 
deformed position was found to liaie occurred The union be 
tween the fragments was cut aw a} with a chisel and consider¬ 
able fibrous tissue rcmoicd The fragments were then approxi 
mated with considerable difficulty and held in plnce by siher 
wire sutures The wounds were closed as usual and without 
drainage. The foot being held in its normal position, immobil¬ 
ization was secured with a plaster of pari3 dressing Primary 
union had occurred and the skin sutures were rcmoicd on the 
tenth day At the end of three weeks, union was fairly firm, 
there was no deformity, and the patient was discharged to the 
outpatient department, wearing a plaster dressing and using 
crutches 

Case 20— Unumlcd rracturc of the Tibia —C C, 31 }cars 
(13 C II, Surgical Records, B, lol 39S, p 7S)—Admitted 
April 21, 1903, to the sen ice of Dr Gushing The patient 
was injured bj a wheel of an ice wagon passing oier Ins left 
leg 

Physical Examination —There is considerable swelling and 
cccliymosis of the left leg, and at the junction of the upper 
and middle thirds there is crepitus, abnormal mobility nud 
deformity of the tibia, with some oicrriding of the fragments 
Reduction was apparently accomplished under anesthesia 
and the parts immobilized in a plaster of pans dressing At 
the end of three months, no union had occurred and the opera¬ 
tion was performed 

Operation —Dr Lund, Dr Kelly Ether anesthesia An in¬ 
cision about fne inches in length was made on the anterior sur¬ 
face of the leg at the seat of the fracture and was carried down 
to the bone The upper end of the lower fragment of the tibia 
was found to be displaced backward and outward and sepa¬ 
rated from the upper fragment of the tibia by muscular nud 
fibrous tissue This was removed by a curette and scissors and 
the ends of the fragment freshened Internal fixation was per¬ 
formed with heavy chromicized catgut, and the wound closed 
in the usual manner and without drainage 
Immobilization was secured with n plaster of-pnris dressing 
applied fiom the toes to the groin The wound healed, primary 
union, and the skin sutures were removed on the eighth day 
Thiee months after the operation, the patient was dis 
charged, using crutches At this time union was firm, and, on 
account of the small portion of bone which was removed from 
the end of each fragment at the time of the operation, there 
was slight inward bowing at the seat of fracture 

Case 21— Compound Fracture of the Humerus —S L, age 
5 years (B C H, Surgical Records, B, vol 402, p 10) —Ad¬ 
mitted June 17, 1903, to the service of Dr Cushing The pa¬ 
tient was injured by being struck by a passing team 

Physical Examination —The left humerus presents a com 
pound fracture about 1% inches above the condyles, the skin 
wound being on the internal surface of the am and about one 
inch m length In addition, the patient has a closed fracture 
of the right femur about its middle 

Operation —Dr Lund Ether anesthesia The left am was 
prepared in the usual manner, and the wound, after being thor¬ 
oughly irrigated with normal salt solution, was enlarged, ex¬ 
posing the seat of fracture The fragments were approxi¬ 
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mated nnd held together by medium sized chromicized catgut 
sutures The wound was closed in the usual manner and with 
dimilage Immobilization was secured by means of a plaster 
of pans dressing, applied from the hand to the axilla, the 
elbow being plnced at a right angle 

Following the operation there was considerable sloughing of 
the soft pnrts about the wound, leaung a portion of one frag 
meni exposed nnd denuded of periosteum At the end of ten 
weeks a sequestrum was remosed nnd union had taken place 
at the seat of fracture At the end of twelie w'ccts, the wound 
had entirely closed, and the patient was discharged to the out 
patient department Union was firm, there was very slight 
angular deformity, inward at the sent of fracture, nnd there 
was no limitation of motion nt the elbow joint 

Casf 22 —Compound Comminuted Fracture of the Femur — 
C M, nge 24 ^nrs (B C H, Surgical Records, B, vol 402, 
p 150) —Admitted July 4, 1903, to the service of Dr Monks 
The patient, while driving a fire engine, was injured by a train 
striking the wagon 

Physical Examination —In addition to multiple contusions, 
there is a compound fracture of the left femur at the junction 
of the middle nnd lower thirds, the external wound being about 
four indies long on the external surface of the thigh at the seat 
of fracture 

Opciation —Dr Lund Ether anesthesia The thigh was 
cleaned in the usual manner, nnd the wound, nfter being thor¬ 
oughly irrigated with normal salt solution, was enlarged 
Examination of the fracture showed considerable comminution 
of the fragments for n distance of three inches The loose 
fragments were removed nnd the wound closed with interrupted 
silk worm gut sutures, except nt the lower angle, where sev 
oral strips of iodoform gauze were introduced for drainage 
The fragments were held in position externally by a plaster of 
pans spica dressing, extending from the toes to the waist 
Following the operation, there was considerable sloughing of 
the edges of the wound, and during a period of three months 
small fragments of bone were removed from the wound. At 
this lime there still persisted a small sinus, but firm union 
was present There was three inches’ shortening nnd no nngu 
lar deformity All apparatus was then removed One month 
Inter the sinus was corrected and several pieces of necrotic 
bone rcmoicd The patient was finally discharged six months 
after the time of injury, using crutches This case was inter 
estmg on account of the large amount of bone which was lost 
(three inches), due to the comminution of the fragments, and 
was followed by good union nnd n fair functional result 

Figure 15 shows the poor anatomic result, which mny nt 
times follow fractures of the tibia nnd fibula when treated by 
non operatne methods The loss of a laborer’s earning capacity 
is apparent with such n result This is a type of case which 
would have been followed by better results if subjected to op 
crntnc intervention 

CONCLUSIONS 

In conclusion, it may be stated that all closed frac¬ 
tures do not require operative intervention for proper 
reduction and immobilization In fact, perfect anatomic 
and functional results are obtained m the great majority 
of cases when treated by conservative means There 
are, however, some cases in which reduction can not 
bo accomplished under anesthesia, and m which the 
x-ray photograph shows faulty approximation of the 
fractured ends There are other fractures in which we 
know from experience that union will occur only with 
deformity, and the functional results thereby lessened 
Other classes of fractures are frequently followed by 
non-union We should carefully discriminate between 
the various classes of fracture and select only those for 
this plan of treatment, which would not be followed by 
perfect anatomic and functional results, if treated by 
non-operative methods The probability of infection 
following such operations m experienced hands and un¬ 
der proper surgical precautions, should be no more fre¬ 
quent than in operations on other structures 




Fig 1 —Case 2 Closed fracture of the tibia and fibula Shla 
graph taken In an antero posterior position before the operation 
The degree of overriding Is shown nnd the tendency of the upper 
end of the lower fragment of the tibia to be displaced upward and 
outward. 


Fig 2 —Case 2 Closed fracture of the tibia and fibula. Shin 
graph token in a lateral position before the operation The over 
riding and the backward displacement of the upper end of the lower 
fragment Is well shown In this case this sharp fragment was 
found piercing the muscles and reduction would have been lm 
possible by non-operative measures 



Fig 3 —Case 2 Closed fracture of the tibia and fibula. Skia 
graph taken In a lateral position six weeks after the operation. It 



FI g- 4—Case 2 Closed fracture of the tibia and fibula. Skin 
graph taken in an ant ero-p oster lor view sir weeks after the opera 







Fig 5 Case 3 Closed rrncture of the tibia and fibula Skla 
crapa taken In a lateral position seven wcekB otter the operation 
The characteristic displacement was present ns In Case 2 No 
resection of the fragments was necessary The suture holeB and 
the approximation show well 


Fig 0—Case 3 Closed fracture of the tlbJa and fibula Skla 
graph taken In an antero-posterlor position seven weeks after the 
operation The picture shows the retention of the fragments in 
the normal axis of the bone, also the suture boles 
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Fig i —Case 4 Ununited fracture of the femur SMaginph 
taken five months after the fragments had been sutured with sliver 
wire The broken silver wire failed to retain the fractured ends 
in approximation It shows well the disadvantage of silver wire 
as a suture material, as it Is liable to break at any time when any 
onmiioi-itr nt the seat of fracture Is produced 



Fig 8 —Case 6 Closed fracture of the tibia \ ray oboto 
graph taken In an antero posterior position, before the operation 
The spiral nature of the fiacture Is well marked. The displace¬ 
ment of the fragments is constant, the upper passing downward, 
forward, and Inward, the lower, upward, backward and outward 
The knowledge of the character of the displacement Is of great 
value to the surgeon, In that It simplifies considerably the details 
and severity of the operation, and secures a perfect result 



Fig 9—Case 6 Closed fracture of the tibia Skiagraph taken 
In an antero-poaterlor position four weeks after the operation. The 
approximation la not as goad sb It should be but the length of 
time that had elapsed from the time of the Injury to that of the 
operation necessitated some resection of the fragments. 



Fig 10 —Case 7 13 mini ted fracture of the radius Skiagraph 

taken In a lateral position before the operation The apparently 
good approximation as shown In the photograph, was rendered in 
adequate, owing to the Interposition of muscular tissue between 
the fractured ends 



FIc._12 = Case_8 _JOnunJted fracture of Jhe radius From „ 
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A CASE OF AMAUROTIC FAMILY IDIOCY, 

WITH A SUmiARY OF EEFOHTED CASES * 

MORTIMER FRANK, M.D, B S (Mass Inst Tech ) 

CHICAGO 

Tins uncommon disease is especially interesting to 
ophthalmologists because of the fundus changes winch 
are pathognomonic and because Warren Tay, an English 
oculist, first drew attention to the subject in 1881 From 
that tune until 1896, when Sachs proposed the name as 
now used, each observer described Ins case under a dif¬ 
ferent title. 

Amaurotic family idiocy is a fatal disease, commenc¬ 
ing m the early months of infant life with muscular 
w eakness progressing to almost complete paralysis, asso¬ 
ciated with a distinct symmetrical fundus appearance 
and terminating in death about the end of the second 
jear No definite exciting cause has been assigned 
There is no evidence that inherited syphilis, consanguity 
of parents or an}' of the usual diatheses is a factor There 
is, however, a marked racial peculiarity In all but six 
of the recorded cases the disease has occurred in Jewish 
children. 'Coth male and female children are affected 
There is a suggestive family predisposition in that more 
than one cluld in the same family is attacked, but with 
no regularity m the order in which this takes place 
The child is bom at full term, sound and healthy, 
and continues so until about the third month It then 
ceases to develop along normal lines and 6igns of mus¬ 
cular enfeeblement, especially of the back of the neck, 
are observed, with failure of sight. Should an ophthal¬ 
moscopic examination be made at this time, definite and 
characteristic changes in and about the macular region 
will be detected Marasmus increases slowly, and the 
muscular enfeeblement becomes so pronounced that the 
child is unable to sit up and the head falls backward 
if unsupported. The grasp is feeble and objects placed 
in the hands are soon dropped Therons a decided cessa¬ 
tion of mental development and the child becomes 
apathetic Perception of light is present for a time, 
while hearing remains hyperacute, so much so that any 
sound causes the child to start x The sense of taste 
is preserved, and interference with deglutition occa¬ 
sionally happens Finally, paresis or paralysis, either 
flaccid or spastic, of the greater part of the body appears 
The deep reflexes may be exaggerated or diminished and 
occasional spasmodic contraction occurs The temper¬ 
ature is normal throughout the course of the disease 
Falkenlieim calls attention to an explosive laughter, 
which could be induced m the reported case by blowing 
on the child's face Total blindness finally ensues from 
optic atrophy The duration of life vanes from one and 
a half to two and a half years 
The following case was referred to me by Dr A C 
■Cotton tbrongh whose courtesy I am enabled to publish 
, it Minute details are omitted, as the history will he 
\more fully gone into when pubhshed by him 
\ R. II, female, aged 1 rear, was examined March 27, 1905 
She is the Youngest of four children, the remaining bein'* 
liovB in good health. There is a history of one miscarriage. 
A \U the children have been breast fed. The parents are of 
■Jewish extraction, with no historv of consanguinity or srph- 
lhs The appearance and nutrition of the child was good and 
the head wns well formed and of normal size. She was list 
less, unable to sit up and apathetic and understood nothin'* 
The redoxes were exaggerated and especiallx noticeable was 
the abnormal susceptibilitr of the child to noises 

* 1 end before tbe Chicago Medical Society 

1 Kln^don observed t£e changes In the temporo sphenoidal 
Jobe much marfced than In other regions of the brain vrhlch 
probably explains the fact that hearing Is nnatfected 


The following ocular ewnptoms wero noticed The pupils 
were about 16 mm in diameter, equal m size and reacted 
slowlj to light, but light thrown into the eyes failed to give 
any eiidence of -vision A drop of ntropm solution was put 
into each eje to facibtnte the examination The discs were 
atrophic, grajish in color, and the outlines well marked. 
The retinal xeasels were of normal size The fundus picture, 
as described elsewhere, wns typical of the disease 

The ocular symptoms are pathognomonic of the dis¬ 
ease and are present early In the beginning there is no 
change in the appearance of the discs and the child is 
able to see Later on there is definite optic atrophy and 
total amaurosis Optic neuritis has been observed to 
precede optic atrophy The changes at the macula are 
characteristic and unique and always symmetrical These 
changes remain unaltered throughout the course of the 
disease About the macula is a nebulous area, grayish- 
white in color, slightly raised above the surface of the 
retina and about two to three times the size of the optic 
disc, wilh softened edges gradually blending with the 
normal fundus The patch is somewhat oval m 6liape 
with the major axis horizontal In its center, coinciding 
with the fovea centralis, but larger, is a dark red or 
hver-colored spot clear cut in outline Surrounding the 
central spot can be seen distinctly the tiny retinal vessels 
Strabismus and nystagmus has been observed m some- 
cases There is no recorded regularity as to the condi¬ 
tion of the pupils 

In but six cases have the eyes been studied micro- 
scopieallj Treacher Collins reported the first findings 
in Kmgdon’s two cases He found the retina much 
tlnckened at the yellow* spot, due to enlargement of the 
outer molecular layer, the tissue of winch show*ed a spae- 
ing-out which he regarded as indicative of edema The 
most marked changes occurred m the neighborhood of 
the fovea and became less evident tow’ard the periphery 
of the affected area The retina was detached from the 
choroid, and had been thrown up m folds above the mac¬ 
ular region, probably due to faulty fixation with Muller’s 
fluid The optic nerve was atrophied and show*ed an in¬ 
crease of interstitial connective tissue and a large num¬ 
ber of round cells At the time of this examination no 
study had been made of the ganglion cells 

In the third case, that of Peterson’- examined h\ 
Ward Holden, the results were unsatisfactory, owing to 
the advanced postmortem changes 

In the fourth case, that of Hirsch, also examined by 
Holden, he reported the essential changes in the eye to 
be degeneration of the ganglion cells of the retina, and 
of the nerve fibers of the optic nerve and tracts 

In the fifth case, that of Mohr, examined by Preisz, 
he reported edema and thickening of the outer molecular 
layers, especially the fiber layer of Henle, which com¬ 
poses the outer portion of this layer m the region of the 
macula This edema is ascribed to a probable angioneu¬ 
rotic disturbance, the result of pathologic alterations m 
the cervical cord Ho mention is made of the condition 
of the ganglionic cells The outer segments of the rods 
and cones were degenerated and the formation of a gran¬ 
ular substance found between the external limiting mem¬ 
brane and the choroid 

Holden was the first to show the relationship between 
the fundus changes especially at the macula, to those 
found m the central nervous system He likewise re¬ 
gards the atrophy of the optic nerve, both as an ascend¬ 
ing and a descending degeneration, and dependent on a 
common cause and related t 0 the changes m the cerebral 
nervou« svstem as both are pmbrrologieallv related 
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EUVL\ ITHJS OF NOSTJfbMS— 1 VJLF,EET 


Touk A 31 A 


(Li} traffic m nosli urns should be done away wuth we 
nuibi iully icahze that the hnimful efleets are invariably 
due io promiscuous and ludiscnmmnle use of any one of 
(hem an nil, 01 licaily all, cases that present themselves 
unde that paiticular noslium is m vogue While physi- 
cinns themsehes are Jaigely to be blamed m tins direc¬ 
tion, it is to (lie cunning)} uorded and frequently mis¬ 
leading adxcilising matter bent out by the mnnufac- 
(uicis (bat vc must look for the direct incentive to the 
misuse and abuse of nostrums For illustration When 
I lie w.wulncLmcrs of one of the widely, advertised mud 
poultices claim that their picpnrntion will cure appendi¬ 
citis, it is an untruth, and in the hands of the inexperi¬ 
enced and the unsophisticated tins statement becomes a 
dangerous untmth and leads to the sncnlice of human 
lues When the manufacturers, or rather the xendors, 
of that elegant confection (hat woiks while you sleep 1 
claim that their pioduct mil cure insomnia, liver trou¬ 
bles, intestinal disorders and a host of other more spe¬ 
cifically mentioned ailments, they are felling an untruth 
and a dangeiotis untiuth, because it leads flic laity to 
temporvo with what may be serious aitections, or, even 
worse, because the very use of this nostrum may produce 

condition that requires the.regular u®c of cathartic 
ledicincs and thus lead up to an atonic condition of 
the intestinal tract, chrome constipation, a reduced 
power of resistance and a thousand and one possible 
vompheations that may follow m their wake 

These arc hut suggestions of the possibilities for haim 
that are to be found m connection noth the twenty-five 
or thirty 1 thousand nostrums exploited at the present 
tunc Exon admitting that nostrums are active and effi¬ 
cient and that they are useful under certain conditions, 
they are nevertheless dangerous and to be condemned, 
because they <vc not opcnl y and honestly put out on 
their merits 

From patented synthetics to liquozone and perima is, 
indeed, a far cry m the world of proprietary medicines, 
and what a mass of trickery, deceit, dishonesty and fraud 
is to be found between them' 

THE COUNCIL OH VUAIUIACI AND CHEMISTRY 

Even to enumerate all of the pieparations that are ad¬ 
vertised or available would take hours, if not days To 
sort them over and to estimate their probable w'orth, on 
the available evidence is a task that would appeal to be 
well nigh interminable Some attempt is now being 
made to sort out from tins fathomless, boundless mass 
of material those preparations that are generally con¬ 
sidered to be worthy of recognition or that are at least 
evidently less objectionable than the rest 

This attempt is being made, m connection with the 
American Medical Association, by the recently instituted 
Council on Pharmacy and Chemistry It is the object, 
of this council to gather evidence for and against the 
several proprietary preparations that are now being 
offered to the medical profession of this country, and by 
comparing the evident status of the sevei.fl remedies 
with the rules that have been adopted as a minimum of 
requirement to decide on their eligibility to appear m a 
semi-official list or hook to he called “Eew and Eon- 
official Remedies ” 

That this effort is not being made any too early must 
be evident to those who realize the ever-increasing num¬ 
ber of evidently fraudulent nostrums that are being ex¬ 
ploited at the present time The difficult and thankless 
task of selecting the more worthy proprietary remedies 
that confronts the members of the Council on Pharmaev 


and Chemistry of the American Medical Association 
would ceitamly appear to merit your attention and ac¬ 
tive co-operation 

CO-OPERATION Or THE PROFESSION 

I believe it is your duty, however, to do more, infin¬ 
itely moie, by taking a personal interest and an active 
pait m tins tremendously important undertaking of 
eliminating at least the mote objectionable nostrums of 
all kinds from popular sale and certainly to banish from 
the practice of medicine the more objectionable com¬ 
pounds that are exploited as “ethical^ preparations 

I also believe that it is the duty of each one of you 
individually to become thoroughly acquainted with at 
least some of the phases of the deceit and deception that 
are practiced by the promoters of proprietary medicines 
or nostrums and to insist that manufacturers of reme¬ 
dies, designed ostensibly for use by medical practitioners, 
exploit their wares honestly and m keeping with their 
merits 

J believe it to he your duty to inquire into the influ¬ 
ences that manufacturers of nostrums, wdmduaUr as 
well as collectively as members of the powerful and 
wealthy Proprietary Association of America, have ex¬ 
erted, do exert and will exert on the secular as well as on 
the piofessional journals of this country, and to try to 
overcome or, if possible, to nullify, this influence by your 
concerted ctlorts and action 

It mil he idle fo ryoti to suppose that any ,appreciable 
change in the existing conditions can be brought about 
bv your say-so or by your wishes The impending con¬ 
flict, to eliminate only the more evident nostrums from 
the pale of respectability, while it is admittedly disagree¬ 
able and unpleasant, is full worthy of your aid and vour 
attention For ultimate success it will he essentially 
necessary that each one of y ou contribute, not alone occa¬ 
sionally but frequently and persistentlv Ton can con¬ 
tribute most readily if you will insist that the untoward 
results from the use of proprietary' medicines be given 
proper publicity m connection with the name of the 
icincdv You can also assist In informing vour patient® 
and your friends of the possible dangers that are to be 
encountered m the promiscuous or long-continued use 
of even the least objectionable and apparently mo®t 
harmless nostrum 

You can also contribute if you yourself will desist 
from the use of proprietary medicines, with the composi¬ 
tion oi the limitations of which you are not thorough i\ 
familiar You wall he able to do this the more readilv 
if you will but become more thoroughly familiar with 
the' almost inexhaustible fund of well-known and well- 
tried remedies of the Pharmacopeia, remedies that are 
easily tested, readily proved, widely used and are cer¬ 
tainly obtainable m any section of this country 

Tins I believe to be your duty, as citizens of the com¬ 
monwealth, m return for the proteebon and the privi¬ 
leges that are being accorded to you 

I believe it to be your duty to your patients, as physi¬ 
cians, in order to merit their continued confidence and 
patronage And, last, but by no means least, I believe 
it to be your duty to yourselves, as men, m order to foster 
and to preserve your own self-esteem and self-respect 


Treatment of Pelvic Diseases—Hr J F W Wluthcck snis 
that in Hie treatment of pehie diseases a knowledge of general 
internal medicine and of five genmal principles of surgery is of 
the drat importance to the patient nnd must be of the highest 
'iihnntaee io the physician hnmelf 
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THE LTMENT OF LEUCOEBHE 1 —fflJNNEU 


THE TREATMENT OP LEUCORRHEA WITS 
THE ACTUAL CAUTERY * 

GUY L HUNKER, MD 
Associate In Gynecology Johns Hopkins University 
baatiiioue 

There are probably few members of tins society who 
are specialists to the extent that the}' do not treat dis¬ 
eases peculiar to nomen If I were to ash what symp¬ 
tom is complained of most frequently m your experience 
with such diseases, I believe the majority of you Mould 
agree m one answer Certain it is that during several 
years’ experience m a large clinic the question most 
frequently ashed me bv visiting physicians was, “What 
do you do for leucorrhea?” Rather the question was 
usually presented m this form, “How do you treat en¬ 
dometritis ? ’ the general belief among phy sicians being 
that leucorrhea is an expression of chronic inflammation 
of the endometrium Qnr laboratory experience demon¬ 
strates bon ever, that chronic inflammation of the endo¬ 
metrium is comparatively rare, while cervical inflamma¬ 
tion is one of the most common of lesions 

The phy cician’s first duty' in treating a patient com¬ 
plaining of leucorrhea is to locate, if possible, its pomt 
of origin In some cases, particularly those of acute 
gonorrheal origin, the inflammation may be confined 
to the vulvar region, but m the majority' of the cases of 
longer standing the major portion of the leucorrheal 
discharge comes from the cervix If the patient com¬ 
plains of severe pain, with periodic discharge of pna 
and coincident relief of pam, one must carefully ex¬ 
amine the glands of the vulva and urethra for evidence 
of abscess formation The same periodic symptoms may 
arise from a tubal or tubo-ovanan abscess which is dis¬ 
charging periodically through the uterus or through a 
fistula in the rectum or vagina It may be difficult, from 
the history alone, to distinguish between these two re¬ 
gions, but there should be but little difficulty m locating 
the seat of the abscess by a visual and bimanual exam¬ 
ination 

Other sources of leucorrheal discharge to be carefully 
borne m mind and excluded before beginning treatment 
are carcinoma and other ulcerative diseases of the vagina, 
cervix or fundus uteri, or a necrosing myoma of the 
fundus, or pelvic abscess from any origin discharging 
into the genital tract 

It is not my intention to enter into a detailed account 
of the present methods of treating leucorrhea I dare 
say that most of you have had more or less experience 
with douches, tampons, vaginal suppositories and various 
surgical methods, and I am confident that you have had 
very indifferent success with most of your cases With 
douches your patient has kept fairly clean during the 
period that she has been faithful in their use With 
tampons you have had apparent complete success, and 
your patient ha-, reported herself cured only to return 
for treatment after a period of weeks or perhaps months 
Operative measures may have given better results Deep 
and thorough curettage of the cervix may have given 
permanent results m a few mild cases The Emmet 
resection of the cervix has given partial success, while 
with a complete amputation of the cervix your patient 
may have been entirely relieved of her leucorrhea 

The method that I wish to present for your considera¬ 
tion to-day will appeal to you because of its smiphciti 
and, m the event of its use, because of its results I 
do not claim originality for this procedure as it de¬ 
viates only slightlv from methods which we have used 
for a number of y ears 


During my early association uitli Dr Kelly we often 
treated cases of cervical gland hypertrophy by' making 
multiple radial incisions within the- external os by means 
of a scalpel This opened many of the dilated cervical 
glands, or Nabothian follicles, and allowed their ihucoub 
contents to gush out I often noticed, however, that 
after recoveiy of such patients from their principal op¬ 
eration the cervical condition did not seem to be altered 
Later it w as out custom to take the hot blade of a Paque- 
1m cautery and run it about over the hypertrophied mu¬ 
cosa of the cervix This destroyed the superficial layers 
of tissue, causing a temporary' necrosi= But as soon 
as the surface epithelium was replaced the leucorrhea 
seemed to be as profuse as ever My method grew out of 
these two, and consists m radial incisions deep into the 
cervical tissues by' means of the cautery blade I be- 
lieie the other two methods failed because the incisions 
with the knife-blade simply emptied, and failed to 
destroy, the dilated cenical glands, while the surface 
application of the cautery failed to either empty or de¬ 
stroy the deeper glands The deep radial cuts with the 
cautery empty the deep cervical glands and cause such 
a vnde necrosis of tissue that many of these deep glands 
are obliterated in the healing process 

One great advantage of this method is that it may 
be applied m office practice without giving anesthesia 
of any land With the patient in the dorsal or lithotomy 
position, a broad-bladed Sim’s speculum is introduced 
into the vagina, the anterior lip of the cervix is firmly 
grasped with a tenaculum forceps and the cemx is 
pulled down as near the vulvar orifice as possible The 
nurse or assistant stands by unth the cautery already 
heated On transferring the cautery to the operator 
the nurse continues to work the cautery bulb with one 
hand, while she retracts the Sim’s speculum with the 
other The operator retains the tenaculum m one hand 
and manages the cautery with the other The strokes 
should be made one at a time, the cautery' being re¬ 
moved from the vagina after each stroke, as the patient 
feels the radiated heat on the vaginal walls The pa¬ 
tient is warned that she will feel the heat, but that she 
must not move, as there wfll be no actual pain An ex¬ 
ception to this rule is found m those patients who a^e 
suffering from a painful cervical scar This condition 
is Tare, and when present I use preliminary anesthesia 
by applying for ten minutes a cotton tampon soaked with 
a 20 per cent cocam solution I have been able to re¬ 
lieve two cases of painful scar by this method 

The number and depth of the radial strokes depend 
largely on the condition of the confix, but in general 
I make five or six strokes at each treatment, and bum 
to a depth of 2 to 5 mm, or, roughly, from one-eighth 
to three-sixteenths of an inch The length of the stroke 
naturally varies with the conditions present, but it 
should extend over the area of the hypertrophied cervical 
mucosa, which generally covers ail of the mucosa in 
sight The treatments are given once in three weeks 
A sterile stnp of gauze is left in the vagina to take care 
of possible hemorrhage The patient is instructed to 
withdraw this the next evenmg, and she is warned that 
the leucorrheal discharge during the first week or ten 
days will be more profuse than ever, and that she may 
have some slight bleeding She is instructed to go to bed 
and remain there if the bleeding is at all profuse I have 
not known hemorrhage to take place the day of treat¬ 
ment, but there is often a little hemorrhage after three 
or four days, when the necrosis of tissue is at its height, 
and m one or two instances this hemorrhage has been 
sharp enough to alarm the'patient A daily douche is 


* Hoad before the Cumberland Valley Medical Association 
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recommended dunng the interval between treatments 
I have had three treatments produce such a beneficial 
effect in. a marked case of leucorrhea that the patient 
considered herself cured and did not come for further 
treatment The usual number of treatments ranges 
from three to si\ and the greatest number of treatments 
I have given any patient is ten I operated on this 
patient in August, 1903, during an acute attack of 
gonorrhea peritonitis, and did a supra-vngmnl amputa¬ 
tion of myomatous uterus, associated with gonorrheal 
pus tubes After rcco-sery from the operation she con¬ 
tinued to have a profuse leucorrheal discharge from a 
lacerated and hypertrophied cervix After ten cautery 
treatments the cervical mucosa is dcioid of any evidence 
of inflammation and there is no leucorrheal discharge 
I have found the chronic gonoirheal cases the most 
obstinate ones to treat, it being necessary to destroy all 
of the deep cervical glands before the leucorrhea ceases 
Another important consideration in these gonorrheal 
cases is that you may be able to greatly reduce the leucor¬ 
rhea without stopping it entirely In other words, the 
cervical catarrh may cease under the cautery treatment, 
but the leucorrhea may contunie more or less profuse 
because of the endometritis and the metritis which are 
occasional sequelie m an ascending gonorrheal infection 
But man} 1- gonorrheal infections do not gam a foothold 
higher than the cervix, and some -which do go higher 
are taken care of by nature and leave no permanent 
lesions be}ond the cervix These cases may be classed 
as curable by the cautery method 

The quickest and most brilliant results are obtained m 
the eases of cervical hypertrophy and eversion of the 
mucosa due to multiple child-birth 

I am sure 30U are ready to question me regarding the 
after-results of this mode of treatment, particularly with 
reference to clnld-birth So far as I know, but two of 
my patients have borne children after this treatment, 
and both of these had perfectly normal labors The 
first of these two women was the first case that I treated 
by tins method, and, I think, represents the most bril¬ 
liant result that I lia\e obtained She was a young 
woman with a child six years old by her first husband 
She had been married to her second husband two years 
and was most desirous of having children This aspira¬ 
tion, however, seemed beyond the range of probability 
because of a most profuse leucorrheal discharge In 
spite of douches and tampons, this discharge was so pro¬ 
fuse that m drying about the vaginal walls it formed 
thick membranes, and the husband, a ph} r sician, fre¬ 
quently brought casts of this membrane-1 ike formation 
for microscopic examination, m hopes that it might 
throw some light on the nature of her disease On her 
first admission to the hospital Dr Kelly thoroughly 
dilated and curetted the uterus and performed an op¬ 
eration for relaxed vaginal outlet On a third admis¬ 
sion, nine months later, a vaginal celiotomy was done, 
and the left Fallopian tube was removed because of in¬ 
flammation At this operation Dr Kelly made a thor¬ 
ough application of the Paquehn cautery to the hyper¬ 
trophied cervical mucosa During her convalescence the 
profuse leucorrheal discharge persisted, and it was m 
her case that I began the method of deep radial incisions 
with the cautery She left the hospital after my first 
treatment, and I have no record of the number of treat¬ 
ments I gave after her dismissal from the hospital, but 
I am sure that it was not more than three After their 
arrival at their distant home I received frequent letters 
expressing deep gratitude for her delivery from the dis¬ 
agreeable leucorrhea, and one year after her return she 
' had a normal labor 
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W bile the necrosis and obliteration of the deep cervical 
glands must result m 0 scar tissue formation, I believe 
that with my method of radial incisions enough healthy 
stroma persists to prevent anything like an universal 
circular scar, such as we get by complete amputation of 
the cervix, and for this reason we need not fear dystocia 
at labor J 

In conclusion I would again impress on you the neces¬ 
sity for first making an accurate diagnosis before be¬ 
ginning to treat any case of leucorrhea If you find 
an eroded cervix and have the least suspicion of begin¬ 
ning cancer, be sure to place some of the suspicious 
tissue m the hands of a competent pathologist before 
wasting time in any form of treatment If you are deal¬ 
ing with a fresh case of gonorrheal infection, do not 
use the cautery or any other form of tissue-destroying 
treatment that might stir up a cervical infection and 
carry it to higher localities In acute gonorrhea I use 
first the douches and later the tampon^, and if the leucor¬ 
rhea persists after twelve weeks and is seen to come 
from the conical glands I begin the cautery treatment 
In the chronic gonorrheal cases, do not persist too long 
m the treatment of the cervix, for the leucorrheal dis¬ 
charge may depend on inflammatory conditions higher 
m the uterus 
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CHAPTER IV 
Tilt ACETANILH) onoup 

The enormous growth of the traffic m proprietary rem 
cdics mainly composed of ncetamlid and allied substances is 
probably the most potent factor in arousing physicians to a 
realization of the part they plnr—often unconsciously—in 
furthering the selfish schemes of unprincipled mnnufactmerB 
The Council on Pharmacy and Chemistry of the American Med- 
lcnl Association 1ms shown that antihamnin, phennlgm, sal 
ncetm and nmmonol nre mere mixtures of ncetamlid with 
other substances, and we can no longer prescribe these ace 
tnnilid mixtures under the impression that we nre using true 
chemical compounds It is probable that acetnnihd figures 
more extensively m self drugging than does anv othoi single 
substance 

Official Antipyretics 

The following are official 

Acetaniliduiu —U S, Br, Ger—Acetnnihd, Antifebiin, 
Plicnvlacetnmid, the monacetyl derivative of nmlin, occurs m 
colorless crystalline Inminte or pow der, permanent in air, odor¬ 
less, of a slightly burning taste, and very slightly soluble in 
vv nter 

It was first prepared by Gerhard m 1S52 but was not used 
medicinally until nearly thirty vears later, when it was intro 
duced under the trade marked name of Antifebrin It is now 
employed very extensively, its extreme cheapness—less than 2 
cents an ounce—causing it to he used ns the basis of many 
pretended synthetics 

Average dose 0 20 gm (3 grains) 

Pulyts Acetanilim Compositus —U S —This has been 
made official to serve ns a substitute of uniform standard for 
the host of moio or less similar compounds, such as we have 
enumerated above, wducli have come into such unfortunate 
vogue 

The official preparation consists of 70 per cent, of ace- 
tanihd, 10 per cent of enffem and 20 per cent of sodium bicar¬ 
bonate 
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, . collapse from tiny other cause would be—by stimulation ^ eiy 
Average dose 0 3 gm (5 grains) , flg )a rce doses of the antipyretics act on the heart ta\ s , 

b '“" S™ “ »„d on tlie vn,.motor o.ntor, »»™g «*¥“• 

Phennectin, m oBoinl m loot Tbe neot.mM total .. not rnre nnd it tafe to « 
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countries as Phenacetimun *- -- - , ,, 

para phcnetidm, a phenol derivative, the product of the ace 
tvlization of para amido phenetol Phenacetin occurs ss white 
glistening scales or a fine crystalline powder odorless and 
nearly tasteless It is soluble in 026 parts of « 

12 parts of alcohol Phenacetin was patented in this coun 
try in 1880, though it is claimed to hate been used in Germany 
at least two years previously The patent expires ^ Mnreh 
\ntipyiunum—U S—Antipyrm is official in France 
Analgesm in Great Britain as Phenaionum, and m German} 
us Pyrarolonwn—phenyldimethylicum Chemically, it is de 

scribed ns Phenyl dimethyl prrazolon, and is obtained by the 
condensation of phenyl hydnmn with aceto acetic acid and 
subsequent methylation of the product Antiyprm occurs as 
a colorless, almost odorless, bitter tasting, crystalline pow 
der, that is readily soluble m wateT and soluble in about 1 
part of alcohol. 

Average dose 0.250 gra (4 grains) 

Antipvnn was first prepared by Dr L. Knorr of Erlangen, 
in 1884, it was investigated physiologically by Professor 
Filehne, who reported it as an active antipyretic 

It will be more satisfactory to consider the therapeutics of 
these antipyretics collectively, with occasional comments on 
the separate members of the group 
They are jnogtlv used for headache and for the reduction of 
temperature in fevers of an intermittent type, but it must not 
be forgotten that they do not remove the underlying cause, 
and that the use of these drugs in continued fevers is liable to 
be harmful, since the temperature is sure to return to its for 
mer height, or to go even higher, when the action of the anti 
pyretic has worn off 

The alarming collapse that may follow even a moderate dose 
of acetamlid serves as a warning against its use when there is 
reason to suspect any tendency to that condition On the other 
band, a sadden lowering of the temperature in fever may re 
suit m collapse symptoms wholly independently of the nature 
of the remedy employed. Acetamlid has the greatest and 
phenacetin the least tendency to produce collapse among the 
official preparations of this nature It is to overcome this ten 
dency that caffein is used in the official compound ncetambd 
powder, but it is doubtful if it is of any great value in guard 
mg against this collapse There can bo little doubt that many 
of the sudden deaths, of which we so constantly read, occur 
ring without apparent cause on the streets and elsewhere, are 
in reality due to overdosing with nostrums containing ace 
tamhd. 

Women particularly should be cautioned against the pro 
miscuous use of nostrums of this type during menstruation 
When it is remembered that antipynn and acetamlid are 
derived from phenylhvdrazin, and amlin—active blood poisons 
—it is not surprising that the official derivatives pdssess the 
properties of these drugs in n minor degree 
A peculiar cyanosis is often seen about the ears, the lips 
and the nails, particularly after large doses of ncetambd, due 
to its action on the red blood cells, this has been noticed even 
in the nbsenee of hemoglobin in the blood 

Acetamlid in large doses causes destruction of red blood 
cells and metbemoglobin may be thrown into the plasma 
The collapse seen atter ingestion of the antipyretics, particu 
larly acetamlid (least with phenacetin) is due to several 
causes Probably the most frequent cause is the mere lower 
mg of the temperature which exposes the collapse actually 
existing but hidden by the high temperature This result is 
not to be charged to the antipyretic. It is treated esactlv as 


condition, but the symptoms generally disappear when 


drug is withdrawn 

Profuse perspiration is a disagreeable effect, more frequently 
seen after acetamlid and antipyrm than after P he ““^^ 1 Jt 
this is so annoying ne to demand interference, a jpo 
injection of 0 6 mg (1/160 grain) of atropm will be.found 
effective Redness and irritation of the shin are frequen y 
seen after the use of the various antipyretics of this group 
They are probably uue to vasomotor changes 

Antipvrin in solution has been used extensively to check the 
bleeding of superficial wounds, and nil the various members o 
this group are to some extent antiseptic. 

While so much space has been devoted to the contraindien 
tions and untoward effects of these agents. It is not with a 
view of discouraging their use, but rather that the phyBician 
may avoid the disappointments which arise from their use m 
unfavorable conditions 

Acetamlid may be gnen alone in powder or m capsules, m 
adjuvant or aromatic elixir, or suspended in syrup or mu 
cilage of acacia The compound acetamlid powder affords a 
convenient form for the relief of headache A dose of 0 3 gm 
(5 grams) in powder or capsule is usually effective, this 
may be repented once an hour if necessary, but the more fre 
qnent repetition is to be avoided 

Compressed tablets of such insoluble substances as phennee 
tin and acetamlid aTG not recommended as they disintegrate 
slowly 

An acetamlid powder, containing ammonium carbonate m 
stead of caffein, is used in the German Hospital of Philadel¬ 
phia,'* wnen it is desired to avoid the cerebral stimulation of 
enffem 

Antipynn is very Boluble m water and m alcohol, and hence 
it may be given in simple aqueous solution, in aromatic elixir 
or in powdered form 

Acetphenetedmum (phenacetin), being less objectionable than 
ncetambd and antipynn, may he expected to replace them very 
largely when its price is reduced. Its insolubility in water has 
led to its extensive use in powder and m capsules 

A combination of phenacetin, caffein and sodium bromid 
has attained considerable popularity, these may be combined in 
inrious nays * 

Chemistry of These Preparations 
A brief review of the chemistry of the antipyretic group will 
show the relationship of the various members to each other 
Quimn being a derivative of quiuolin, many attempts were 
made to produce it synthetically with the resulting discovery 
ol a number of qumolm derivatives which possess antipyretic 
properties, but all of them dangerous because of their tendency 

2 R Acetanllld 

Sodil bicarb of each grs xxll 

Ammon, curb grs xi 

This Is sufficient for ten powders of about 0 3 gm (5 grains) 
each one being given every three or four hours to reduce lever 
1 or headache one Is given and repeated If necessary In nn hour 

3 R Acptphenetldln! (phenacetin) grs xv 

gTS vlll 


15 

15 


Acetphenetldln! 
Caffelu 
Sodil bromid! 
Elixir adjurant 


31 

SI 


4 

30 


The mixture is to be shaken and two teaspoonfuls given as a 
dose This Is often used for headache one dose being usually suf 
Ocient 

Still another wldelv used, neetanilld mixture is n migraine elixir 
that is being exploited bv a number of manufacturers A repre¬ 
sentative formula, for a preparation of this hind may he given ns 
follows 


1 It should be noticed that the dose of acetantlld In the mixture 
Is larger than the official dose of neetanilld yet It Is supposed to 
act more effe.ctlxetv when mixed with sodium hlcaThonate. It Is 
to be regretted that such a combination has been given official 
recognition. The reason of course Is evident—persistent adver 
ttsinc ot certain nostrams has created nn abnormal demand lor 
neetanilld combined with a supposed heart stimulant. Bat as It ts 
extremely Improbable whether caffein does counteract the harmful 
effects of neetanilld It Is not wise to recognize such a combination 
even to meet a supposed demand. 


R Acetnnllldl 
Caffeine? 

Sodll bromldi 
Aleoholts 

Elixir aromatlcl q s ft 


gr xxx 
gT ill 
311 
31 
SHI 



Average dose 5 c.e. or 1 teaspoonful. 

If 20 c-c. of tincture of cardamon be added to this or If ndlu 
rant elixir (which is also official) be used instead of the aromatic 
the appearance of the mixture will be much enhanced and the 
psrehical effect increased 
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cm Misna or osnoMMAcn 

I here is prolmlih no dlls', of (Iispimn tlmt is so little 
midi Mood. nnd for w limit it is so dillicult to obtain nnj 
min option of the <*tiolog\, ns (ortnin bom* diseases Jn 
tbo bone divoi't-, in which the etiology is known ns in 
tliO'd of an infectious dinrncfcr, the proce.—os going on 
are not at all undoMood This is true m part because 
s0 little is Inown of tin* chcnii-tn of boric metabolism 
Of nil the \nnotis (hcmirnl processes 111 the body, flint 
Minch gi\Cs rise to bom formation appears to be the sim¬ 
plest because of the inorganic constituents imohed 
'dio-e (hemi'tn is so thoroughly known While the re¬ 
sulting products are known, howe\er, iis is true in many 
other tis'tio reactions, the manner 111 which those sub¬ 
stances arc brought there and the processes occurring 
before the final products appear are mostly in the realm 
of speculation Hone absorption nko is n process of the 
real nature of which we lm\e little conception We can 
not hope, therefore, to lm\e a ion clear under-landing of 
diseases in which either the formation or absorption of 
bone is imohed until much more is known about the 
process of normal calcification Diseases of tins kind 
should be studied carefully from the chemical point of 
wcw, for not only is it possible to obtain facts of im¬ 
portance in determining the nature of the disease but 
it is also possible that such pathologic data may be of 
much importance in elucidating obscure points in normal 
physiologic processes 

It is with interest, therefore, that we note the recent 
contributions to the chemical stud} bearing on such 
problems ns those referred to nboie W r ells recently re¬ 
ported before the Chicago Pathological Society the re¬ 
sults of Ins studies on the chemistry of calcification 
Ucmg calcified material from tuberculosis nnd from 
other sources, he found a close correspondence between 
the proportion of inorganic constituents here nnd m 
normal bone While not definitely demonstrating it, Ins 
results indicate that in these processes the fatty acids do 
not play an important part by combining with the cal¬ 
cium to form soaps His experimental studies wuth ani¬ 
mals showed the important fact that cartilage has the 
peculiar property of taking up the inorganic constituents 
much more rapidly than other tissues ’ The explanation 
of this probably depends on certain physical phenomena 
(absorption) Facts of this land, of course have a di¬ 
rect and important bearing on both normal calcifying 
processes and pathologic conditions 


Jovn A HI A 

A chemical study of the metabolism of the obscure 
bone disease, osteomalacia, lias recently been reported 
by Goldtlnvnit, Painter, Osgood and McCmdden 1 This 
study was made in a case m which castration was per¬ 
formed for therapeutic purposes, and an opportunity 
was thus offered for a comparison of the metabolic prod¬ 
ucts before and after the operation From a chemical 
study of flic food of the patient and the urine and feces 
it was found that there is a -very marked increase in the 
excretion of calcium, chiefly m the urine, while there is 
a retention of sulphur and a small amount of magne¬ 
sium Thc«c results arc interpreted ns indicating that 
a decalcificntion of bony tissue occurs and that the cal- 
fcnim is replaced to a slight extent by magnesium, but 
chiefly by an organic substance rich in sulphur, similar 
to but not exactl) like normal organic matrix By cas- 
iintmg during tins period of decaleifieation the process 
is roiersed, that is, calcium is retained and there is a 
tendene} for Die sulphur metabolism to correct itself, 
though tins is not xery marked These results agree 
with them of Neumann, who has also noticed the addi¬ 
tional fact that m se\ere cases, when the disease has 
lasted a long time, the decaleifieation process comes to 
nn end, nnd then castration is without avail in rectify¬ 
ing the metabolic processes The histologic studies of 
osteomalacia made b} others tend to support such con¬ 
clusions drawn from chemical data In sections of bone 
there is seen a zone of osteoid tissue on the margin of 
the trabeculni, in winch may be seen the remains of the 
bone corpuscles Along the osteoid tissue in close con¬ 
tact with it is a la}er of cells, apparently belonging to 
the cormccine tissue type and suggestive of the idea 
that in some way these cells are concerned in the pro¬ 
cess of bone disintegration 

Ju-t how the decaleifieation is brought about in osteo¬ 
malacia is a problem about winch there has been much 
theorizing and some experimenting, but it stall remains 
unsohed To lactic acid has been attributed the cause 
of the deenlcif}ing process because it lias been found 
in the urme In tins disease a decrease in the alkalinity 
of the blood has been observed, and this has been used 
to support the acid hypothesis Lactic acid, however, 
occurs m the urine m other conditions with no soften¬ 
ing of bones, and it does not occur constantly m the 
urme m tins disease, the titration methods used to 
determine the alkalinity of the blood are not trustworthy 
and are of little importance, so that there is not much to 
substantiate the acid theory Other acids, as carbonic 
and oxalic acids, have been suggested as playing some 
part in the process, hut there is little or nothing to sup¬ 
port such an idea 

The most rational view of the hone changes in osteo¬ 
malacia appears to be that the normal function of either 
the marginal cells or bone corpuscles or both is so al¬ 
tered by certain substances, such as an abnormal ovarian 
secretion, and perhaps under certain circumstances other 

1 Am Jour Phys, 1905, vol xlv, p 389 
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substances also, that there results an abnormal absorp¬ 
tion of the inorganic constituents The deposit o 
absorption of substances depend on the chcmic q 
librium of the cell, and only a slight shifting of this 
either way is necessary to give rise to extensive lesions 
in the form of osteoblastic or osteoclastic changes 
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pathologists in the i.tious editions ot tar “ 

ot the most interesting pmU ot 1 rofessor Mctcti 


THE COVING OF AGE OF PHAGOCYTOSIS 

In lSS-1 two important articles on phagocytosis by 
Metelmikoff were pubhshed, so that it may be considered 
that this theory has just passed its majority If at any 
time in its history a theory may he judged on its merits, 
it is when it has reached its maturity, and Professor 
MctelmikoffV recent hook on “Immunity' 5 ’ supplies the 
details on which to base judgment 


kotl’s historical sketch of immunity 

It is curiously interesting to find just where in ie 
realms of physiology and pathology' the author of phago¬ 
cytosis considers it to have a proper place Phagocytosis 
is entirely m harmony w ltli cellular pathology’ and co¬ 
ordinates our advance in knowledge in the nineteenth 
century much better than does any other theory of im¬ 
munity In the domain of physiology it ranges itself 
quite readily as one of the phases of the digestne proc¬ 
esses within the body Metelmikoff does not hesitate to 
say that as a consequence of tins theory the study of im¬ 
munity' comes into the chapter on digestion regarded 
from the general point of view 
Though the subject is treated from a pathologic stand¬ 
point, it is only uhat might be expected from Metchni- 


Uetchnikoff renews the course of opinion from the ^ 

first announcement of the theory, when Yirchow, with Xoff that practical suggestions should occur here and 

his wonderful capacity for recognizing the truth, even (} ierCj gome of which may prove to he of great value 

when distinctly novel, was the only prominent patholo- p or instance, m the closing chapter, which is a summary 


gist to give it a welcome, to the present day, when practi¬ 
cally every one concedes that phagocytosis is the most 
important element in the production of immunity, and 
when many consider it to be the origin of the mosi 
powerful immunizing forces within the body 
It is not strange that the theory of phagocytosis should 
have been looked at askance when it was first announced 
In his presidential address before the Liverpool meeting 
of the British Association nearly ten years ago, Lord 
Lister said “If ever there was a romantic chapter in 
pathology, it has surely beeu that of the story' of phago¬ 
cytosis ” That the white cells of the body should array 
themselves in serried columns at points where bacteria 
were invading the tissues and at the call of some un¬ 
known force be ready to lay down their lives and he 
thrown off as dead pus cells for the protection of the 
body was an idea that could scarcely help but appear 
cbunenc Besides, tbe originator of this theoiy was not 
particularly known in the world of pathology He was 
doing his work m Russia and it seemed as though the 
theory were the result of an almost oriental imagina¬ 
tion Tather than that of serious long-continued investiga¬ 
tion 

Metchmkoff’s theory, however, was founded on obser¬ 
vation of the most acute and original kind Consequent 


of all the work that has been done on immunity m the 
last twenty-five years, he suggests that phagocytosis may 
yet prove to be the surgeon’s most efficient aid m the pre¬ 
vention of septic complications after operations 

He says “We may even attempt to increase phago¬ 
cytosis m surgical operations, especmllv m those on the 
pentoneal cavity, by there setting up an artificial aseptic 
inflammation, by means of vanous substances, innocuous 
m themselves, winch attract a large number of leuco¬ 
cytes In laboratory practice, tins method is in daily 
use for the purpose of increasing the resistance of an 
animal against intrapentoneal injections of various 
micro-organisms, and Durham has suggested the exten¬ 
sion of the same method to human medicine Certain 
surgeons have already made attempts m this direction ” 
The author of the phagocytosis theory well deserves 
the congratulations of tbe medical profession on the 
coming of age of what has become so important a doc¬ 
trine m the pathologic world 


PREPAR4TION OF ENDOTOXINS 
There is a small group of bacteria which, when 
grown in artificial media, produce substances that have 
marked tome properties In the given case this sub- 


1 S >t ™ tetarf, re «p,te of oApre. stare, 

.t At m iarge tr “7 unt ° ! 

first refused to consider phagocytosis seriously, hut now of the interaction of these bodies is fairfv 

ttwy recognize its supreme significance The tracing of stood and it is thronghThe atheation ^ This l X 

to distinguished ^ that modem mfdicme has atoed ZmeZto 
’ ImmnBlt r In infective Di 5 ^«,TTriYHrrrTrrgr— most successful results 

rom fbo tw-v_ Trans* /p, 

here is another and apparently larger gronp of or¬ 
ganisms which, when grown on artificial media, do not 
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MINOR COMMENTS 

—o, the scientific mind UnHouhMb, **•>•> *- 


—of the scientific nnnd Undoubtedly, the house hj m* 3"p^ tol ‘ 18 „ ^sort of an esthete, »n.l 

been the carrier of tuberculous ^ k # “ “ Lori and esthetics do not always co.nc.de, m spite 
doubt this Mho has seen the nutrient filmi exhibited ^ thcones In f nc{ , M0 hare learned to be somewhat 
m the recent Tuberculosis Exhibition m Aew lorK ^ ^ of t]le mora l convictions of those who profe=s 

City, on which flies that had previously been depos- ^ cuRuatc tlic esthetic sense to any extreme, and Ero¬ 
ded’on tuberculous sputum had walked, colonies of feg0T Nor( - on 1S apparently not an exception While 
tubercle bacilli developed along the tracks which these j ]ig p^pslied letter may gne some impetus and cncour- 
ftics made on the film On the other hand, tuberculosis agcmcnt {o Miss Hall and her followers, it will not 


im-o w -- _ 

is of course disseminated m other ways than by flics 
The excessive infant mortaht} and the wide prev¬ 
alence of typhoid fever would seem to be due m some 
measure to the il lusca domeshea Milk st des Dr J T 
C Hash 5 is one of the favorite foods of flics Especially 
m the homes of the poor is this nutritious fluid open to 
their depredations Thus is the milk contaminated w ith 
the excreta of flies and with the noxious matter clmgmg 
to their feet, and here the germs deposited must find a 
favorable culture medium Nash lias made a scries of 
observations regarding the coincidence of infantile diar¬ 
rhea with the number of flies He concludes that milk 
is liable to pollution even more after deliver} to the 
consumer than before it reaches him Happily, much 
attention is now paid to flies in dairies A measure em¬ 
phasized by Dr L 0 Howard is based on the fact that 
mo = t house flies breed in horse dung, and the stable is 


command much consideration from sensible people, and 
certainly not from the mass of the medical profession 
He utterly misjudges the motives of physicians m as¬ 
serting that they arc deterred to any extent from follow¬ 
ing the course he advocates by the mere desire to avoid 
responsibility or to show their skill m overcoming dif¬ 
ficulties The etlncs of the profession are apparently 
little understood by him and Ins kind 

CONTRVCT PRACTICE 

Medical societies at various points throughout the 
country aic condemning contract practice more espe¬ 
cially that form known as lodge practice, by which cer¬ 
tain organizations exploit the medical profession While 
the enl m this country is not so great as m Great Brit¬ 
ain, it is suflicientlv serious to enlist the attention of 
the profession A recent instance shows not only the 
spirit of these orannizahons , but also affords an exam- 


generally an accompaniment of the dairy Earners and 
dairymen therefor^, should keep flies from manure pits, 
a proceeding easy of performance Thus not only would 
infant mortality be reduced, but the number of typhoid 
ca«es would be decreased Here, perhaps, may be an 
explanation of why city dwellers so often return from 
their vacation smitten with typhoid fever May not 
the house flv have been responsible for many' cases that 
have been attributed to “tainted” wells ? 

In our Spanish war it was abundantly demonstrated 
that the most careful system of water supply is unsatis¬ 
factory if the sewage system is bad and if flies are 
permitted to pollute the food and drink One must ob¬ 
serve that all the other conditions which produce ty- 


ple of a thoroughly temperate yet absolutely unanswer¬ 
able statement of the medical side of the question A 
few weeks ago the Shasta County (California) Medical 
Society unanimously adopted resolutions condemning 
lodge practice as it there existed and pledging its mem¬ 
bers to have no professional intercourse with lodge-con¬ 
tract physicians — resolutions which were thoroughly 
justified by their experience This called out a series 
of resolutions from a local benefit society denouncing 
the medical society’s action and claiming fifty years’ 
precedent and all sorts of moral claims for its conduct 
of the lodge contract medical service, and denying the 
nght of the medical society to have anything to say 
about it In reply the medical society shows that its 
resolutions were not aimed at the existence of fraternal 


phoid—bad sanitation, diet, lowered vitality and the like 
—exist all the time, while the multiplication of typhoid 
cases coincides with fly time With regard to cholera, 
Chnntemesse has demonstrated the role played by flies 
m the dissemination of the specific germ Fortunately 
however as he has shown, the cholera bacillus m flies 
loses its virulence after forty-eight hours 

DEGEKERXTED SYMPATHY 
There is no hnnt to the extremes to which the pro¬ 
fessed well-wishers of the race will go A little while 
ago we noticed the recommendation of a reforming 
woman to loll off the incurables, and now comes an¬ 
other one who advises murder of the children of the 
slums lest they should grow up to future povertv and 
nusen Perhaps however, the most notable moral aber¬ 
ration is tint of the distinguished ex-Harvard professor, 
Charles E Morton, who comes out boldly for making 

V Tonrrnl of the Rornl Sanltnry Institute 


organizations, or even at contract practice generally, 
provided that reasonable compensation was given. It 
pointed out that while corporations paid a certain rate, 
which might not, perhaps, be considered too low, the 
lodge practice rates were only 10 per cent of those of 
the corporations and that, assuming the $1 a month 
for each employe provided for by the corporations as 
i easonable, the fraternal order demanded that the physi¬ 
cian should take 90 per cent of that out of his own 
pocket for their benefit and serve its members and their 
families at an average rate of 10 cents a month for 
each individual It was only when the lodge placed a 
valuation on its services comparable to those of the boot¬ 
ee 1 ' and peanut vender that the society made its pro¬ 
test Certainly, if it should be condemned it should 
only be for its forbearance It is a curious fact that 
the majontv of these fraternities are largely made up of 
working men, who are m their organizations wide awake 
enough to secure every pecuniary advantage m their 
contracts with those to whom they render service but 
are even more zealous apparentlv to take advantage of 
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11.0,0 uliOM service, 11 ,cy demand u m cerhm.h t.mo, 

" cnm1,10113 ™ '■■•eh ns cuslccl in (Ills Californio 
mMancc. Hint (lie medical profession should lake n stand 
m its own behalf, and it is only bj organized effort that 
flu. can be successfully done The case is not a unique 
one evon in this country, and our Biitish conlreics have 
had ninny analogous experiences While human nature 
is as it is, we must expect injustice if we choose passively 
to permit it, and that from those who make the highest 
professions of general charity and benevolence A°pn>- 
fo^scd lo\c for all mankind is as Thackeray says, a 
\cr\ \ngue and indefinite sort of -virtue, and when the 
‘-nd lme and chanty are specially found in fellow- 
members of a lodge they seem to lie still more diluted 
for out-odors I here is no profession that exercises the 
iirfuc of chanty more than the medical profession, and 
we would not have it otherwise, but that docs not imply 7 
the necessity 0 f our unresistingly submitting to gross 
injustice such as is inevitably the consequence when 
lodge practice is unrestrained 


I’ROI I r IX NEW YORK’S G \RR XGE 

If a sanitary measure is cheaper m its execution than 
an insanitary method, the combination is a pretty’ 
strong one, favoring the hygienic method For years 
the street-cleaning department of New York City was 
accustomed to dump garbage m the sea, and ns a result 
the floating portions formed an unsightly and unsavory 
fringe along the shores of New York City and suburbs, 
while the heavier parts formed dangerous shoals A re¬ 
cent report 1 of the present method of disposition shows 
a profit instead of an expenditure The heavier por¬ 
tions of the refuse have been used to fill m eighty-four 
acres of land along the shore, each acre being estimated 
to be worth $10 000 (and eighty other acres of less 
value) Other refuse is sold for salvage and the money 
received from the salvage contractor mns a lighting 
plant to illuminate a number of city buildings and pub¬ 
lic schools Another portion of the refuse is used as fuel 
m this lighting plant Thus was achieved an immense 
improvement, and the piofitable result—representing 
an income of $52,000 yearly instead of an expense— is 
a good example for other municipalities 


Tim Nostrum Evil —The Kcntucly Medical Joui- 
nal hopes “that Kentucky doctors wall give this 
whole matter earnest thought, and will arrive at defi¬ 
nite conclusions as to their duty m the matter of nos¬ 
trums They should give their own journal an active 
support m this fight which it is waging against tins 
evil, with the assurance that the end is not yet, and that 
many bitter fights will have to be won before we will be 
able to free ourselves from these crafty ones, who 
smother and flatter us, and behind our backs smile at 
the guilelessness winch permits us to be docilely ex¬ 
ploited to their great gain and good More than tins, 
look over the pile of journals on your table, and wlien 
you find an improper thing advertised, write to the jour¬ 
nal protesting, and asserting your disapproval, or take 
other and still more drastic means of assuring edxtois 
and publishers that you are awake and alive to their 
misdemeanors ” 
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DISTRICT OF COLUMBIA 

Banquet to Dr Fletcher—Dr Robert Fletcher, associate h 

bannuel °b v t il ^"^i Wcd ’ cal L,brnr 3’> was entertained at a 
banquet by the locnl profession January 11, and presented 

sorv ee, n n n r, ? a testlm °ny of his valuable 

W cl n I ]’ ^rory dun ?S the P nst 30 years Dr William 
W Keen, 1 Inlndelphia, made the presentation speech 

Health of the District—The report of the health officer for 
the week ended January C shows the total number of deaths 
to have been 135—white 71, colored 04, births, 118—white 
' 3 > coIor 7 C(1 46 TIlc following cases of contagious diseases 
were under treatment at the close of the week Diphtheria 
30, scarlet fever, 30, typhoid fever, 02, and smallpox, 21 

Therapeutm Society Meeting—At the annual meeting of 
tbo Therapeutic Society of the District of Columbia, January 
13, Dr D Olm Leech read his annual nddress ns retiring presi 
dent The election of officers resulted ns follows President, 
Dr Noble P Barnes, vice presidents, Drs Harry A Robbins 
and Edgar W Watkins, recording and corresponding secretary, 
Dr Arthur J Hall, treasurer, Dr John S McLain, and cen 
sors, Drs Frank Leech, Charles M Beall and John W Chap¬ 
pell 

ILLINOIS 


Hospital Notes—The addition to th: Marietta Phelps Hos 
pitnl, Macomb, is almost completed Dr Samuel C Stremmel 

is surgeon m chief-Minerva Hospital, erected by Dr John 

A Colbournc at Pontiac, lins been opened 

State Board of Chanties—The following have been ap 
pointed members of the State Board of Chanties Dr, Frank 
Billings, Chicago, president. Rabbi Emil G Hirsch, Chicago, 
Miss Julia Lathrop, Chicago, and Dr John T McAnally, Car 
bondnle 


Epidemic Diseases—Stonmgton is under quarantine on ac 
count of five cases of diphtheria and the public school has been 

closed-Smnllpox cases have been reported to the State 

Board of Health from Bureau, Greene, Jersey, Kane, La Salle, 
Logan, McHenry, McLean, Macon nnd Sangnmon counties 

Coroners’ Inquests—During the year ended December 1 the 
coroner of Cook County investigated 3,482 cases, including 25 
cases in which the cause of death was given m the certificate 
Tlic nature of the fatalities follows Natural causes, 1,185, 
suicides, 453, railway accidents, 355, falls, 221, homicides, 
187, burns nnd scalds, IG3, street car nccidents, 137, and 
other causes, 781 

Civil Service Examinations—The State Civil Service Com 
mission will hold an examination this month for attendants 
in the sev en hospitals for the insane This examination will be 
open to women between the ages of 18 nnd 45 years, nnd to men 
between 22 and 40 jenrs The subjects on which applicants 
will be examined and the weights or basis of marking will be 
Common school requirements, 3, physicinl examination, 4, 
nnd oral examination ns to qualifications, 3 The examining 
board consists of Dr Harry G Hardt, assistant physician at 
the Hlmois Northern Hospital for the Insane, Elgin, Dr Her¬ 
bert A Potts, assistant physician, Illinois Central Hospital for 
the Insane, Jacksonville, nnd Miss Nellie Fitzgerald, head 
nurse, Illinois Eastern Hospital for the Insane, Kankakee 

Personal—Dr nnd Mrs Benjamin E Jones, Rock Island, 

have gone to California for the winter--Dr Robert C J 

Meyer, has been appointed commissioner of health of Molme 

_Dr Franklin E Wallace has been appointed health officer 

of Monmouth during the absence of Dr William H Wells- 

Dr Harry G Hardt has assumed lus duties ns assistant phy 
sicinn at the Illinois Northern Hospital for the Insane, Elgin 

_Dr Clifford U Collins, Peoria, was operated on for nppen 

dicitis December 23-Dr James Henrv, La Hnrpe, has retired 

from practice-Dr Ernest S Reedy, Bloomington 1ms lo 

ented in Blame, Wash-Dr J Wlutefield Smith has been 

elected president, Dr John L Yolton, vice president, Dr 
Horace W Llder, secretary-treasurer, and Dr Edson Hart, 
staff representative, of the staff of Brokaw Hospital, Blooming 

ton_-Dr Andrew J McIntosh, Allendale, dangerously i l 

with cerebral hemorrhage-——Dr George A Sihler, Litchfield, 
wns operated on for appendicitis, December IS 


Chicago 

Smallpox Reappears-After an interval of sev eral months, 
case of smallpox wns discovered on the West Side, Jan 
irv 11 


1 Scientific Ameilcan, Dee 30, 1005, p 522 
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Memorial Bowlder Placed.—A mnmnwtli bowlder 1ms been 
placed in Grant Park, by the Chicago Medical Society, in 
memory of Dr Samuel Guthrie, the diseoiorcr of the ancs 
thetic properties of chloroform 

Personal.—Dr Otto W Lewhe, coroner’s phj sicinn, is scrl 
ously ill with septicemia from n postmortem wound—Dr 
Carl Beck has been chosen honorary president of the Society 
of Former Germnn University Students, nt its annual meet 
ing held in New York City, December 21 
Not Illegal to Sell Eucain.—In the case of Louis Be, nr 
rested on the chnrge of selling cucnm, the judge held that 
eucain is not mentioned in the state poison law, and that the 
city ordmnnee forbidding its sale is inralid because the state 
alone has power to make such prohibition The defendant was 
accordingly acquitted. 

Deaths of the Week.—The deaths for the week ended Jan 
nary 13 numbered 682, or 20 more than for the previous 
week, and 40 more tnan for the corresponding week of 1005 
The respective nnnunl death rates per 1,000 were 14 80, 14 31 
and 14 10 Of the principal death causes, pneumonia heads 
the list with 114, followed by consumption with 00, violence, 
including suicide, 62, Bright’s disease, 44, and heart dis 
eases, 40 

Chicago’s Health.—The summary of the Health Department 
for 1005 shows mat the death rate for the year uas 13 07 per 
1,000 Compared with the death rate of other cities of more 
than half a million inhabitants, the report states that the 
death rate of Chicago is 0 4 per cent lower than that of St 
Loms, 20 7 per cent lower than that of Philadelphia, 21 per 
cent lower than that of Boston, 26 per cent lower than that 
of New York, and 20 9 per cent lower than that of Balti¬ 
more The death rate of Chicago is also shown to have pro 
gressnely decreased by decades since 1845, as follows 40 62, 
23 80, 24 11, 20 41, 20 06 and 14 98 During the year 640 
cases of smallpox were treated at the Isolation Hospital, with 
61 deathB The typhoid fever death rate was the lowest on 
record and more than 90 per cent below that of 1891 The 
mortality from diphthena decreased from 13 7 per 10,000 in 
the decade ending 1804, and 4 0m the decade ending 1004, to 
2 1 per 10,000 in 1905, a reduction of 84 7 per cent from the 
rate of the decade prior to the introduction of antitoxin 
Pneumonia caused 552 fewer deaths in 1005 than in 1004, a 
decrease of 15 9 per cent, as compared with the previous year 
Only three chrome diseases showed increase Bright’s disease 
increased 6 0 per cent , cancer, 2 03 per cent, and heart dis 
eases showed an increase of only 50 more deaths than in 1904 
Pneumonia led in the death causes with 3,582, followed by 
consumption, wu 3,203, acute intestinal diseases, with 2,570, 
heart diseases, with 2,110, Bright’s disease, with 2,017, vio 
lence, with 1,638, cancer, with 1,191, and nervous diseases, 
with 1,093 Diphthena caused 426 deaths, measles, 231, 
whooping cough, 359, scarlet fever, 79, smallpox, 61, typhoid 
fever, 329, and yellow fever, 1 death 

INDIANA. 


Personal—Dr John II Boss, Kokomo, has gone to Winter 

Union, Fin-Dr Hugh A Couing, Muncie, has been reap 

pointed socrctnn of the Delaware County Board of Health -- 

Dr William H Daniel, Corydon, has been appointed secretary 

of the Haralson County Board of Hcnlth-Dr Edwin O 

Hnrrold, Mnrion, hns been appointed local surgeon for the 

Big Four and Pennsyhnnin sy stems-Dr Stanley W Ed 

wins, Elwood, is critically ill-Dr Morton J Compton, 

EinnsMllc, hns been appointed secretary of the Vnnderburg 
County Board of Hcnlth, vice Dr Willis S Pritchett—-Dr 
James D Hillis, Lafayette, lias been appointed secretary of 

Tippecnnoo County Board of Henltli-Dr Daniel B Cam 

hns been appointed police surgeon of Evansville-Dr Will¬ 

iam hr Wright, Indianapolis, in a street car nccidcnt, January 

3, sufTered se\ ere lncerations of the face-Dr Charles E 

Barnett, EransMllc, returned from Vienna, January 15- 

Dr L L Williams hns been appointed surgeon nt Brazil for 
the C A E I R. B-Dr nezekinh C Doster, Poneto, suf¬ 

fered a ROicre cerebral hemorrhage, Jnnunry 3 

MARYLAND 

First-Aid Instruction —The Baltimore A Ohio school for m 
struction in first aid to the injured was opened nt Cumberland 
Jnnunry 8, under the charge of Drs John A Docmcr and L. S 
Stitoly of ilie relief department, assisted by local surgeons 
Trainmen, foremen and minor officials are required to attend. 

To Regulate Sale of Narcotics—The attorney general has 
drafted a bill to regulate the sale of narcotic drugs It ap 
plies to cocain, cucnin and morplun, but not to opium The 
burden of proof is to be on the accused to show that he did 
not know or could not have ascertained that the article fur¬ 
nished contained prohibited drugs 

Appointments—Dr Armfield F Van Bibber, Belnir, has 
been appointed physician to the Harford County Almshouse, 
and the following hare been appointed vaccine physicians for 
that county First district. Dr Charles E Roth, Edgewood, 
second district, Dr Jny H Stier, Perryman, third district,'Dr 
E Hall Richardson, Belnir, fifth district. Dr Walter B Kirk, 
Darlington, and sixth district, Dr W L Hopkins Dr Frank 
P Smithson, Forest Hill, hns been appointed subregiBtrnr of 
the third district 

State Hospital Reports—The tenth annual report of the 
Springfield State Hospital for the Insane for the year ended 
Oct 1, 1905, shows thnt 100 patients were admitted and 120 
were discharged, paroled and died, leaving 044 remaining in 
tlie institution The nnnual death rate was 7 57 per 1,000 
Two more hospital buildings, a new dining Toom, kitchen’and 

isolation budding are needed-The one hundred and eighth 

annual report of Maryland Hospital for the Insane, Spnnggrove, 
for the year ended Oct 31, 1905, shows that only 01 patients 
were admitted, the smallest number in the history of the rnsti 
tution nnd due to its crowded condition. There were 620 
patients under treatment during the year, of whom 30 were 
discharged, 18 as cured, 7 improved and 5 unimproved, and 31 
died The number now m the hospital is 559 


Goes Free—Dr Sumner A. Edmands, Goshen, charged with of maintaining the hospital was” "I’ll 3*040"and the cost w 
having performed a criminal operation on Mrs Anna Darnell, capita $201 50 ’ ’ ^ 

uas found not guilty, January 10 
Fined for Illegal Practice—Dr Stephen A Spees, Terre 
Haute, charged with practicing medicine without a hcense, 


was found guilty, January- 5, and fined $25 and costs 
New Hospitak—lion. D D Dykeman has agreed to donate 
to Logansport a hospital for the use of its citizens, m memory 
of his wife, and to be known as the Mary Dykeman Hospital 
He will build a hospital to cost $75,000 and endow it with 
$100,000 

Medical Course at State University—The trustees of Indi 


Baltimore 

Benben—There is a case of beriberi in a Norwegian sailor 
at the City Hospital The man came on a ship from Brazil 
A similar case occurred at the City Hospital last year 

° f -2 1 Burdv—The past and present house officials 

^P^ 1 are to ha ™ a hfesize portrait 
pa nted of Dr Henry M Hurd, superintendent It will be 
hung m the administration building D 

wuuxoc tiit ouilc uin>uiiu l y—i nv. trust-eea oi mm ,, Hall Pleasants is ill with typhoid fever-. 

ana Unv,ersitv, Bloomington, have decided to make its pre 0 T,nn,T,i o s°J!! °l’®?s Hospital Dr C P Emerson has been 

medical course, a full medical course for four years, and to tv v , en ^ phy ai< uan, vice Dr Rufus L Cole, resigned 

confer degrees The reorganized school of medicine will he tV m Deen a PP 0,nted associate m medicine and Hr 
gm its work next fall Slemmons, associate in obstetrics Dr rZ 

Hospital Dedicated.—The reconstructed and enlarged St 
Elizabeth’s Hospital, Lafayette, was dedicated with imposing 
teemomes by Bishop Alerdmg, December 31 The addition 
was elected at a cost of more than $50,000, and doubles the 
capacity of the institution 

Fountain County Society Meeting —The January meeting of 
this society was held at Covington The following officers weTe 
elected President, Dr Francis A Shonf, Veedershurg, vice 
president. Dr Albert C Holley, Attica, secretnrv, Dr George 
Rowlnnd, Covington, and censors Drs Marshall Petet, Ve 
deersburg, Charles J Firniev Attica, and Walter H Ross 
"N edeer^uro; * 


Z Z - ’ «««Willie m ODStefrncfl Dr "Rnfmr 

Moms has been appointed assistant resident physician and 
Dr J A Caldwell has resigned as assistant gynecologist 

MASSACHUSETTS 

ivTS - »“Yr? s "“ 

v v w nBks rant accommodations be pro 


MEDICAL NEWh 


;;;; 1 /'"\ 1,00,1 n,,d " '^2nno°ao TJwZluc !uU itVon Rnfnry'and 0 sa,d thtlt the c.ty phys.cmns 

tl "‘‘ nd.htioinl loom each veur (] ^ d ^ 8 I ,cl > 8G1 ' VJCGS would have to be ren 

Brigham Hospital Announcement-Tim d.rodors of the £ t aFL » ' C uture 
Bn-ham Hospital for JnuimMu announce that the nccuinu lire indhmmniv ^We^f n ° C0S ? lty fo , r V^tennzmg the en 

latod inroi.jp now amounts to <277,881 (7 and that it is, there the m bl.e bv the lT ° 3 18 h -rT 5 kept constantl y before 

fore intended to proceed with the plans and erection of a hos ahoufd become a functor, P«P er ® U 13 «rged thflt tllis work 

pnnl Intro enough to care for 200 patients This will not be who has done R omS f /i ' C Nathan Strauss, 

pnnnr.h for tubem.Ious patients, but chrome diseases like ti c importance of tl o hT Y ^’ nho 

< sneer, psrnhsis etc will prol.at,h constitute the Wm- ,'JT, ork t nnd ® nv ? that while the entire 
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pnunnh for tuhermlous patients, hut chronic diseases like 
• sneer, psrahs.s etc will prolmbh constitute the larger 
number The location is to he on the top of Parker IfiH, Rox 
luirv 

Vital Statis'ics—The Mtnl statistics for Massachusetts for 
P'04 us reported to the lemstutuie show tbnt with a populn 
tion of 2 SO”, 1 to tin re vote 7 r >0lt births, 21,001 marriages 
and IS tS2 deaths 'i lie birth rate was the lowest since IS70, 
white the number of nurrmges was gionlor tbnn am roar 
Mine HTiO, e\cept W01 'Ibe death rati was 15 70 per 1,000, 
tin lowest mi no I'm! Deaths among infants under t rear 
old wire 0,002 7 50 h ss than tbe average of the past 10 rears 
Tin re was i marked decrease in the ele itlis from infectious ehs 
11M ’' sp’mllr pi rtnssjc strict fp\e r, measles and diphtheria 
Personal—llr Walter Ileinsen BrmckerhotT, assistant path 
olopi-t at llnrrard Medic il School who has alreadr made a 
name for lmmelf as assist mt to Dr William Councilman m 
the search for the germ of rnriola hiving carried out supple 
mentarr work in the government laboratories at 'Manila and 
subsi quentlv studied the plague in tbe Trnnseaiicnsus, lias 
bes’n appointed pathologist m charge of the new hospital nnel 
laboratorr for the stuelr of leprosr on the island of Molokai, 

Hawaii-Dr Preel B Bund Boston has been appointed one 

of 1 l,r benrd of trustees of the Medfield Insnnc Rospitnl 

NEW YORK. 

Violations of Purc-Food Law—St etc Commissioner Wcitmg 
during the last reir referred to Attornn General Mnver 507 
eases of violations of the agricultural law, including the fol 
lowing Impure milk 210, impure butter, 29, impure food, 
I2G There ere 108 other cases urielcr investigation 
Infected Milk—As the result of mfoimotion from Health 
Ofliccr I Vdelbcrl lli\ of Binghamton that milk had been 
shipped to New Yorl Citv from a dnirv near Binghnmior 
which was infected with scarlet fever, the Plate Department 
of Ifealtn wall direct Iho Board of Health of New York Citv 
to preient the receipt of this nnlk Dr ITix Hirealens to pre 
for charges against the health officer in the town where the 
dnrv is located, illegmg that he failed to enfoicc quarantine 
>n (he infected premises 

New York City 

Yerkes Hospital Will he Built —The hospital m the Bronx 
provided for bj the will of the late Charles T Yerkes will be 
begun as soon as the estate is settled, instead of waiting until 
the death of Mrs Yerkes, as provided !>v the will 

Vital Statistics of Queens—There were m tins borough for 
the scar 1905, 4,155 births, 1,191 deaths nnd 1,002 marriages 
Of the various causes of death consumption led with JW 
There were Gil coroner’s cases, 411 accidentals or homicides, 

5G were suicides, and 10 from sunstroke 
Health Board Wants More Money—U the first meeting of 
the new board of estimate, winch was held January 12 the 
Department of Health asked for $135,000 One of the items 
called for $15,000 for drugs and antitoxin The matter was re¬ 
ferred to Mr Met/, who is n manufacturer of antitoxin 


work would transcend the bounds of pm^ effort m th 
budget of the government it would be but a small item, which 
could be met easily by the taxpaying population 

Beth Israel Hospital —At the annual meeting of the asso 
emtion governing this hospital four new directors were elected 
the report showed tbnt during 1905 the hospital received $84, 
11111 and spent $S4,17S Since October 1 tbe hospital has 
lcceived $20,000 m subscriptions, Nathan Hermann subsenb 
mg -j.OOO on condition tlmt $10,000 more bo obtained The 
directors raised $15,000, tbe largest gift coming from the es 
ate of Solomon Bnchrnch, $5,000 During tbe year the hospi 
(nl (relied in nil 45,573 persons 

Object to Sanitarium—A committee of business men of 
Staten Island calico on Charities Commissioner Hebberd at 
JJellev ne January 8 to protest against tbe proposed tuberculo 
sis sanitarium at Port Richmond Tbe committee held that 
the climate of Staten Island was unsuited for this purpose and 
tbnt tbe coming of 800 consumptives would threaten the health 
of the comimimtv, and depreciate the value of property in tbe 
ncmitj The complaint will bo considered and a decision 
made known within a reasonable length of time 
Health Department Methods Criticized—A ease came to 
trial reccnth in winch tbe defendant had been indicted under 
samtarj laws for keeping bis premises in a filthy condition 
Tbe Board of Health had no record that tbe defendant had 
been notified nnd consequently Recorder GofT directed that 
the jury acquit him, nnd scored the Health Department for 
allowing its subordinates to initiate proceedings and to issue 
orders themselves w ithoiit tbe slightest regard to tbe forms of 
law or without the knowledge of the bends of the department 
Investigation showed that tbe Health Department had kept 
no records of such proceedings during tbe past eight years It 
was recommended tbnt some system be introduced that would 
lie in conformity with the plain requirements of tbe law 

Cartwright Lectures—These lectures, given under the auB 
pices of the Alumni Association of tbe College of Physicians 
nnd Surgeons, will be given tins year in the New York Acad 
emv of Medicine, January 25 and 29. nnd February 2 Baron K 
Tnknki, surgeon general (reserve) of the Japanese Navy, will 
deliver them, and he has selected as a title ‘Military nnd Naval 
Sanitation Experiences of tbe Date Japanese Russian War” 
He studied medicine m England nnd was graduated from St 
Thomas Hospital with honors During bis time of service m 
Tnpnn he Ins busied himself m thoroughly reorganizing the 
sanitary and medical systems of the new Japanese navy Up 
to the recent Japanese Chinese war he was surgeon general, 
Japanese navy, nnd to Ins energy and genius are to be attrib 
ufed, in Inrge part, the wonderful results attained by the 
Japanese navy 

NORTH CAROLINA 

New Sanatorium —The new sanatorium “Cragmont,” for 
tuberculosis at Black Mountain, 11 miles above Asheville, is 
nearing completion and will be open about February 1 
Banquets—The Haywood County Medical Society, with 
auests from Jackson and Swain counties, were the guests at a 


Diseases —There was reported to the sanitary complimentary dinner m honor of the society at WaynesviHe, 
Contagious Diseases 1 b 3 P 708 cnscs of measles, hy Dr J Howell Wav, January 8-—The Iredell-Alexander 

irenu for the week cnciea ue _ ins -vr„/i, n ni Snmotv kcld its nununl dinner early m Janu 


bureau for tne wecK enaca ’ Wlt h 38 deaths, 3G5 County Medical Society held its annual dinner early m Janu 

with 12 deaths, 388 eases o P 3 f 8car i e t t Statesville, with a goodly attendance-The members 

f *» ° f 30 c‘sL5 c'kbro.p.n.l She W.tam County M.tol Society were the guc.ts of Dr. 

fever, xwth 0 deaths 30 easeJ J t h 7 deaths, and caries Moore, Albert Anderson nnd E Thomas Dickenson 

with 10 deaths, 45 cases of typ a comp ij m entnry banquet January 4 at Wilson A 

cleans-At Hie ™el meet.ng of tbe uuiubcr of rente, I>by„c,«n. «■» »«*»»■”« 

Hospital Sftturday rad Sunday Asaoomtion Jnnunry S,^rrae P™»«” ^ Fm _ Volut Ft i -Tin: CnMwell County Medical 

_fVinf flip Woman B AviMiinry \\ouiu _ . «noniiifmna rppnmTnpndpd for 


_ » Aii^iimrTr wnnld -nresenL a iunci stana ror ax vc-jjuiia. x cv ^ 

reported that the Woman s - <S12 000 The collec Society January 1 adopted tbe resolutions recommended for 

larger than that of last ■' CGT ’ ,, i orrr r, 0 i ,n t'lie history of the adoption hy the county societies at tbe 1905 session of tbe 

lion in general promises to be ie o exC eed $100,000, as state Medn.il Society at Greensboro, flxmg the insurance ex- 

nsflociation It « thought tint it will exceed * „ tlon fce it $5 for nil regular old line insurance corn 

against $92,000 of last vear strict names A large number cf other counties which had previ 

Fees for City Physicians —The assistant district P«nms fo this matter, have since done so, and 
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medical profession 


(ion remrdless of flic nmount of the policy nihccl for, 
uill no? be able to see tiro cxnnnncis in the ranks of tlic re,, 

PENNSYLVANIA 
Philadelphia 

Benben Here—The British steamship lulota, from Chile 
was quarantined at Marcus Hook, Jnnwirj 9, on account of a 
case of beribert and three other suspected cases, which "ere 
placed in the detention hospital at the quarantine station 
The victims ivere Chinese sailors 

Blochley Advisory Board—Dr W 51 Late Coplin, director 
of health and chanties announced, Tanuan 11, the appoint 
ment or an adnsorv staff for Blocklev The stnfT iwchides 
Drs Alfred Stengel Chnrlcs H Frazier, Lawrence F Flick, 
V, lllmm L. Rodman S Solis Cohen and Lew is W Stcinbnch 
Fighting Nostrums.—A vigorous step in the crusade against 
nostrums was inaugurated at the meeting of the Counts died 
ica\ Societv, Janunrv 10 Resolutions were ndopted by the 
society against physicians uho use medicines of secret com 
position ngninst nil journals winch print certain nostrum 
ad\ crtiscments and ‘igiunst the United Stntca patent ofnee 
and postoffice department A full report is given on page 218 
Personal.—D, and Mrs Henrv M Fisher sailed for Europe 

lanunrv 8-Dr Edward E Montgomery was elected presi 

dent, and Dr Charles IV LeFever, secretary, of the Ohio Soci 

etv, at Philadelphia January 11-Dr Milford W Hawke 

chief resident phvsician of the insane department of the Fhila 

delplna Hospital, hns resigned-Dr W Revnolds AV'tson 

gave a dinner in honor of Dr Robert T Moms, New York 
Citv, January 18 In the eicning Dr Morris addressed the 
gynecologic section of the College of Physicians 

Health Report.—The total number of deaths reported for 
the week aggregated 5S2, as compared with 638 reported last 
week and 600 reported in the corresponding week of last wear 
The principal causes of death were Typhoid fever, 23, 
measles, 17, whooping cough, 4, diphtheria, 10, meningitis, 
4, cancer, 2S, apoplexy, 24, heart disease, 64, acute respira 
ton'diseases, 101, entcntis, 10, appendicitis, 3, Bright’s dis 
case, 41, premature birth, 17 suicide 1 accidents 16 and 
marasmus, 4 There were 410 cases of contagious disease re 
ported with 40 deaths ns compared with 341 cases and 30 
deaths reported last week There were 202 new cases of 
typhoid fever with 23 deaths, the largest number of typhoid 
fever cases reported in any one week since the outbreak last 
spring The disease prevails generally throughout the cits, 
and only three wards are wholly free from it Measles prevails 
throughout the city to an alarming extent There were 431 
new ea«e3 reported ns compared with 363 reported last week, 
ind 17 deaths resulted from this so-called simple affection 
The Death Rate in 1005 —According to the report prepared 
hr Dr Alexander C Abbott, chief of the bureau of health the 
health of the city during 1005 was exceptionally good, there 
being 1,200 deaths less than during the previous year The 
proportion of deaths to the population was 17 25 per 1,000 
for last year and 18 44 for 1004 The total number of deaths 
lrom all causes was 24,807 The principal causes of death, 
compared with the previous year, were as follows 

Pneumonia 
Tuberculosis limps 
Cither forms of tuberculosis 
Tvphoia fever 
Diphtheria 
Scarlet fever 

The authorities believe that the open winter was responsi 
Mo for the low mortality from lung trouble during the latter 
part of 1005 and that the decrease in the number of cases of 
all transmissible diseases was due to the better methods of the 
bureau of health, covering the fumigation and disinfecting of 
all premises where cases of such disease occurred 

VIRGINIA. 

Personal Dr F R. Tordnn of Virgibann when returning 
from n call was thrown from bis buggy and painfully m 
jurod He was found lying in the roadside two miles from 
home with his elbow dislocated and head badly lacerated 

GENERAL 

Pathologist for Leper Settlement m Hawaii.—Dr TV R 
BrinckerhofT of the Harvard Medical School, hns been np 
pointed pathologist m charge of the new hospital nnd labora 
torv at the government experiment station in the leper settle¬ 
ment on the Island of Molokai 
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New Journals—The IluUctm of Ihc Phaimarcuitcal Assocki 
/ion is n new publication, nnd the first number makes aver} 
creditable appearance We wish it success, and trust that tins 
organization will take Rb stand on present day subjects, re 
aiming its mission If tins bodv does not stand for the best 
in pbnrmnci, then there is none that docs—The Allaioulai 
Clvuo 1ms changed its name to the American Journal of Clm 
icn£ Medicine, and is somewhat enlarged nnd hns additional 
members on its editorial stnlT As we announced nt the lime 
m the fire winch destroyed its plant, it proposes to cover a 

larger field thnn heretofore We wish it buccc3b -The 

A cio Cnqland All nloulrst is a new journal, hailing from Mil 
ford, Mass 

Government Exposes Nostrums—The annual report of the 
chief of the lmionu of chemistrv of the Department of Agri 
culture includes an account of the work of tlic bureau in nul 
ing the Postofficc Department m investigating various nos 
trums Many have been found to be fraudulent nnd mnnj 
injurious by reason of the presence of cocain, morphia, chloral, 
or a large percentage of alcohol Tiif TounxAr hns published 
the details of some of these investigations, nnd they well 
show the chnrncter of the work Inspection of exported and 
imported foods hns been continued, ns well ns plivBiologic ox 
penments with food presorintives Seven thousand three 
hundred nnd thirty eight samples wtre nnnlyzed, including 
3,760 samples of imported foods, 2,579 samples for the hy 
gicmc table, nnd 1,000 miscellaneous samples 

Prevention of Importation of Smallpox from Canada—Act 
mg Assistant Surgeon Voting reports the precautions taken 
on the Canadian border (o prevent the importation of small 
pox during the present epidemic Trams were inspected, bus 
eeptiblo individuals vaccinated, cars disinfected nnd nil other 
necessary steps taken to prevent the entrance of the disease 
Admission was refused to some persons liecnuse of suspected 
contact with smallpox nt Tracv or rredcriclon Junction, on 
line of Canadian Pacific Railroad between St John and Ynncc 
boro, or because of positive knowledge that proper dlsinfec 
tion had not been done in the houses from which the mdivid 
nnls came and in which smallpox had occurred The present 
epidemic is especially dangerous because of its mild character 
m the cnrly stages, mnnv persons concealing the disease so 
that in a large percentage of cnscs no disinfection had been 
done and in many eases the health officials have no knowledge 
of its existence Dr Young states that three times within 
two weeks persons with fnee nnd hnntls partially covered 
with scabs have appeared nt Fredericton Junction from points 
m surrounding eountrv, nnd of these only one hnd broken 
quarantine 

CANADA 

Statistics of St. Jobn, N B , for 1005 —During tbe year 1905 
9G8 births were recorded in the city of St Tolin, N B nnd 472 
ronrrmges These returns show nn increase of 8 births and 49 
mnrnnges oyer 1904 

Montreal Weekly Vital Statistics—There were 68 deaths in 
Montreal during the first week of 1000 the lowest mortahtv 
for many venrs The average weekly death rate in Montreal 
is 125 There was only one death from a contagious disease 

Vaccination in Toronto — One of the members of the Toronto 
board of education is calling for opinions from citizens look 
mg toward the abolition of compulsory vaccination amorm the 
school children of that city The medical health office? ad 
vises that instead of abolishing vaccination, it phould be ex 
tended to include the separate schools in the citr 

Margaret Scott Nursing Mission, Winnipeg—Dunne De 

TV 5 ’ t lC nurs ® 8 of the Margaret Scott Nursing Mis 
sion of Wmmpeg made 1,003 visits which show that the 

r°o k niISSIOn , hns doubled since 1904 when only 

5_8 visits were made Two hundred nnd ninety one visits 
were paid to typhoid fever patients and 186 to obstetrical 

of tbe Canadian Association for the Preven- 

for the Ftevention 9 o7T? e J XC ? t,Ve C0UIlei1 ° f the 4ss °««tion 
t r tlie Irevention of Tuberculosis in Canada met m Ottawa 

s rr/f; c’taT pta , Me 

hver an illustrated lecture on consumption a^ th 1 ^i 

meeting The question of how thTTcZr goreraLn" 

m tteTIo Z '* °f 11113 ^e ™ Canada wib be sub 

mitted to the minister of agriculture at an enrlv date bv the 
president of the association Senator Ed warts 
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FOREIGN 

^K r „r°« S0,a S Medicine—D ip. medical fncnllv of il, e Urn 
r ? U of Bonn Gerniati\, crcnlcd a professorship of socinl 
med.emc I lie first. incumbent „ to l,c Professor Bmnp. m’td 

ecenfh director of tlio Goncrnl Hospital nt Unmbiirg but; 
now professor of internal medicine nt Bonn 

Pan? of U°r m \ X 'n nJ i ^JUry—’Flic death is reported from 
Pons of Mr A Rndipnet, one of (he best known designers 

heVtnn.y" dp "' on ' ,(ra<0 ™ of malrmncnts for application of 

inifiep m/Ts rnR |-Vi ,npd,pmp 3I ° " aq clinirninn of the com 
inittee in charge of the exhibition of rndiolhernpv at tlic inter 
national expositions at Pans, S t loins and L, ( ig C Inst .ear 
Tn his constant work with tlie s-rms, an x rnv Imrn of the 
right arm resulted in gangrene, wInch proved fatal after months 
of sutTering 

Medical Inspection of Schools in Berlin—Tlic medical in 
Bpcctors of the schools at Bi rim hnic riccnth published a 
detnibd report of their work during 1001 5 Inch inspector 
hns 12« classes that is, s or n schools to supornse, more than 
four times as main ns m am other Gcrmnn cilv Tlic report 
shows the inestimable hmefit of medical inspection from 
mam standpoints It was found that in one school 11 fl per 
cent of the girls and .11 4 per edit of the Inna were linbitunlh 
drinking beer e\cr\ dnv, while 1 S per cent of Hie girls and 
4 per cent of the bo\s took alcoholic drinks The development 
of nervous aflat ions during school life is nho confirmed bv 
the report 

Quarantine Facilities m Northern Brazil—The health oflicer 
of the republic who hns just returned from an inspection of 
quarantine methods nnd facilities and of the wav in which 
health regulations are observed in northern ports of Brazil 
expresses himself in his report ns unsntisfiod with the result 
of his inspection lie states that he intends to petition the 
government to provide the necessary money for tlic purchase 
of such indispensable appliances ns will secure disinfection 
establishments, isolation hospitals and disinfecting launches for 
the fumigation of ships )Te reports tint the goncrnl health 
of (ho northern ports is good, but tlint there is a good deal of 
smallpox nnd vellow fever in Manaos, and that the latter mnl 
rulx is prevalent in Belem, the port nnd capital of Pnrn 

What Shall We Call Schaudinn’s Pale Pseudo-Spirochetc?— 
Sclnndinn 1ms announced that the Rpnorhn tr pillidn di«ro\ 
cred bv him has certain features which class it apart from 
spirochetes and-also from spirilla He is convinced thnt 
it is a new species, and, ns mentioned in these columns on 
page 1002 he suggested the name Spironcma for vt He hns 
since learned that this name 1ms been appropriated for a. 
mollusc nnd for a llngcllate, nnd lie now offers the term 
Treponema to designate Ins pseudo spirochete A suggestion 
has recentIv been made in this country to call it the Micro 
spironcma but Selmudinn has the pnoritv and lus term is 
shorter It now seems that some of the other so called spiro¬ 
chetes in reality have no claim to this title Tlic Scinamc 
Mfdicalc remniks ir) regard to Selmudinn’s, that even if we 
accept his name Treponema pallidum it will tie tunny a day 
befoie clinicians refer to syphilis ns "treponemmsis ” There 
1ms been some confusion in regard to tlic spelling of spivochrete 
Spirochrctn is the historical term, ns first applied by Ehrcn 
berg seventy vears a go, blit spirochretc conforms better to the 
Greek derivation, nnd is the one now used by the Germans 

Fancy Dress Ball of the Pans Internes —Ono of the features 
of medical life in Paris among the younger set is the annual 
bnl dc Vrnlcrnat, given in the heart of the Latin quvitei 'the 
procession of floats representing the various hospitals is re 
viewed by a con miltoe of prominent physicians and surgeons, 
artists nnd theatrical managers The first pnze nt the recent 
ball was awarded to tne St Antoine Hospital for its represen 
tation of the “Histoiv of Cholera” Fust came India, per¬ 
sonified by a beautiful maiden, followed by the gilded form 
of the god Vishnu, brandishing the symbolic liouillon cui 
ture medium Then came with great flourish of tiumpets aad 
red and green fires, a ferocious giant strutting on an maceessi 
ble era", Ibis ear being labeled “The Tine Cholera the Choi 
era Descending the Russian Rireis” Lnnboisiibe Hospital, 
with its representation of a glimpse into Hades nnd the 
ClmntC Hospital, with its “Vnsehnndc,” slimed the second 
prize Beamon’s Hospital float was a tableau representing 
Abe] Fnivre’s famous painting, "The Auscultation, a white 
haired physician nusculting the chest of a fair patient The 
float of the new Aubcrvilhcrs Hospital showed a cart drawn 
by real oxen nnd other features of a native Atncnn villn , 
nil m the clutch of sleeping sickness The rounm1 dr Mid 
de Fai is for December 25 gives a description of the ball 


Pharmacology 

Endorsement of Propaganda for Common Sense m 
Therapeutics 

2 >XrZ rt M Eat ° n ’ Ph,lftdelpInn ’ under dute of December 

“I thank those m authority for the protection given 
to us medical men throughout the United States by 
tlic work of the Council on Pharmacy nnd Chemistry 
I he Jouhnai is doing good work for all of us in pro¬ 
tecting us from schemes and fakes in nnd out of the 
profession ” 

Dr J A Pettit, Portland, Ore, writes 

I wish to congratulate you on the campaign you 
are conducting against nostrums The profession has 
been ‘used,’ nnd an undue advantage taken of the gul¬ 
libility of its less sagacious members The result of 
1 our efTorts along this line will be far reaching, not 
only m checking the clmos into which modern them 
peutics 1ms been gradually drifting, but also m better 
mg present existing conditions ” 

Dr J H Ball, Crystal Falls, Texas, writes that he is 
greatly pleased with the work being done by Tiie Journal 
in endeavoring to bring the profession to ethical terms 
Dr C E Duncan, Flora, Ill, writes 

"I am with you heart and soul in your fight on 
nostrums Also let me express my gratitude to you 
for opening my eves on this importnnt question I am 
‘voung jet’ nnd have not erred very much m the UBe 
of these 'ethical’ products However, but for the 
'news’ you have printed I know I would have been 
drawn into the net of ‘eloquent’ drug salesman ” 

Dr J E E Olnnder, St Paul, writes 

"Let the good work against poor drugs go on We 
appreciate it The special nrticle is just what we 
need ” 


CODA TY SOCIETIES TAKE ACTION 


The Westmorclnnd County (Pn ) Medical Society, at its 
December meeting, passed resolutions commending the action 
of the American Medical Association m establishing a Council 
on Pharmacy nnd Chemistry to investigate non official drugs 
nnd medical preparations, and expressing its hearty approval 
of the action The Jouhnai, hns taken m regard to nostrums 
flie society also commended the work of Collier’s Weekly and 
the Ladies’ Monte Journal in exposing the evils of “patent 
medicines ” 


Similar resolutions were passed bv the Auglaize County 
(Ohio) Medical Society nt its December meeting, by the 
Nacogdoches County (Texas) Medical Society and by the 
Northwest Branch of the Chicago Medical Society The Inst 
mentioned society in addition nsked each member to refrain 
from prescribing proprietary medicines m any case in which 
it is possible to use the officinal preparations 
At a meeting held Jan 10, 1000 the Philadelphia Count} 
Medical Society adopted the following resolution 


Itcsol i cilj Tlint tblB society considers It highly unethical and lm 
iroper for physicians to prescribe or to sanction the use of me- 
fclnal agents whose formula nnd composition arc kept scciet or 
onccaied, It deprecates the manufacture and sale bv pharmacists 
f nostrums of nil hinds, It advises the public against the use 
f all so called “patent medicines nnd nostrums, It ex 
resses Its cordial appreciation nnd hearty endorsement of 
he action of the American Medical Association In creating n 
'ouncll on rimrmncv and Chemlstrv, nnd of the officers of the 
Lssoclntlon particularly the editor of Tnr TomtXAZ, of the Assocl 
lion In their efforts to exclude advertisements of nostrums from 
he columns of Tiie .Todunau and foi their campaign against the 
ostrnro evil It acknowledges Its obltcntlon to and bespeaks the 
earty support of those biavc lay journals flint have done so much to 
rouse popular and professional sentiment against the use 
oslrums bv exposing the character of the promoters of this no 
nrions traffic nnd the composition of their products , it urges on 
1] editors and publishers lay nnd medical, the exclusion from their 
olumns of advertisements of nostrums and furtherance of the 
rusade against their use It urges all Dhvslclans to retrain from 
inscribing to nnd publishing their scientific papers In medical 
minnls that accept ndvci tlsements of nostrums It recommends the 
ppolntment bv the president of a committee of three to communicate 
i person and hv correspondence with editors and publishers for 
he pm pose of securing Their co operation in the present crusade 
calls the attention of the medical schools to the necessity, of 
raining their graduates more fullv In the materia medlcn add In 
he art of pbnrmncv and of pointing out the dangers from h 
oo nr,Ririim« . It heartily endorses the bill for the prevention of 
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the adulteration and misbranding ,o° f b^lntrodS 

liquors now pending or shortly to be lntroau*u >n Pennsv! 

i 

be appointed to promnlgate these resolutions. 

Not No" Members of the Proprietary Association 
Messrs Sclneffelm & Co ask us to announce that they 
hate withdrawn from the Proprietary Association of America 
They claim that their membership m the Association was 
merely nominal, and came about through their wholesale drug 
business, entirely apart from their pharmaceutical department 
Messrs E Fougera A Co also announce that they hnye 
withdrawn from the Proprietary Association. 

Messrs Smith, Kline A French Co, Philadelphia, wnte 
that they were formerly members of the Proprietary Associn 
tion, hut that they have resigned. 


Chloroform and Prussic Add 


PREYING ON THE INCURABLES 


Another "cure" which, for excellent reasons of its own, 
docs not print its formula, is "Shiloh’s Consumption Cure 
made at Leroy, KY.bySC Wells A Co Were it to publish 
abroad the fact that it contains, among other ingredients, 
chloroform and prussic acid, the public would probably exhibit 
some caution in taking it Under our present lax system there 
is no warning on the bottle that the liquid contains one of the 
most deadly of poisons The makers write me 

‘After you have taken the medicine for iawhile, 11 1 you are not 
flrmlv convinced that you are very much better want you to 
go to your druggist and get back all the money that yon have 
paid for Shiloh ’ 

But if I were a consumptn c, nfter I had taken “Shiloh” for 
awhile I should be less interested in recovering my money than 
in getting back my wasted chance of life. Would S C Wells A 
Co guarantee that 7 

Morplnn is the important ingredient cf Dr Bull’s Cough 
Syrup Nevertheless, the United States Postofliee Department 
obligingly transmits me a dose of this poison through the mails 
from A C Meyer A Co of Baltimore, the makers The firm 
writes me, in response to my letter of inquiry 

'We do not claim that Dr Bull b Cough Syrup will euro an 
established case of consumption If jou have gotten this impres 
sloa you most likely have mlnunderstood what we claim 
he can. however, Bay that Dr Bulls Cough Syrup has cured 
mcen mild to have been consumption In Its earliest stages 


Samuel Hopkins Adams’ Fifth Article in the Series on the 
Great American Fraud, 

Under the title of "Preying on the Incurables” appears the 
filth installment of Samuel Hopkins Adams’ article on the 
Great American Fraud m Colliers Weekly for January 13 


Quite conservative this But A C Meyer A Co evidently 
don’t follow their own advertising very closely, for around my 
sample bottle (by courtesy of the Postofliee Department) is n 
booklet, and from that booklet I quote 

‘ There is no case of hoarseness congb nsthma, bronchitis 
or consumption that can not he cured speedily by the 
proper use of Dr Bull s Cough Syrup ” 




We copy below part of the article, but the illustrations which 
accompany it are not the least important part of the presenta 
txon of the Bubject 

Incurable disease is one of the strongholds of the patent 
medicine business The ideal patron, viewed in the light of 
profitable business, is the victim of some slow and wasting ail¬ 
ment m which recurrent hope inspires to repeated experiments 
with any “cure” that offers In the columns of almost every 
newspaper you may find promises to cure consumption. Con 
sumption is a disease absolutely incurable by any medicine, 
although an increasing percentage of consumptives are saved by 
open air, diet and methodical living This is thoroughly and 
definitely understood by all medical and scientific men Never¬ 
theless there are in the patent medicine world a set of harpies 
who, for their own business interests, deliberately foster in the 
mmd of the unfortunate sufferer from tuberculosis the belief 
that he can be saved by the use of Borne absolutely fraudulent 
nostrum Many of these consumption cures contain drugs 
which hasten the progress of the disease, such as chloroform, 
opium, alcohol and hasheesh Others are comparatively harm 
less m themselves, but by their fervent promises of rescue they 
delude the sufferer into misplacing his reliance and forfeiting 
his only chance by neglecting those rigidly careful habits of 
life which alone can conquer the "white plague ” One and all, 
the men who advertise medicines to cure consumption deliber 
ately traffic in human life 

Certain members of the Proprietary Association of America 
(the patent medicine "combine”) with whom I have talked 
have urged on me the claim that there are firms m the nos 
trum business that are above criticism, and have mentioned 
H. E Bucklen A Co of Chicago, who manufacture a certain 
salve. The Bucklen salve did not particularly interest me. 
But when I came to take up the subject of consumption cures 
I ran unexpectedly on an interesting trail In the countrv and 
small citv newspapers there is now being advertised lavishly 
“Dr lungs New Discovery for Consumption ” It is proclaimed 
to be the “only sure cure for consumption.” Further announce¬ 
ment is made that “it strikes terror to the doctors ” As it is 
a morpbin and chloroform mixture, "Dr King’s New Discovery 
for Consumption” is well calculated to stnke terror to the 
doctors or to any other class or profession, except, perhaps, the 
undertakers It is a prettv diabolical concoction to give to 
nnv one, and particularlv to a consumptive The chloroform 
temporanlv allays the cough, thereby checking nature’s effort 
to throw off the dead matter from the lungs The opium 
drugs the patient mto a deceived cheerfulness The combination 
is admirably designed to shorten the life of any consumptive 
who takes it steadily Of course, there is nothing on the label 
of the bottle to warn the purchaser That would decrease the 
profits The makers of this beneficent preparation are H. E 
Bucklen A Co of Chicago 


If this is not a claim that Dr Bull’s Cough Syrup “will cure 
an established case of consumption,” what is it! The inference 
from Meyer A Co’s cautiouB letter is that they realize their 
responsibility for a cruel and dangerous fraud, and are be¬ 
ginning to feci nn uneasiness about it, which may be shame or 
may be only fear One logical effect of permitting medicines 
containing n dangerous quantity of poison to he sold without 
the poison label is shown m the coroner’s verdict herewith 
printed In the account of the Keck baby’s death from the Dr 
Bull opium mixture, which the Cincinnati papers published, 
there was no mention of the name of the cough syrup Asked 
about this, the newspapers gnve various explanations Two of 
them disclosed that they had no information on the point. 
Tins is contrary to the statement of the physician in the case, 
and implies a reportorial laxity which is difficult to credit 
One ascribed the omission to a settled policy and one to the 
fear of libel When the coroner’s verdict uas given out, how 
ever, the name of the nostrum got into plain pnnt. On the 
whole the Cincinnati papers showed themselves gratifyingly 
independent 

Another case of poisoning from this same Temedy occurred 
m Morocco, Ind, the victim being a 2 year old child 


AUSWIUtW) if U1BC Vil HimH 

A curious mixture of the cautious, serai ethical method and 
the blatant claim all patent medicine is offered in the Ozo 
mulsion Company Ozomulsion does not, like the “cures” men 
tioned above, contain active, poisons It is one of the numerous 
cod liver-oil preparations, and its advertising, m the medical 
journals at first and now in the lay press, is that of a cure for 
consumption I visited the offices of the Ozomulsion Company 
recently and found them duly furnished with n regular physi 
cian, who was employed, so he informed me, in a purely ethical 
capacity There was also present during the interview the 
president of the Ozomulsion Company, Mr A Frank Richard 
son former advertising agent, former deviser of the advertising 
of Swamp-Root, former proprietor of Kramtonic and present 
proprietor of Slocum’s Consumption Cure, which is the “wicked 
partner’ of ozomulsion. For convenience I will put the conver- 

of lUo '^ / 0p0rt form ’ and ’ lndeed > lfc partook somewhat 
oi the nature of a cross examination 

.4 H-Oznn^rw, T 11 , 1 , cure consumption? 

c ? re consumption? 

K ©Was 

consumption? (Showing 1 ) that 0zomtlls5on core 
A —It seems to 
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° —Uho wrote It? 

JkU'w'llCl!, n,rhn r//, ,0 il> — 1 ,lo »r Hint ml mtsclf 
i « ^ *{»< lifircKufi wlU OzonnilHlon cure connuinntioiO 
—Miro w< got testimonials (o proto It ‘- o,,mlH T U0n ' 

I ~\o' n , ' or ■ntostlgntul ant of those testimonials 1 

Q (t,i I), Dr Smith In view of the illrect statement 

"lunui'tton?" F "* I1K < 0 '°" , ’ ( ' ,k ' 0 ,lMt O^onmltlon wjl] cure cnn 
t—Bill I In Here In a great mum cn-rs It nil! 


Join? A M A 


Health for Tnc Dollars 


Dr Mm-,,,,, put. out n "Spteint Cure Offi r (lint will watch 
ton from the jaw- of <1. tth, on (ho blmihi t plan, for M, and 
.ftmttitiUi- the tnri (m more medicine) for MO His scheme 
t- =o noldt nml hroid minded flint j can not refrain from tie 
tuhm.it for M \ou gi t 

1 largo Isttrlo of I’-tchltio 
1 Inr„e IxXile of O/omnl-lon 
1 Iir_i liollle of Coll-foolo 1 xnoctornnl 
1 largo tulto of O-oJell 
1 bores of Ijivv Idler I’llls 
> Hot \ rnr l’orous Blasters 


e.ml 1 colls, unTmn C(1 T n r° j nytcrm \™nns that the syrup mil 
consumption I find also in the medical press “a K m-p 

cure for dropsy,” fortified with a picture worthy 0 f Swann 

fn"° o°Sth , * B ? th of **«“ frauds in attempt 

nro T°„! n t i h ° l , mt ihcy n,U curc the diseases, and they 
nre none the less fraudulent for being adiertiscd to the med^ 
teal profession instead of to the laity 

nro oooiro, l ‘t n IS n r 0t °, n ' y , lnc,,rnblc disease in which then 
the A T no yl] ln ^ °i ^ 1 ^ b,r d fl ol prey In a recent issue o 
1 , A cw J orl Sunday American Journal I find three cunce 
epilepsj cures and a “case of paralysis cured” “i 

3!!lu ’ *o consider indnidually the nature of each nostrun 
cpnrntelv, J list linefly, for the protection of those who read 
a number of the more conspicuous swindles of this kind now 
being foisted on the public 

vii1 trl n c *l 8 Hadlntlzed I laid, for cancer 

Milos Heart Disease Cure 

Miles Grand Dropsy Cure 

Dr Tucker b Hpllcpsy Cure 

Dr Grant s rpllepsy Cure 

M IT Mnv s l nllepsy Cure 

Dr Kline s I pllepsv Cure 

Dr W O Fives (ancer Cure 

Mason n Cancer Cure 

Dr Williams’ Rink J’ills for Pale People which are advertised 
supar rC ” nrnhsh nn<1 nrc a com I ,ounfl of green vitriol, starch and 


Uliuh -v,- (he corttfirnle "will m a iinjorilt of cases 
tflxl , permanent dire of the inalndt from ninth the lnuilid 
i- now MifTmng ’ Wlmtotrr ails ton—ibni s wlint l)r T A 
Mmum (lire- lor MO ton get almost twice the amount, plus 
the git trail), o Surelt, there is little left on earth unless Dr 
Mm uni should issue a Mu offi r, to include funeral expenses 
md a tombstone 


I he Slocum Consumption Cure proper consists of a gu\ 
lnud sub.taiitc known as ‘T-t chine ” Pstckinc is about 10 
per cent alcohol and has a dash of strichnin to gi\e the pa 
timt Ins moiiet s worth Its alluring color is domed from 
< inimical It is “an infallible and unfailing reriicdj for cort 
sumption ’ Oomnlsion is also a sure cure, if the literature is 
to be Indicted To cure ones self twice of the same disease 
snort of reckless extra, ngnncc, but ns “a perfect and perina 
niill cure will be the liietitable consequence,” perhaps it’s worth 
(be iiionet It would not do to charge Dr 1 A blocum with 
fraud, because be is, I suppose, as dead ns Ljdia E Pmklinm 
but Mr A Trank Richardson is torr much nine, and I trust 
it will bo no surprise to him to sec here stated that Ins Ozo 
mulsion nml os claims that it can not support, that lus Psv 
chine is considcrablt worse, that bis special curc otter is a bit 
of slmmless quncktrt anil that his whole Slocum Consump 
turn Cure is a fake and a fraud so ludicrous that its con 
tinned existence is a brilliant commcnfart on human credu 

leusncss 


Pcruna Liqnozone, DufiVs Malt Whiskej, Pierce’s Golden 
Medical Discotert and the other ‘blanket” cures include tuber 
culosis in their lists, claiming great numbers of well autlicnti 
catcd cures Tront the imposing book published by the R- V 
Pierce Compnnt of Buffalo I look a number of testimonials for 
intestigntton, not a large number, for I found the consumption 
testimonials rather scarce From fifteen letters I got results in 
nine cases Scten of the letters were returned to me marked 
“unclaimed,” of which one was marked “Name not m the di 
rector,,” another “No such postofTicc in the state,” and a third 
“Deceased ” The eighth nmn wrote that the Golden Medical 
Discotcry had cured lus cough and blood spitting, adding Tt 
is the best lung medisan I ct er used for lung trubblc ” The 
last man said he took twenty-fite bottles and was cured! Two 
out of nine seems to me a suspiciously small percentage of 
trnccnble recot cries Much stress has been laid by the Pro 
prietary Association of America, through its press committee, 
on the suit brought by R V Pierce against the Laches Borne 
Journal , the implication being (although the suit has not yet 
been tried) that a reckless libelcr of a noble and worthy busi 
ness has been suitably punished In the full appreciation of 
Dr Pierce’s attitude in the matter of libel, I wish to state that 
in so far as its claim of curing consumption is concerned his 
Golden Medical Discovery is nn unqualified fraud 

One nught suppose that the quacks would stop short of tn 
imr to deceive the medical profession m this matter, yet the 
“consumption cure” may be found disporting itself in the pages 
„? S SKl journal. For .o.taM,, I find th.s „dr ortonment 
m several professional magazines 

“McArthurs Syrup of HvP^ospUUej 

nnd time nRaln to be posltlvelv cim^ c ]j D icIans and what 

culoslsl In the ° e f lc f^ s hundreds of whom have written their 

Is more P rac Hc ! °K bebnlf and It Is the enthusiastic convic 


1 urcInw? of these nostrums not only waste their money, 
but m man, cases Kiev throw attny their only chance by delay' 
mg proper treatment until it is too late 
Properlt, a “cure” known ns Bioplnsm belongs in this list, 
but so ingenious nre its methods that it deserves some special 
itfenlion In some of the Nett York papers a brief advertise 
ment rending ns follows occupies a conspicuous position, 

"After sufrertnR for ten years the torture that only an ataxic 
can J non \ir 17 P Jhirnliam of Dofrnnr N Y has beon relieved 
of nil pnln and restored to health and strength and the abtltty to 
resume his usual pursuits bv an casllv obtained and Inexpensive 
treatment which nnv drucRlst cnn furnish To anv fellow sufferer 
w ho malls him a self nddressed envelope Mr Burnham sends free 
this prescrlpllon which cured him ’—Ailv 


Now, people who gne awny something for nothing and 
spend money advertising for a chance to do it are ns rare m 
the patent medicine business ns out of it, and Delmnr, N Y, is 
not included in any map of Altrurm that I hate learned of 
E P Burnham, therefore, seemed worth writing to The nn 
swer came back, promptly inclosing the prescription and e\ 
plaining the advertiser's purpose 

"Mv only motive In the notice which cnngbt vour attention is 
to help other swfTcrerF 1 on oirc me nolhinp I hare nothing to 
kcII ttlion von nrc benefited, however If you feel disposed and 
able to send me a contribution to assist me In making this great 
boon to our fellow sufferers better known it will be thankfully 
received and used for that purpose ” 


I fear tlint Mr Burnham doesn’t make much money out of 
grateful correspondents who were cured of locomotor ataxia by 
bis prescription because locomotor ataxia is absolutely and 
hopelessly incurable Where Mr Burnham gets his reward, I 
fnner, is from the Bioplasm Company of 100 William 
street. New York, whose patent medicine he prescribed for me 
I should like to beliete tlint his "only motive is to help other 
sufferers,” but ns I find, on mt estigntion, that the advertising 
ngents who handle the “Burnham” account are the Bioplasm 
Company^ ngents, I am regretfully compelled to believe that 
Air Burnham, instead of hemg of the tribe of the good Snman 
inn, is probably an immediate relative of Ananias The Bio 
plasm Company also proposes to cure consumption, and is 
worthy of a conspicuous place in the Fraud’s Gallery of nos 
trnms 

Thero are being exploited m this country to day moie than 
100 cures for diseases that aie absolutely beyond the reach of 
drugs They nre owned by men who know them to he swin 
dies, and who m private corn creation will almost always evade 
the direct statement that their nostrums wall "cure” eonsump 
tion, epilepsy, heart disease and ailments of that nature Many 
of them “guarantee” their remedies They trill return your 
money if you aren’t satisfied And they can afford to The, 
take the lightest of risks The real risk is all on the other 
side It is their few pennies per bottle ngnmst your life Were 
the facile patter by which they lure to tuc bargain a menace to 
(lie pocketbook alone one might regard them only as ordinnrt 
followers of light finance, might imagine them filching their 
pain with the confidential, half brazen, half ashamed leer of 
the thvmblcngger But the matter goes further and deeper 
Every man who trades m this market whether he pockets the 
profits of the maker, the purveyor or the advertiser, takes toll 
of blood He may not deceive himself here, for here the pntent 
medicine business is nakedest, most cold hearted Relentless 
oToed sets the trap and death is partner in the enterprise — 
Ilvtiact ftorn Collier’s IVccXly, Jnn 13, 190G 
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Is Cancer Contagious? 

Montreal, Can vda, Tan 10, 1000 
To the Editor —lor more than ton vcir« T line been eon 
rinced that cancer is a contagions disease, the cause of the 
contagion being either a cell or a microbe contained in the 
discharges I am now gathering facts to prove that it is not 
hereditary, ns most people helieie One of the facts v\ Inch has 
become a err apparent from the study of my cases is that it 
is the exception for a cancer patient to hare had a father 
or mother who has died from cancer, xxtitle quite a number 
of them had come m contnct with cancer patients xvho were 
not related to them and from whom I believe thev contracted 
the di-ense I would like to hear from nnx of xour readers 
v, ho hoye made similar obseryntions It would also lie vorv 
interesting to know if there is any ullage, among the mlinb 
itants of nliieh no cases of cancer had ever occurred, until 
some one had imported the disease from another place, after 
which it has spread to others in the nllnge Ain one send 
mg me facts hearing on these two important points xrill re 
cene due credit in the article which I am preparing for the 
meeting of the British Medical Association in Toronto this 
rear I recently published an article declaring that eaneir 
was becoming aerr rare in niy public and prnnfe practice, 
which I attributed to the fact that erer\ xvomnn with a lac 
ernted cemx in the practice of myself and friends had had 
the injun repaired or the cervix amputated so as to rcmorc 
the sear tissue on which cancer grows best Since then I 
hare recened a letter irom n prominent gynecologist of Bos 
ton saying that this has been his experience also Not only 
that, but I behex'e that a woman suffering from cancer of 
the uterus mny during a year or two before she dies infect 
her friends and neighbors with cancer of the face, lips, throat, 
stomach and intestine If this is so, it is important to make 
it known so that there may be a crusade for stamping out 
cancer by early operation or when too late for that then by 
isolation and disinfection I am sure that no more important 
subject could occupy your pages than the investigation of the 
origin nnd spread of this terrible disease 

A Luthorn 'Kiith 


Queries and Minor Notes 


8ACCIIARASC0PE ESTIMATION OF SUGAR IN URINE 

To the Editor —1 Can too give me In full tire method employed 
with the saccharascope (Nelson Baker A Co ) ? 

2 Is It on accurate means of estimation sonar In the urine? How 
does It compare In accuracy with the saccharometer (Tinhorn si ? 

I IThnt are the deflnlte amounts of the reagents used with Rube 
menu s uricometer? q jj_ 

AxswEn—The saccharascope of Nelson Bnker A Co consists ol 
two chambers or recelrers one to contain the fermenting solution 
the other to collect and measure the nas erolred In the fermentation 
The fermcntlnn chamber Is filled to the mark with the urine whlcl 
Is preciously mixed with 15 grains of compressed yeast. A coin 
pcnratlon tablet Is then added which will ecolye Just enough car 
bonlc acid to saturate the liquid so that all the gas collected wil 
represent sugar present In the urine The measuring chamber P 
filled with water on which floats a layer of oil to prexent ahsorp 
tlon of the gas the upper surface of the oil being brought exactly t( 
the rcro mark Insert the stoppers securely and set the Instru 
meat aside In a place where the temperature will be constantly 
F Prodding a container to receive the water which flows Iron 
the outlet tube ns the fermentation proceeds Allow the lastrn 
ment to stand for 24 hours and then read off the volume of ga' 

^rrT\7 h l Cb " i " ln<3,Cafe dlrecU '’ tbe PmP or tIon of sugai 
present. If the preliminary examination has Indicated more thai 
throe grains of sugar to the ounce the urine will have to be dilutee 
accordingly The amount of urine used In this test Is one ounce 
and the amount of sugar Indicated Is grains per fluid ounce 

- This method Is as accurate as anv such method can be. an< 
deiamds on the accuracy of the calibration of the measuring dram 

!t Ehoald eive 8 llttIe necurat 

, th8n E b>horn s method but either are sufficiently accnrat, 
for clinical purposes 


MINOR NOTES " Ul 

8 The method and amounts of reagents used In the Kuliemnnn s 
urlcometcr nro ns follows The test la based on the principle that 
a brown Jodln solution Is decolorized l>v n certain proportion of 
uric acid Mil the drv glnxs tube to tire lowest mark (S) wltli 
carbon hlsulphld A solution consisting of I 5 grains lodln 1 5 
grains potassium lodlfl 15 grains absolute nlcohol nnd 18o grnins 
distilled water Is added up to mark T Add urine to mnrk _ 4 > 
(20 c.c.) Close the tube with glass stopper and shale well the 
OS- becomes of a dark copper brown color Add more urine under 
continued shaking nnd the CS c will absorb nil free lodln and the 
mixture will nppcnr 111 c mine Slowh adding more urine will 
change the yellow foam Into white foam After n while the color 
of cs will turn pink Keep nddlng urine and slial Ing until only a 
slight reddish coloration of CS- remains Now shnl c rigorously and 
tire CSj will turn porcclnln white nnd the urine will look 111 e whev 
The trst Is finished when the Indicator appears snow white showing 
thnt nil the lodln 1ms been decolorized by the urine Read oft the 
proportion of uric ncld at the surface of the fluid ns parts prr 
M Tor this test the urine must he Bltghtlv ncld 


INTI I1NATIONAI SORCICAI, AND MI DICAD CONGRFSSTS 
Covi nxons riAiinon BviivvrAs Dec 27 1005 
7 o (he Fdllor —I would III e to attend the International Sur 
_I»al Congress to take place next spring In (I believe) AIndrid 
gpnln Mould von klndlv Inform me who the secretary Is and how 
I mar become a member? F D- Grossman M D 

Vsswm—The next International Surgical Congress is to he held 
at Rrassels In IPOS I uriher particulars will lie found In Tnr 
Toirxrt Oct 14 3005 page 1418 Since our correspondent spcnl s 
of the congress ns to take place next spring In Madrid he prob 
nlilv menns Hie International Medical Congress. Bv referring to 
the Index to the Inst volume of Trir JorniwL Dec. SO 3005 page 
2055 we Ond that the International Medical Congress was men 
tlonrd on pages 5°7 0’2 1010 nnd 1582 The program Is given 
on page 557 Tnlv 20 1005 The secretary of the American Com 
mRtee In Dr Itnmon Cnlterns 75 M 55th St New 5 orl In 
volume xllv of Tut Totpxu Tnnnnrv to Tune 1O05 the Tnter 
nntlonnl Xledlcnl Congress (according to the Index on pngo 2058 of 
Tune 24 10051 Is mentioned on pages 150 S81 1O40 3120 1140 
1041 and 1012 On Hie two pages Inst mentioned are given the 
details of membership 


Marriages 


John W Bolton M D Toln, Knn at Kansas City, Mo 
January 3 

Craio Barrows, M D to Miss Elfredn Be Beene both of 
Savannah, Gn , Jnntmry 5 

Alfred P Hott 7, M D , to Miss Minnie D Dioeger both of 
Seymour, Wis , December 27 

Lewis Berlin MB, Norfolk, Vn to Mi&s Pauline Ynffeo 
of Philadelphia, Jnnunry 14 

John P Mulrenan, MD , to Miss Mary Carroll Byrne, both 
of Philadelphia, January 10 

Benjgmin F Corwin, MD, to Miss Ada H Pettit, both 
of Brooklyn, N Y , January 5 

Frank IV Fleisciiaker MD, to Miss Edna F Lew, both 
of Louisville, Ky, January 10 

Edwin R Keen M D , Cahente, Nev , to Miss Corn Y Aeh 
enback of Ogden, Utah, recently 

, J" 1 * £os S Simpson, MD, to Miss Alma Fifiue Pairott, 
both of Atlanta, Gn , January 2 

Edward T Alford MB, Chicago, to Miss Bess Williston 
of Manchester, Iowa, January 17 

.1 S C> SI ” A "™ - V « bb 

to M ” M * r 

Charles H C Mills, M.D, Charlotte, N C , to Miss Eliza 

Lamb of Williamston, N C, January 9 

Charies F'Gladding, MD, FoIsodi, Cal, to Mrs Harry 
Heywood of Berkeley, Cal, January 1 

Edward H. Claud, MD, Portsmouth, Ya , fo Mi,s Daisy 
Camilla Nash of Norfolk, Va, January 1C 

TWii YI 'c?f I! - D "7I DaKBY Ancon, Canal Zone to Miss 

Helen Story, at Bartlesville, Md, January 11 


DEATHS 


J?OS 


Deaths 


Walter Taylor, M D Medical College of the Slate 
of tea it (It Carolina, Uuirleslon, 1858, a member of the Amen 
cm Alcdiatl Association, surgeon of (lie Second South Caro 
Him tn\ iln C S A, and Inter medical director of the cai- 
nln corps of the Arnn of Northern Virginia, with the rank 
of colonel nee president and president of the South Cniohna 
Medic il Association, three times president of the Columbia 
medical fcocictv , once president of the Stale Board of Health 
delegate to the International Medical Congress nt Plulndel 
phin in 1S76, a member of the Southern Surgical and G\nc 
cologjcfll \ssoemtion, Msiting phvmcmn to the Columbia IIos 
pitnl and to the South Carolina College Infirmarv , a member 
of the board of regents of the State Hospital fo'r the Insane, 
Columbia, mnee 187S, nnd for several rears president of the 
hoard, one of the oldest nnd most distinguished practitioners 
of the state, died nt his home in Columbia, December 27, from 
pneumonia, after an illness of six days, aged 71 


James W Holland, M D Department of Medicine of the Uni- 
\ersit\ of Pcnns\ hgnin, Philndelplna, 1801, a member of the 
American Medical \ssoelntion assistant medical examiner of 
the West Hampden district of Massachusetts, for two jears 
nn acting nssistnnt surgeon m the Arnn, nnd on cltitv in the 
Philippine Islands, a member of the board of health of West 
field a member of the staff of Noble llospitnl, a member of 
the Massachusetts Medical Sociclv, of the Hampden District 
Mtdical Society, of the Mnssnclin«otts Medicolegal Soeictv, and 
of the Vssoeintion of Mih(nr\ Surgeons of the United States, 
died at his home in Westfield December 20, from nephritis, 
after a short illness, aged 37 


James Lang Harnman, M D Medical School of Maine at 
Jloudoin College, Brunsuich, 1S57, a member of the America n 
Medical Association, Massachusetts Medical Societv, Middlesex 
South District Medical Sociclv and White Mountain Medical 
Society , assistant surgeon of the Thirteenth Massachusetts 
Volunteer Infantry in the Cud War, once a member of the 
legislature, for 37 years member or chairman of the Hudson 
school board, the oldest resident plnsicinn in Middlesex 
Countv, Mass, died nt Ins borne in Hudson, December 28, 
from nephritis, niter nn illness of nine necks, aged 78 


Thomas Clifford Potter, 51D Department of Medicine of the 
Uinversitv of Pennsylvania, Philadelphia, 1871, n veteran of 
the Civil War, surgeon of the veteran corps of the First In 
fnntry, N G Pa , one of the founders of, nnd consulting phy¬ 
sician to the Germantown Hospital, a member of the Plulndel 
plim Count) Medical Society nnd a fellow of the College of 
Physicians of Philadelphia, died from heart disease, January 8, 
nt his home in Germantown, Philadelphia, after nn illness of 
several months, aged 67 


Theodore J Bluthardt, MD Chicago Medical College of Chi 
engo, 1801, assistant surgeon m the First Illinois Volunteer 
Cavalry during the Civil W 7 nr, county physician of Cook 
County from 1800 to 1809 and from 1880 to 1888, a member 
of the board of county supervisors m 1800, and president of 
the board m 1870, in 1872 a member of tlie board of oduca 
tion and superintendent of compulsory education, United 
States consul nt Barmen, Germany, died at lus post m that 
city, January 16, aged 08 

Calvin Snook, M D College of Physicians nnd Surgeons, Keo 
kuk, Town, 1809, local surgeon for the Burlington System, 
some time president of the Southwestern Iowa Medical Asso 
ciation, nnd of the Tn-stntc Medical Society of Illinois, Iowa 
and Michigan, a member of the Iowa State Medical Society, a 
member of the school board and the city council of Fnirnel , 
Iowa, who was found unconscious in his office, January 2, 
died at lus home two days later, from cerebral hemorhnge, 


aged 67 

Emmet Cooper Dent, M D Bellevue Hospital Medical College, 
New York City, 1879, supeuntendent of the Manhattan State 
Hospital for the Insane, Ward’s Island and professor of nerv¬ 
ous and mental diseases at the clime of the New York Hospi 
tal of Physicians and Surgeons, member of the Medico Psycho- 
logicnl Society, New York Academy of Medicine, state and city 
medical societies, died suddenly of heart disease, January 12, 

aged 47 , __ , „ , 

Daniel Mews Webb, MD Medical Institution of Yale Col 


Jo ur A M A 


1870 n™ Hathaway, M D Miami Medical College, Cincinnati, 
? mcncan Medical Association, a vet 
eian of the Civil War, for 10 years a member of the Toledo 

JOnrc ’, onc of t!l ° ™ 09t esteemed practitioners 

fiLan ‘"" S by a train while walking across a 

trc9Lle and instantly killed, January 4, aged 04 

i T, xT m vr S ** ^ ott > MD Mnnd College Hospital, Brook- 
Bur geon in the Confederate service during the 
Civil War, president of the Texas State Medical Association m 
1880, ex president of the Board of Medical Examiners for the 
Twenty third nnd Twenty fourth districts, died nt his home m 
Goisaa, Tc\ns, December 29, from heart disease 


Earl 0 Bendcke, MD Clucngo Medical College, 1800, of 
Minneapolis, Minn , n member of the American Medical Asso 
nation, for the Inst 15 years a specialist m ophthalmology and 
otolog) , tw ice a member of the city council, died in St Barna¬ 
bas' Hospital, Minneapolis, January 6, a short time after an 
operation for disease of the kidney, aged 04 

Emil C Brendel, MD University of Erlangen, Germany, 
1857, for many )cars a practitioner of Springfield, Ill , surgeon 
of the Eighty second Illinois Volunteer Infantry in the Civil 
W’nr, eminent as a scientist and entomologist, died nt his home 
in Codnr Rapids, Iowa, January 0, after n long period of in 
vnhdism, aged 72 

David Thomas Jenkins, M.D Western Pennsylvania Medical 
College, Pittsburg, 1897, Pittsburg, professor of orthopedics 
nnd assistant to the chair of nervous diseases in his aim a 
mntcr, local surgeon for tlie Pennsylvania System, died at the 
W T cst Penn Hospital, Pittsburg, December 21, from pneumonia, 
aged 41 


Joseph Warren Hancock, M D University of Buffalo (N Y ) 
Medical Department, 1870, clerk of the Pierce County board 
in 1S77, county judge in 1886 nnd 1889, and a member of the 
State Bonrd of Health in 1894, died nt his home m Ellsworth, 
Wis, December 2S, after an illness of about four years, 
aged 67 


John Dorrance Parsons, M D New Orleans School of Medi 
cine, 1801, assistant surgeon of Bnss’ regiment, nnd Twelfth 
Texns Cavalry, C S A , a member of the legislature in 1882, 
for several years president of the Dallas County Medical Asso 
ciation, died at his home in Dnllas, December 26, aged 66 

Charles F Allan, M D S , a member of the American Medical 
Association, nnd chairman of tlie Section on Stomatology, 
1900, orderly sergennt during the Civil War, member of the 
American Dental Association, died January 11 nt his home in 
Newburgh, N Y, from cerebral hemorrhage, aged 62 

Robert W Steger, M.D Vanderbilt University Medical De-'~ 
pnrtmcnt, Nashville, 1877, formerly of Chicago, nnd Bmce Sep¬ 
tember Inst a resident of New York City, died m Bellevue Hoa 
pitnl, from the effects of morplun nnd chloroform, taken 
with suicidnl intent, Jnnunry 10, aged 48 

Clifford L Stewart, M.D Detroit (Mich ) College of Medi 
emc, 1892, a member of the Wayne County Medical Society 
nnd for four years milk inspector for the Detroit Board of 
Health, died at Grace Hospital in that city, December 25, 
after nn illness of six weeks, aged 38 

Frederick H Simmons, MD Harvard University Medical 
School, Boston, 1851, for several terms justice of the pence, 
once a member of the city council of Provo, Utah, died nt lus 
borne in that city, from senile debility, December 15, after a 
decline of two years, aged 74 

George K Germain, MD Rush Medical College, Chicago, 
1894, of Ponen City, Okla, died at St Francis Hospital, Wich¬ 
ita, Kan, January 3, from septicemia following a railway acci¬ 
dent four days before in winch his foot was crushed necessi¬ 
tating amputation 

George Hasty, MD Cincinnati, Ohio, 1860, founder of a med¬ 
ical college nnd a member of its faculty for many years, for 20 
years a medicnl editor, died at Ins home in Indiannpolis, De 
cember 23, after an illness of four weeks, from tuberculosis of 
the larynx, aged 70 

W H McClain, MD St Louis College of Physicians nnd 
Surgeons, 1893, assistant physician nt the West Virginia Hos 
pital for the Insane, Weston, died at that institution, Decern 
ber 27, from acute gastritis, nfter an illness of tw r c weeks, 


ged about 40 

Henry Pearce, MD University of Michigan Department of 
fedieme and Surgery, Ann Arbor, 1867, assistant surgeon of 
he One Hundred and Fiftieth New York Volunteer Infantry 
unng the Civil War, died at his home m Paubna, N X , 
December 30 
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DEATHS 
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H P Montbome, MD Fncultj of Pans, France, 1870, a 
member of the American Medical Association, a specialist in 
electrotherapeutics, major surgeon m the French f™ v 
the rmneo German War, died at his home in Spokane, Mash , 
December 3, from nephritis, nfter nn illness of three weeks, 

n "uhlcr D McDowell, MD Ohio Medical College, Cincinnati 
1S88, formerly medical inspector of the Colorado Slate Board 
of Health and police magistrate of Longmont, died at his home 
m that city, January 3, nfter n long illness from tuberculosis, 
aged 40 

"William Edgar Hemphill, M.D Baltimore Medical College, 
1S92, of Arden, N C , coroner of Buncombe County, died at 
the Clarence Barker Memorial Hospital, Biltmorc, N C, 
December 25, a day after an operation for appendictis, 
aged 35 

Selwyn A. Russell, M.D Albnnr (N Y ) Medical College, 
1877, died at his home m Poughkeepsie, January 11, from 
starvation due to experimentation on himsef in accordance to 
one of his theories in regard to the influence of mind oyer 
matter 

Horace M Nash, MD University of Vermont Medical De 
partment, Burlington, 1870, of Worcester, a member of the 
Massachusetts Medical Society, died suddenly in the City Hos 
pitnl, Worcester, December 24, from heart disease, aged 01 
William Ernest Maddox, MD Medical Department Univer 
sity of Texas, Galveston, 1895, for three years hospital stew¬ 
ard, United States Army m the Philippine Islnnds, died in 
Hobart, Okla, December 20, from pneumonia, aged 31 

Abbie Cutler Tyler, MD New England Female College, 
Boston, 1868, of Washington, D C, a member of the Medical 
Association of the District of Columbia since 1893, died in 
Warren, Mass, January, from heart disease, aged 70 
Uriah H McMullen, MD Jefferson Medical College, Phila 
delphia, 1898, a member of the American Medical Association, 
of Memttstown, Pn , died at the Jefferson Medical College 
Hospital, Philadelphia, January 1, aged 33 
Daniel R Hibbard, M.D University of Michigan Department 
of Medicine and Surgery, Ann Arbor, 1804, city supervisor of 
Sturgis, Mich , for several years, died at his home m that city, 
January 2, after a prolonged invalidism 
George H Rheingans, MJ) Milwaukee Medical College, 1898, 
a member of the Washington County Medical Society, died at 
his home in South Germantown, Wis, January 7, after an ill 
ness of nearly two months, aged 39 
D Heber Plank, MJ) Department of Medicine of the Um\er 
sity of Pennsylvania, Philadelphia, 1807, a member of ihe 
Berks County Medical Association, died at his home in Mor 
gantown, Pa , January 4, aged 63 
John F Mulhenn, MJ) Niagara University Medical Depart 
ment, Buffalo, N Y, 18S8 of Syracuse, N Y died at St 
Joseph’s Hospital in that city, January 7, from diabetes, after 
an illness of one year, aged 39 
Milburn Hill Logan, M D San Francisco, 1881, of San Fran 
cisco, who had been under treatment at the Agnew State Hos 
pital, escaped from his home in San Francisco, and died fTom 
exposure, December 26, aged 50 

Abraham Rosenthal, MD College of Physieians and Sur 
geons in the City of New York, 1890, died recently at his home 
m Farmington, N M He had been ill for several years with 
pulmonary tuberculosis 

Frank M. King, .MJ) Cincinnati, 1892, of Damascus, Ohio, 
committed suicide by shooting himself in the head, while de 
spondent on account of domestic trouble, at Alliance, Ohio, 
January 2, aged 45 

Mapr A. Hayward, M D New York City, 1883, a practitioner 
tor fifty years, died at the home of her daughter m Brooklyn, 
1 Y, January 3, from disease of the stomach, after an illneBS 
of a week, aged 77 

Clayton L Hill, MD University of Buffalo (N Y) Med 
ical Department, 1864, a surgeon during the Civil War, died 
suddenly at his home in Buffalo, December 25, from heart dis 
ease, aged 06 

John Nelson Bowers, MD Medical Department of Western 

m tWfi^a lV 4 r8 4 tV ’T Clerela " d ’ 01uo - 1885 ’ dled at his 
tw n^d 48 Y ’ Jam ' nry 7 ’ after a l0n o lllness from nephn 

Colle " e of Physicians and Surgeons of On 
S T0 ™ D 0 ’ 1905> d ‘ : ed at ,us horQe 111 Cornwall, Ont, De 
ngSTl fr ° m 1DJUreS receiTed m a runaway accident, 


Jacob McDowell, M D (Counts License, 1807), for more than 
half n centum u practitioner of Adams County, Ind , died 
his home near Geneva, Ind, Deeembci 18, from senile debility, 
need 77 

Oliver P Askam, M D Kentucky School of Medicine, Louis 
ville, 1884, died nt his home in Mountain View, Cal, January 
2, from disease of the Ii\cr, after an illness of three weeks, 
nged 42 

Alexander H Cooke, MD New York University, Non York 
Citj, 1840, onco chief of staff at St Joseph’s Hospital, Chi 
engo, died nt his apartment in Chicago, Jnnunrj 8, nged 83 
Peter F Bellinger, MD Bellevuo Hospital Medical College, 
New York City, 1870, of Durango, Colo, died at Mercy Hospi 
tnl m thnt city, Jnnunrj’ 5, after a short lllness, aged 60 

Dryden Johnson, MD New York University, New York 
City, 1878, of 4ntonito, Colo, died nt St Joseph’s Snnitnnuni, 
Albuquerque, N M, January 7, from nephritis, aged 65 

George A. Martin, MD Pennsylvania, 1880, a -veteran of the 
Civil War, died at his home in Boone, Iowa, Jnnunry 7, from 
bronchitis, nfter nn illness of two months, nged 04 

John Gordon Fnerson, MD Vanderbilt University Medical 
Department, Nashville, Tenn , 1880, died nt his home in Mount 
PlenBnnt, Tenn , January 6, from pneumonia, aged 41 

Richard Hodgson, MD New York, 1807, secretary and trens 
uror of the Society for Psychical Research, died suddenly in 
Boston, December 21, from heart disenso 
William B Stoner, MD Kentucky School of Medicine, Lou 
isville, 1802, of Sunhury, Pn , died at Clifton Springs Sam 
tnnum, N Y, January 9, nged 00 
Dudley Robinson, M D Medical College of Alabama, Mobile, 
1800, a Confederate veteran, died nt lus homo in Robinson 
Springs, Ala , January 1, aged 00 
George H Randle, M D University of Nashville Medical 
Department, I860 died at Ins home in Waco, Texas, January 
6, after a long illness, aged 00 

Abraham L Lewis, MD New York University, New York 
City, 1897, died from starvation in lus room m Brooklyn, 
N Y, December 27, aged 33 

John R. Murray, MD Atlanta (Gn ) Medical College, 1895, 
of Harcn, Ark , died suddenly nt De Vnll’s Bluff, Ark , Decern 
her 27, from drug addiction 

G S Millikan, M D Joplin (Mo ) College of Physicians and 
SurgeonB, 1883, died recently from dropsy nt liis home m 
Schell City, Mo, aged 66 

Alexius L Middleton, MD University of Mnrylnnd School 
of Medicine, Baltimore, 1800, died in Prince George County, 
Md , January 8, nged 73 

Francis M Hill, MD Examination, Iowa, died nt his homo 
in Persia, Iowa, January 1, nfter a short illness from neuralgia 
of the stomach, aged 01 

Curtis T Hines, MD New Orleans School of Medicine, 1809, 
died at his home in West Monroe, La , January 6, after a 
short illness, aged 60 

Richard L Kendall, MD Illinois, 1897, of Aurora, HI, died 
from nephritis at Snn Diego, Cal, January 1, after a long ill 
ness, aged 33 

Joseph L Davis, MD Starling Medical College, Columbus, 
Ohio, 1889, died at his home m Charleston, W Va , December 
29, aged 46 

William B Kaiser, M D New York, 1897, died at his home 
m Hoboken, N J, December 29, after a lingering illness 
aged 31 

William C Nelson, MD Kentucky School of Medicine, Lou 
isville, 1859, died at lus home m Salvisa, Ky, December 17 
aged 68 ’ 

Harriet N F Cooke, MD New York, 180S, died from cerebral 
hemorrhage at her home m New York City, January 7, aged 76 
Thomas D Goodwyn, M D Atlanta, 1884, a Confederate vet 
eran, died at his home m Oakland, Ga , December 29, aged 64 

Alois Blank, M D St Louis Medical College, 1869, died at his 
home in St Louis, January 6, after a brief illness, aged 57 
Harry Hunger, MD Ohio, 1892, died at his home m Car 
lisle, Ky, January 4, after a lingering illness, aged 48 
Stacy Jones, MD Pennsylvania, 1863, for 33 years a prncti 
tioner of Darby, Pa , died recently at Seattle, Wash 
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Association News 


Hcu SccrcUirj- of Section on Nervous and Mental Diseases 

"W <? <*' ,U N },<n,fh of 1)r naM<l 1 Wolfstcm, sccrctnn 
of tlm v r , I inn o,i N«nmn and Mental Diseases, the chairman 
,n<5 nj,j ' 0 '" ( ’ (I nr 1 ?! Wmscnhiirg of Philadelphia, ns sec 

i.tnrx tor the onsumg inr D, A\olf^tom will no abroad as 
-oon as lie ,s able to (ravel 


NATIONAL LEGISLATIVE COUNCIL 

hum „/ the Mu hnn hch] at II ,i „ion I) t, 

him <) n, jntu, 


Preliminary Meeting of the National Committee on Legislation 

I lie Commit let on It "Hat ion nut til tlie New Willard 
Hon) A A a ill nig ton I) C, 10 n m there wort pnsent Dr 
\\ illi\m 11 \\ t leh (Mnrvl iml) Dr \\ D Rodman [Pinnsvl 
tuiitl tuul the ( hnirnnn, Dr tlinrhs \ L Rood (Ohio) 
tin varitnis questions of legislation More ini on up in the fol 
lowimr onh r (n) The Armv Mulwal Roorgaiiiratmn Dill, (h) 
i!h Pun l (uxl and Drug Bill, (e) tin (hiesl ion of a Department 
of Ptiblu H< ilth (rf) Xatmiml tncorporation of the American 
Medn il Ni'Oi lit ion (e) District of Columbia hills 

1 he address of (lie C hnirman to In pn smiled to the Isa 
tn ml l/',,!’-! ituve ( mined, Mas then ddnered and, after some 
1 1 iui s Mils ndapted 

lln mmmittrn then adjourned to ittend tin (onfucticc with 
th Nation il 1 '_i-liti\o Council T uuinrv 0 11 

Oirviris \ L Eiin Clinnmnn 


tSurgcon Genera! Walter Vvmnn 
Dr It A ^Marndon* and M ' U SeP ' WashIn S‘on D C 
, Surgeon Gcnemi 8 U Nn jY OKeUfy 8 "’ Wa8hlDEt0D D C 
* Deceased U 8 Armj SIctlIcn ' kcr ■ Washington, D C 
t Present 

William II Welch and William L Rodman of the National 
Legislatne Committee, George If Simmons, Chicago, Editor 
of I ni Journal A M A , U L E Johnson, resident trustee, 
Washington, D C, and II AY Wiley, chief of bureau of 
chemistn, Agricultural Department, were also present 
Dr Reed announced that the work of the committees Mould 
he laid out at this session and that the committees could re 
port on the following day He also stated that calls of cour 
tesi Mould be made on the President of the United States and 
on heads of the departments, senntors nnd representatives, who 
had identified themselves Mith medical legislation He then 
itddiessed the council as follows 


Address of Dr Charles A L Reed on National Medical 
Legislation 

Medical legislation already pending before Congress is of the 
utmost importance to the public Melfare, while other mens 
tires that are in contemplation are calculated still further to 
promote the agencies of the government created for the eon 
sc nation of the life and health of the public Some of these 
measures have already been brought to the attention of the 
1 igislntive Council nnd, through that body, to the attention of 
the profession and the public, but, in view of the fact that 
these same measures are now pending before a new r congress, 
and in view of the fact that the personnel of the Legislative 
Council has largely changed, the National Legislative Com 
mittee has deemed it wise to submit them anew’ for your consul 
eration 


WirnvviL Ronvrvx Seiretm 


Opening Session 


'the Nitioml J'gislifivc Council of the American Medical 
Association met at (he New Willard Hotel Washington D C 
Inn o WOO at I 10 p m 

Charles A L Reed, Clnirinan of the National Legislative 
Committee cilhd the meeting to order At his lequest C S 
Bacon of llhnni- was ippomtcd Secretarv The loll was called 
ns follows 


I)r I II Moore 
Dr \\ II Xnmlers 
fPr C T Promim 
Pr cinri ncr> I Aount 
Pr r I Carpenter 
Dr Walter A Tavne 
Pr 1 II is Pratt 
tPr Geo \ Act el 
Pr T D I rmamlc7 
Pr I’ M ntiltev 
Pr I P McFnlla 
fPr A B Sterne 
Pr P P Partner 
'Dr C S Bacon 
tPr S Pallor 
'Dr Coo K Parris 
tPr C Z Aude 
Pr V\ m M Per] Ins 
Pr Hv ron r Barter 
tPr lolin s Tnlton 
tDr s D Presbrer 
Pr ricmnilntr Cnrron 
Pr Arthur Sweenev 
Pr P P Cullv 
Pr P 7 But? 

Pr T T aiurrar 
fPr A S vou Mnnsfcldc 
Pr Geo IT Thoma 
Pr Geo Coot 
fPr B iir Tin Per 
Pr G W ITarrlson 
Pr P nilott Harris 
Pr 7 Hon ell Y,av 
Pr T D Taylor 
,Pr Clms A Ij Heed 
Pr C S Bobo 


Pr Kenneth A T Mncl cnzle 
Pr Jlenrr Beatcs Jr 
Pr G T Swarfs 
tDr O B Mnver 
Dr B C Warno 
*Dr D H Nelson 
tDr T T Wilson 
Dr TTcnrv Pa Motte 
Dr E T Brady 
Dr A B Rlshee 
Dr R P Thomson 
Pr W W Golden 
tGIlhert E Seaman 
G P Strader 


Treadwell Alaska 
MonWomorv Alahntna 
Hot ^nrlius Arkansas 
Prescott Artzonn 
^nn rrnnclsco California 
Denrcr Colorado 
Torrtncton Connecticut. 
District of Coiumhln 
Tael sonvllle Plorlda 
Bn Grange Georcla 
Boise Idaho 
IndtananoIIs Indiana 
V Inlta, Indian Terrltorv 
Chicago Illinois 
Mt Avr Iowa 
W tchlta Kansas 
Ceclltan Kentucky 
New Orleans i/,ulstann 
Bath "Maine 
Baltimore Mari land 
Taunton Massachusetts 
Detroit Attchtgan 
sit Pant, Minnesota 
Tael son Mississippi 
Kansas Cttr, Missouri 
Butte Montana 
Ashland Nebrnsl a 
Keno Nevada 
Concord Now nnropsMre 
WUtlnmstown, New Jersey 
Albuquerque New Mexico 
New A or! CItv New York 
Wavnesyllle N Cniollna 
Grand Forks N Dal otn 
Cincinnati Ohio 
Norman, Oklahoma Territory 


Portland, Oregon 
Philadelphia Pennsylvania 
Providence Rhode Island 
Newberry S Carolina 
Mitchell’ *! Dnl otn 
Chattanooga Tennessee 
Sherman Texas 
Salt Bake CItv Utah 
Ablngton, Plrglnln 
Montpelier Vermont 
Spol ane, Washington 
Elkins W Virginia 
Milwaukee, Wisconsin 
Cheyenne, "Wyoming 


T1IE ABAtY MEDICAL BEOBQANIZATION BILL 
Tlie Army Medical Rcorgnni7.ation Bill, winch was considered 
bv the former Legislative Council nnd which Ins been made 
tiic subject of referendum, is one in which the interests of the 
American medical profession are actively nnd earnestly centered 
It is to he remembered that the Armv was reorganized by the* 
act of Feb 2, 1001, at which time Congress ignored the recoin 
mendntions of the Surgem" General with reference to tlie reor 
gnmzntion of the Medical Department Tins failure on the 
part of the Congress amounted to a distinct discrimination 
ngnmst the medical department, whose proportionate increase 
m numbers was much Jess than that of the armv m general 
The incidental increases that were given to the Medical Corps 
wcic all of lower grades, as a result of which the prospects of 
piomolion of medical officers were much less than those of any 
othei staff corps The logical result of this unjust discrimim 
tion was, first, the resignation of ronny able men from the sen 
ice, nnd, second, the failure of the Army Medical Corps to at 
tract desirable applicants for the vacancies which mpidly in 
irensod in number To correct these defects the present Sui 
gcon General, through the General Staff, leeommended nmenda 
lory legislation, by w Inch the number of medical officers should 
be increased from 320 to 450, exclusive of the Surgeon General 
that the length of service required to secure promotion from 
tlie grade of first lieutenant to tint of captain be reduced from 
6 to 3 vears, that examination be provided to determine the 
fitness for promotion up to nnd including the grade of colonel, 
and, finnlly, that a medical reserve corps be established, to con 
sist of medical men who shall have been examined and, when 
found fit, commissioned without pay for service ns medical offi 
cers, with a rank of first lieutenant, but, m case of war or 
other emergencies, to be subject to call with compensation 
pertaining to that rank 

The passage of this bill was mged by both Secretary Root 
nnd Ins successor, Secretary Taft, nnd was furthei reeom 
mended in a special message by President Roosevelt The m 
crease in number of the Medical Corps they hold is not exces 
sive, while the reduction in tlie time of service necessary for 
piomotiou from first lieutenant to captain simply places the 
Army Medical Corps in this particular on n footing of equalitv 
with the most justly oignmzed medical corps of the Navy 
The increase m number of medical officers of the higher grades 
was simply a restoration of the order of things that existed 
before 1901, and is another instance in which the Medical 
Corps of the Army seeks to be pTaced on a footing equal with 
that of the Navy* Tlie provision for examination for promo 
tion up to and including the grade of colonel is simply a ra 
tional method of applying a wholesome stimulus to the mtel 
lectual activity of the corps, while the creation of a reserve 
corps is intended to do away with the universally condemned 
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astern of contract surgeons, on which the regular Medical 
Department 1ms been forced to depend for exp ration in the 

presence of war or other emergencies 

It would seem, indeed, that a recapitulation of these facts, 
coupled with the demonstration that the proposed improve 
ment mil cost far less than the relatne profits realised, 
uould he all that n necesiirv to secure the approval of the 
measure bv Congress As a matter of fact the bill did pass 
the Senate m the last Congress and was reported favor 
able from (he House Mihtarv Committee, but was excluded 
from consideration in the pressure of business m the closing 
hojrs of the short se^ion ^ 

Ail attempt lias been made be* the opponents of the measure 
in Congress to show tlmt. the proposed Amiv Medical Corps 
will interfeie with the emploiment of medical officers of lolun 
tecra in time of war This is not contemplated by the terms of 
the proposed measure and would not result m the cicnt of its 
enactment 

The essential meaning of the Medical Fvcserve Corps is to 
furnish the Surgeon General a reasonable basis of supply for 
medical services for the regular establishment and to furnish 
medical men thus employed a respectable mihtarv rank At 
present the contract surgeon is a mere hireling, with absolute!! 
no official status and no olficinl authority Under the proposed 
law he would be accorded a military rank that ivould gi\e 
him a definite footing and command for him somewhat of the 
respect that is due to the representatnes of a learned profes 
sion—a respect which, I regret to say, is not accorded to the 
contract surgeon under the existing order of things 
It is hoped that vou will sec your wav clear simply to re 
affirm the action of the pre\ ions Legislative Council and 
emphatically to memorialize Congress, urging the passage of 
this obviously just and salutary measure. 

THE rUHE FOOD AND DEUG BILL 


The Pure Food and Drug Bill, with the provisions of which 
vou are already familiar and which was made the subject of a 
referendum to the medical profession by the previous Legisla 
tive Council and which by that means received the unanimous 
support of the medical profession as represented in over 2,000 
county organizations, is again brought to your attention at tins 
time simply to launch it anew on the current of agitation 
throughout the profession The bill was introduced into the 
House by the Committee on Foreign and Interstate Commerce 
mid was passed early in the Fifty seientli Congress by the 
House of Representatives by a very large majority There was, 
however, no call for the “ayes” and “noes,” m so far as I Te 
member It was laid before the Senate and was approved by 
Hie Senate Committee on Manufactures, but was never sen 
ouslv considered bv the Senate at all 
In the Fifty-eighth Congress the bill passed the House of 
Representatives early in the session by a vote of 201 “nves” to 
09 "noes ” This avas a very full vote, since the bill excited a 
great deal of interest and was adopted after tavo days’ debate 
It was laid before the Senate, approved with some amendments 
bv the Senate Committee on Manufactures, was placed on the 
calendar, and after the holidays was taken up and made un 
finished business Judge Swayne, however, and the statehood 
hill took practically all of the time of the Senate until, 
finally, everything was out of the avay and the bill came up 
for consideration arhen a motion was made to displace it and 
take up the bill in regard to restoring cadets expelled from 
the naval academy This motion received a majority vote, and 
so the Senate failed finally to consider the bilk Of course, the 
motion to take up the case of the cadets was made for the 
purpose of killing the bill and this succeeded. There is no 
doubt that the bill would have passed the Senate by a great 
majority if it had once reached the point of a vote. 

It is probably unnecessary for you again to make it the 
subject of a general referendum, as the petitions and corre¬ 
spondence prenously sent to Senator Heyburn are being util 
lzcd before the present Congress It is important, however, 
that the medical profession, and, for that matter, the public, 
'hould be informed of the character of the opposition which 
was aroused bv the measure before the last Congress This 
opposition was active, insistent, persistent and, judging from 
the results of the conference, was effective. An analysis of the 
proceedings in committee showed that the antagonism was 
derived from the manufacturers of blended and otherwise 
adulterated liquora, from the fabricators of foodless foods, 
from importers of foods and medicines so worthless as to be 
denied -a market in Europe where they are made, from the 
mnkers and purveyors of worthless or dangerous and enslav 
mg drugs interests which, m the aggregate, and judged bv 
the character of their business, could not go clean handed into 


nna court of justice or eonimnnd an hoiic->l footing before nm 
lcgmlntiae committee or am legislntiae bodj in the eountra 
The interest of the medical profession in this measure la 
aroused from the special and intimate knowledge possessed ba 
pbasieians of the influence of impure food on the public health, 
but more particular!} of the disastrous results arising from the 
dispensing of medicines, limn} of winch fall below the plinnn i 
ccutienl standard As a matter of fact while the pharmacopeia 
assumes to establish a certain standard of drugs there is at 
present no national lnw noi, so fai as 1 am informed, an} 
state lnw to enforce that standird As n consequence maim 
facturmg establishment^, sonic of them enjoying a high grade 
of commercial respectability, opcnl} acknowledge tlmt tliea 
manufacture pharmaceutical preparations of aiming degm-^ 
of puritj Thea plead in extenuation hat this is to meet 1 lie 
demands of the market The better druggists—those enjoamg 
a high class trade—are presumed to dispense the purest of tlie 
preparations Those located in middle class lot ilities tnl c the 
second grade, avhile the loaacst, or third grade, is c old to public 
health departments, hospitals nnd eleemosvn irv institutions 
and conntra drug stores, but more especnllj to eountra praeti 
tioners who dispense their own medicines That there should 
be nnj but one grade, nnd tlmt the highest grade of phnrmnceii 
tieal preparations, is an idea so repugnant to eaery sense of 
honesty, decency and common liumnmta that the present situn 
tion becomes revolting If, then, we go n step further nnd 
consider that class of copa righted preparations that are dis 
pensed b} physicians—the so called ‘ professional proprietaries” 
—we diseoaer that the trade interests arc nlisolutcla without 
other restraint than that which is presumed to come from the 
effects assumed or demonstrated of such medicaments on the 
pntients to whom they are administered In this class of 
remedies there is not even theoretically a pharmaceutical 
standard, save as it applies to the ingredients of compounds, 
and there is no Inav tlmi will hold the manufacturers of such 
remedies to the standard ailneli they assume to establish for 
themselves 

To meet this condition the American Medical Association has 
established a Council on Plmrmney nnd Chemistry, which is 
doing voluntarily in a purelv advisory way what ought to be 
done bv tbe national government—namely, analyzing and test 
mg these preparations for the purpose of ada using the medical 
profession, nnd, for that matter, the public, of their true char 
actor It is obvious, however, tlmt this movement, salutary ns 
it is, can not be sufficiently far reaching to keep our interstate 
commerce from being leaded down with preparations, many of 
which are essentially fraudulent in character Under these 
circumstances I feel that it is important that the council reaf 
firm its previous action, nnd by such means as it may select 
to express its high appreciation of the service which has at 
ready been rendered by Senator Heyburn, chairman of the 
Senate Committee on Manufactures, and by Mr Hepburn, 
chairman of the House Committee on Interstate and Foreign 
Commerce, in endeavoring to secure the pnssnge of these snlu 
tnry laws 


XVTIOXAL IXCORPORATION OF THE AMERICAN MEDIOAE 
ASSOCIATION 

It will be remembered tlmt, a few years ago, an agitation 
was started to secure n national charter for the American 
Medical Association, which was then nnd is now in operation 
under a charter issued by the state of Illinois The reasons 
given for the proposed change arert two, namely (1) that the 
Illinois charter made it necessary that all acts of the Associa 
tion to be legnl had to be either originally taken or subso 
quently ratified at a meeting held in that state, (2) that the 
Association was a national organization and ought, therefore, 
to have a national charter A special committee was appointed 
in 1904 to procure the desired legislation by ConnTess That 
committee at tbe Portland session filed a report of progress 
from which it appears (1) That a bill was framed providing 
for national incorporation with "power to transact business 
anpwbcre m the United States," nnd that, in spite of the fact 
that the subcommittee having it in charge held it to be uncon 
stitutionnl, it was introduced and referred to the Committee 
0n fwu mrS U , t1mt the Committee on Judiciaiw, holding 
!*« 8Ub n COmm ‘ t , te , e that the for cgomg provision was un 
constitutional reported tbe bill back to the House so amended 
ns to constitute the American Medical Association, “a hod it 
corporate and politic within the District of Columbia" (3) 
The original bill was introduced m the Senate, but was never 
reported from the Committee on Incorporation, to which it 

T!, ref " red (4) 1116 °P lmon of the Committee on Judiciary 
of the House that the original bill was unconstitutional was 
opposed bv the opinion of a distinguished lawyer who acted 
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Remarks of President Roosevelt 
At tin eojhlijsion of the ceremoin the Secretnn of Wnr 
uitmllKct (he council to tl»> Present, who nddressed them 
>•> follou s 

1 u ml to on HIM 1 wonl of pritui" to von. nnd to nd. vour 
ut toiiu on In half of the inuln il ( orj>« not orih of (Ik arniv 
u '" i 11 t"'( n moic OMictnip profusion’ 

, ‘ 1 J'rofi'-Mon uJinh ninki*. frintor ffimiuulH on 
1 hdloum-r ,( uni wind, more entitles them to the graft 
\\uii nt in ml mil thm is ihn ulu«K 1C T fim-L 1 lm 


• •• ' HiMf Ulti in m Ul* r (KUIO VII f lie l mil U Si'll f q jq 

in dihtor to tin mnhiil mm who hiv* ui-omplishiil siuli 
timtrhthli moiI on t lie Minium of Puniim Ami linr ten 
loo,, till about linkup thi dirt P\ in I’nmtttm Uofori nnk 
,,, - r ‘l ,r t " ' ,v ii'ii-sir\ to "it the murohes nnihr, it 

" i- ttM i' ir\ (o jjrtjtjdi with tin iiMwijuitnc* mres-.in to 

• i uni ill dm m ( 

tint !m h in «fom to jo t fti (ton \\ i Inn had the foinida 
tmn 1 id toi (hit womh rful pun of const rut in i entrinerrni" 

uor! to dll' the pi mt can il 'loo much ]imw can not be 

t' 1 those who line dom (his uorl in Pm tmn So much 
lor tribute to amir compeer*- 

A mi licolhit the complaint about Inpieme conditions dnrmp 
ihe v ar v ith Spun Complaint was made that the troops were 
not properH tnitnl etc 'Die blaim redid not on am mm 
then hi ofhee fitif on otir peojife ns a whole who had declined, 
through (heir representatives to make jirovision Ion" in nil 
v imc for meeting such n need 

Tlie .Tapani -o Itavi givtn its a pood les=on in this, ns in mans 
otlur particulars In the wav thev h nulled their nrnn in the 
reient wnr One of the reasons wliv tliar medieal department 
did well—the main reason—was the fact that Ihev had an 
uuplc supph of doctors who had been practiced in lime of 
peace in doing the duties thc\ would June to do w nor Anil 
until wc have provision for nn ample corps of doctors in the 
mm so that thev can be practiced in time of pence we wall 
not have prepared, ns we onpht to prepare, for the possibilities 
of war Until no thus prepare wo can make up our minds 
that wc arc ourselves rcsponsitile for anv disaster that occurs 
to am nrmv tint the United Stales raw raise in the future, 
not the man who mnv he at the head of the nrtnv nt the tune 
That is utterly unjust, anil the projdo themselves nnd the 
representatives of the jieople in public life who have failed to 
provide the neee=sarv means in advance—thev nre responsible 
when disaster comes That nppties to the Mcdicnl Depart 
mmt and it applies to even other branch of the military 
i *■( vhlishinent just ns much 

Third Session—Report on Amy Medical Bill 

Jlic council met prompilv nt 2 pm The report on the 
Annv Medical Reorganization Bill was presented by Dr C S 
Bacon ns follows 

The subcommittee on \rmv Medical Bill recommends to the 
National Legislative Committee the adoption of the following 
propositions 

1 The American Medical Association, through its National 
Legislative Council, reaffirms its support of the bill “to in¬ 
crease the efilciencv of tlie medical department of the United 
Stales Army,” nnd desires to express its deep conviction of the 
importance of this bill for the welfare of the Array of the 
United States 

2 It desires to express its appreciation of the interest shown 
in "the advocacy of this measure by President Roosevelt, ex 
Secietnrv of War Root, Secretary of War Taft and Surgeon- 
General O’Reilly, and its thanks to the Senate for the passage 
of the bill in the fifty eighth session of Congress 

“1 It recommends to the National Legislative Committee 
that further work with the congressmen be left to the discre 
tion of the legislative committee 

4 It recommends the adoption of the following address to 
u« Committco on Military Affirm, of tho House of Bopreseuta- 

There I. .MM*"* “?“*!ffi 
ctency of! the Medical Departm* of the country have taken 

Manx medical soc/efi ,p f ® action similar to that proposed by 

tlie Initiative In recommending "“nt of the action of the 

the bill white the American Medical Association by the 


Jects ami iirovh/inH of n?e bin I"'' fnmll,nr with the ob 

been a unanimous annrovni or n? n ,r | P ? / nr , nK 1 no " there has 
hint Ion of corant LT A ),le { fcafures, namelv, the ellm 

Medical it wore establishment of a 

K; ■" -r iSJK'h'VEMl WJS 

0 >" ffi ,“! SKuoTm Iln° n,?ZS Gf.rr.1 


iripnf in T a” oeiaus we do not feel com 

ro r n r,0„. J '..’.If,, ri-'i' cSt, ^o'S, 


bill InsnlrcM ,,V \ t o,Ci, V" lcn accompnnv tlie former 
nnd InouH uhnt 1 „ «?„ o 'f C ) ll, “, 1 . llc understands the subject 
criticism 11 , 1,1 «I hlCNA \ hotter than nnvone else. The onlr 
fs too oio.W in i n C n,not >ft medical men Is that the bill 
r ll rn„, ,n l ,,s te/U'lremenf nnd that a thoroughly etneient 
llculnr Mm Cl! u lnrp '' r force tlmn Is provided for 7 In par 
cure nnd vve hone timru' 0 Co T Mloulrt b " festered with much 
tImv v l ili!n ! lr f almnscs are mnde hr the committee 
. ' ,. |,’ i„ .1 lln0 , of Increasing the offitlencr of this corps 

clni In ,1 l in am' n ' h 'T< ,,ntI fr a ncr a | interest among plirst 
« ourstJon \\oidd tie a usolcss one If the 

h conc,(,cr,nfr t,lc measure v.ns com 
pourrj or Phislclnns As there nre no members of the medical nro 

i , teu°nr' > (i,i"’i C0 7 1 ?' ,fe 2 ll0nprr, , r 11 ^ Probable that the point of 
L!.'N,T )> 'A clnn ? Is someii Imt foreign to the committee and 
<>me coiisldernllon of this siihlect mnv he nccessnrv to correct 
eironrous dens concerning the forces that mnv lmvc Influenced ns 
I lie nil dlcnl profession feels Itself the natural protector of the 
health of the stntc One important function of medicine 1ms always 
been to prevent disease r n recent rears (his function has come 
to he more Important (hnn anv other The prentlr increased In 
tercet in reports of hoards of health and In vital statistics which 
kJioh IIjc causes of epidemics and of all other causes of sickness 
and death demonstrates the tawing Importance of sanitary modi 
cine vecessnrr provision to guard ngnlnst unhenlfhv conditions 
and enldemlcs of disease nre ohlleatory nnd failure In foresight nnd 
sanjtnrv measures nre medical crimes An epidemic of smallpox or 
tv ohold fever In n cltv Is n disgrace to Dm lwnrd of henlth of the 
cltv and Is shared bv the whole medical niofesslon of such a 
municipality The public respect for the roedlcn) profession should 
fall If Its public spirit nnd Interest In the health of the community 
does not I eep It nw'nke to nJ) sanitary problems and male It earnest 
and cfiiclcnt In combating public danger 

rn support of this proposition the history of the action of the 
medical profession In a number of communities could he cited. tJn 
fortunntoh Inch of organisation of the profession In the past has 
often made It ImnossiPie for It to exercise that lnflnence that bv 
right belongs to It The recent rcmarl nhle growth of organization 
In the medical profession In the United States has led it to feel Its 
resnonsltillltv much more deeply 

This Inherent Interest In public henlth ennsed the profession to 
he most deeply moved nnd humiliated hv the events of the Spanish 
war TIk terrible epidemics of typhoid quite unnecessary nnd 
nvolilnhle now when wc know the cause of the disease nnd Its 
modes of propagation tint led to the sacrifice of manv lives nnd 
to (he uncountable waste of Illness nnd chronic Ill health made w 
deep Impression on the physicians of the country 

All knew that there had been some great mistake that was re¬ 
sponsible for those epidemics nnd one which should he discovered 
nnd remedied when found When the Dodge Commission appointed 
pr President McKinley renorted that one of the principal defects 
under which the medical department labored was a lack of trained 
surccons of the regular medical corns and recommended nn Increase 
In their number attention was called to the fundamental need of a 
medlcnl department of nn nrmw viz men trained In army sant - 
tatlon nnd administrative detail Civilian phrslclnns no matter 
how skilled In their own special Held of work can not at once take 
charge of the medical supervision of nn nrmv 

All know flic proper «election and sanitary preparation of camp 
grounds with proper disposal of sewage nnd the prevention of In 
faction of drinking wnfer nnd food as -well ns keeping track of 
patients hv mrnns of a svstem of records are matters that require 
much preparation Mllltnrr medlcnl practice Is indeed a specialty 
ns much ns nnv other medical specialty and n mllltarv specialist 
enn not be created In n dnv or n month nnv more fhnn n great 
nhdominnl surgeon can be mnde In that time Xn the emergency of 
war these specialists nre of Inestimable value 

When In the reorganization of the Army In ldOl the rccommendn 
tion of the Dodge Commission was Ignored when the suggestions 
of the then Surgeon General Sternberg were dismissed without a 
hearing and the Medlcnl Department not onlv not increased hut 
greatly reduced In efficiency those who kept Informed of the slnw 
Don became very Indignant nt this slight placed on the medical 
profession As the knowledge of the situation has gradually been 
disseminated during the last four years and as the condition of the 
Army In respect to sanitation has been brought into comparison 
u.]fli that of the Japanese Army, the Indignation has grown it 
this condition Is not remedied now after the need for it has been 
set forth so often hr the General StntT of the Army by the Secre¬ 
tary of Wnr, the Tresldcnt of the United States and after it has 
been shown without contradiction that the united medical profes 
slon of the country favor such action It seems likely that the in 
terest of the physicians of the country will grow until thev will 
want to know whv their views on so Important a subject should, 
not receive consideration , t „ c 

Those who oppose the bill make a variety of objections Some 
of these are Irrelevant for example It is said that the Army 
Is already top-heavy, with the officers numbering one-sixteenth of 
the Army ns If too large a number of officers In other departments, 
if sueffi an excess exists was a reason for objecting to a proper 
number in the Medical Department. Also Irrelevant fs the Pptulant 
assertion that every Army Bill Is simply one to Intense the rank 
and par of the officers Aside from these there are about five 

oblectlons that should be considered of 

1 No change In the present law Is necessary The condition o 
the health of the Army Is good as shown by the annual report ™ 

S 'SZ&SL 2 S 

changed 1 ” thev nre not tinined In their work and much toss occurs, 
“s of necessary 0 properly to care for 

the sanitation of the Army 
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’ The Increase (Q the number of officers In the higher r “"j' s ,. 1 ® 
not" nocossarv Ansaer The hest quntlty ot uhd ^ th mn ^ 

Xed U bv°t?e a ™nL P Tb^StlSfot 11 .SUVSbS 

*•«*»«>««? *?«*, t- 7,’%r 

^Ge^eraf'KT.n ™raeral can 

M to objection J nnmeiv tt Is necessary ns an Inducement to obtain 
a medical corps of the proper quality and standing 

-t The plan of the reserve corps is not practicable nor well 
thoncht out Ansirer What better plan can be proposed? Car 
tnlnlv not the contract system now In vogue which every one 
condemns The plan proposed Is elastic and leaves much to 'level 
oproent and that Is Its pood feature It will probablv and ccrtnlnly 
. lead to the organization of n tine bodv of mem v bo will keep In 
formed of the essentials of the Armv practice and who through 
volnntarv association will have a creat Influence in the Improvement 
of the service The ne«erve Corps will not necessarily Interfere 
with the medical corps of the national militia hut It will probablv 
have an Important Influence In developing and molding such a 
svstem as will be of mntual benefit to the national eunrd and to nnv 
emergency armv of the United States ... , „ , 

5 The country Is now spending more than It takes In Under 

these conditions we can not Increase the expense Answer The In 
crease In expense will be bat slight because the change from the 
contract surgeon srstem will be o considerable saving The change 
contemplated will require four years and as the new members of 
tbe stafT must spend some months in the Armv Medical school 
there will be practically no Increase during the first venr When 
the change Is completed In four years the deficiency In Income 
-honld have disappeared The cost is trnlr very little for the 
rent saving It will secure In life and health 

C S Bvcon, Chairman 
S Bailey 
G K. Punns 


Report on the Pure Food and Drug Bill 

The report of the Committee on Pure Food and Drug Bill 
ras presented by Dr A S von Mnnsfelde, chairman of the 
omimttee, as follows 

Your committee appointed to consider legislation for honest 
cods and pure drugs begs leave to report that it has eonsid 
■red the suggestions of the chairman and has examined in 
letail the provisions of the Heiburn and Hepburn bills and 
inds nothing in these bills which, m the opinion of the mem 
iers of the committee, would injuriously affect any legitimate 
ausiness concerned in the manufacture and sale of foods, 
iiquors or drugs, and that the bill would afford adequate pro 
lection to honest manufacturers of and dealers in such prod 
ucts and security against imposition, fraud or danger to the 
buyer 

Finally vour ■committee respectfully recommends that this 
hegulative council lend its influence to the passage of the 
Hepburn and Heyburn bills and ash the profession at large to 
second the endeavor 


RcsoUcd That the Isntlonnl Committee on Legislation be and !« 

hereby Instructed to proceed at once " the "artiest 

hill for this purpose to lie presented to Congress at the earne 
practicable date It possible during tho present session 

J, C'0lrc<! Tlint the Trustees of the Assoc nllon bo nod “T e hereby 
requested to appropriate one thousand dollars (Sj nmno) or *0 
much of the same ns may he required to defray the expenses of the 
Committee on legislation In employing a competent constitutional 
lawyer to draft a bill for a department ot public health contem 
plated by these proceedings j T WjLS(K 

C Z Aude, 




This report was adopted 

Anti-Nostrum Crusade Supported 
The chnirmnn, Dr Reed, called the attention of the council 
to tbe fact that tbe agitation long carried on bv the medical 
profession against pntent and secret proprietary medicines, had 
at last been taken up In two powerful periodicals, namely, 
the Ladies’ Home Journal and Collier’s VTcclly, with the result 
that popular interest had been aroused ns never before 
in tins important subject lie felt, therefore, that it was due 
not only to these periodicals, but to the general public, that 
the eo operation of the medical profession should be jnndo 
active and effective along the lines which, now tlint popular 
co operanon had been reasonably secured, promised something 
definite m the way of results A letter from Mr Tdwnrd Boh 
relating to this subject was then read, -after which the chair 
mnn Enid that he would take the liberty of offering from the 
chair the following preamble and resolutions which were 
adopted 

W nrnEAS The American Medical Association has long main 
talned the position that nil proprietary remedies purveyed to and 
dispensed bv the medical profession to be entitled to confidence 
must carrr their respective formula; In nil advertising matter and 

XVhcteas The same principle applies with even greater force In 
respect of drugs and medicines sold dlrectlv to the general publ{c 
therefore he It 

Rcsolred That the Committee on Legislation of the American 
Medical Association be and Is hereby directed to bring the Influence 
of the entire medical profession to hear In securing the enactment 
hv the various state legislatures of nn net as nenrlv ns possible 
uniform prescribing that all "patent or "proprietary medicines 
shall carrv an exact formnln of their contents plalnlv printed on 
each original package and make the contents conform to the 
formula. 

Resolved, That the said committee memorialize Congress to enact 
a law which shall prescribe that nil ‘ pnlcnt or proprietary 
medicines and nil advertising matter relating to the same which 
shall fall to complv with the foregoing conditions shall be excluded 
from tbe United States malls and from Interstate commerce. 

Resolied That the Committee on Legislation be and Is hereby re 
quested to take such other Bteps as It may deem necessary nnd ex 
nedlent to limit the evil results arising from the consumption of 
drags and remedies the contents ot which are unknown 


Report of Committee on National Incorporation. 


A. S vox Mansfelde, Chairman 
Silas B Phesbbet, 

Jon a S Fulton 

Dr von Mansfelde, chairman of the committee, submitted 
the further recommendation that, in submitting the report of 
the council relative to the pure food and drug bill, to the com 
rnittee of Congress, said report be accompanied by the section 
of the address by the chairman, Dr Reed relating to this 
subject 

Dr TL W Wiley, chief of the bureau of chemistry, Depart 
nient of Agriculture was on motion invited to address the 
council on the general subject of pure food nnd drug legisla 
tion At the conclusion of his remarks the report of the com 
mittee was unanimously adopted. 


Report on Department of Public Health. 

The Committee on Department of Public Health submittei 
1 , report in the form of a preamble and resolution as follows 

medical profession at tbe Portland Session of th 
f Tflleot wSrt C doiA? S SS a S. on s °S? reason for endorsing th 
'■■trice darter th» n^ b L,> the , Pub,lc Health and Marlne-Hospltc 
a*fcfmr for it? n mr.iFn^ c 2 I,nR Tcars - ncAT ba »er reason fo 
'erricex flcatlon ot ,ts Powers In view of the valuabl 

-Wire ,<md most vital Interests St th! 

realizing thnt C thi e epidemic of yellow fever In the south an 

, serT,re ahoaM **«“ 

• ttoa^ttuit^n the American Medical As*oclx 

’he cabinet of *{£**?>£? Health -with representation 1 

' wat tn onm to *> e established such denar 

!«rtnwno^&%™ t SS,2? re5en , t Health 

. rencles now existing the addition of other public bealt 

i ovemment. terete”? StlinAMjiH n ? tber departments ot tt 
, ' best subtree thl paWtewelfire™ °^ DC,! ' S ab(1 ^natter 


The committee to whom were referred the recommendations 
of the chairman of the Legislative Council concerning the 
question of nntional incorporation of the American Medical 
Association beg to report that they npprove of these recom 
mendations 


It seems to be practically certain, m view of the unsuccess 
ful efforts of the special committee of the association to secure 
a truly national charter and of the weight of legal opinion 
that the only form of charter which can be secured from Con’ 
gress would be a District of Columbia charter, which would be 
no more national m character than the existing Hlinois clinr 
ter, and would offer no advantages over the latter indeed 
would be less beneficial, inasmuch ns the property interests o f 
the association are now located in the state granting the 


1 he committee, therefore, recommend that the Legislative 
Council advise the Legislative Committee to refer the question 
of a national charter hack to the House of Delegates, with n 
statement which shall make clear the impracticability of se¬ 
curing a charter of a truly nationnl character or any con 
gressionnl charter which will be more advantageous to the 
association than a charter from the state where the property 
interests of the association are located 1 

TYnjAAit H Welch Chairman 
John S Fulton 

The report of thfe committee was unnmmouslr adopted 

Report on Regulation of the Practice of Medicine at Hot 
Springs, Arkansas 

The committee to which was referred the consideration of 

of tW nrarU ^ ot Jpungs Ark ns respects the regulation 
of the practice of medicine, respectfully reports that the con 
ditions existing otp j>s follows 
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Two jurisdictions exist side hv Fide, one that of the general 
government over (lie ground* occupied In the springs, called 
the Reservation, the other that of the Slate of Arkansas over 
the surrounding (erntorv, occupied In the municipnhtj of Hot 
Springs 

The State of Arkansas has enacted a law regulating the 
practice of medicine in the slnte, which law, of course, applies 
to the citv of Hot Springs 'Jho United States Congress has 
nuthori7cd the Secrettirv of the Interior to establish rules 
regulating the privilege of using the waters, both of which are 
intended to prevent illigal practitioners of medicine from pur 
suing their vocation 'i lie law of the state and the rules cs 
tahlmhed In the Secretaiv of the Interior have both been as 
sailed in the courts, the cases are now ]K*ndtng decisions will 
sooner or later he reached in both case*, nnd in the event of the 
law of the state and the rules promulgated In the Seeretarv of 
the Interior being upheld all legislation necessnrv to suppress 
the evil will linvo Inaii nchiovid 

'the committee, therefore, recommends (hat the medical pro 
fe-sion of the United States use its influence to uphold both the 
law and rule*, and also recommends that a vote of thanks be 
e\temhd to Seiretarv Hitchcoi! for the wise nnd vigorous posi 
tion he has maintained m regard to this matter 

\V II Svsnnts, Chairman 
C Tunis Dupnmn, 

0 II lit win 

11ns report was adopted 

Report on Bill for the Relief of Mrs William A Hammond 

Your committee hns carefullj considered this hill (Senate 
2P0). introduced In Mr Elkins, entitled “A Bill to Amend the 
Act Approved March IT 1S78, entitled ‘An Act for the Belief 
of Y\ lllinni \ Hammond, late Surgeon General of the Arm} , 
nnd recommends its approval hr Congress 

Jour, S Tin tov, Chairman 
Gt oirar N Acker 

Tin* report was also adopted 

Report on Bill to Restore the Canteen in the Army 

Your committee finds that the bill to restore the canteen m 
the armv occurs ns a House measure (IT R W3), introduced 
hv Mr Morrell, entitled "A Bill to Repeal Section Tliirtv 
eight of ‘An Act Entitled an Act to Increase the Rfficionev of 
the Permanent Militnrv Establishment of the United States 
Approved Teh 2, 1001, nnd for Other Purposes, is m the fol 
lowing language 

Wurnr-vs The ^cretarv.of War has t 8 \^ c c <\ in 

crease *tlrimhe t nness n 'dlsense Insubordination, and desertion, moral 
nnd plnslcnl degeneration, an Department show that ail 

Where vs, Other reports °f^^ ^ ^ , g f 

ot the generals In the service c c pt ti (hc nrt n] orv a ij of the 

the cavalrv all of the *7nf n nt r °save one and five hundred and 
fortv nine colonels of the imnntrv sa c dlnR oftlcers of com 

SW’W.'ttrl” ™ red son or .MM. «• 

posed to the law, and centum of those who in com 

nrnrAR, The s SL „ positive opinion Is that the law 

mand of posts have expressed a nbsencc without leave, and 

hns Increased dr 11 nhenness deserf on ^ gavInR that the con 

trials bv court^^‘^^^rnted, nnS all agreeing that morality and 

discipline have been W{ ,r !j™} T j^bls report for this year 

partment commanders nearly aU ^ f 

suits which have followed t P , „ 0 t Representatives of the 

Be it enacted Vtl the Sena to fUtmbl ed. That section 

United States of America . m.i. + 0 <ncren.se tUe efficiency of 

thirty eight of an Act enHHcd An Actto l" c c re Unltcd states,” ap 
the permanent military c am j B hereby repealed 

Pr0 S V rc d 2 Cb That°thU AcAtall take effect from and after Its pas 

8aKe , Bof forth m the preamble to the foregoing 

, i recommended for passage 

bill, the bill Itse JoIIN s Fulton, Chairman 

George N Acker 

This report was also adopted 

Report on Goverorooot Hecgo.tr.o of the Services o, Br 
James Carroll 

,, e Mtn-vland introduced the following 
Dr John S Eulton, of IV ry , hundre d a Yellow 

Whebeas In the J ’ eal of i hv the Armv of the United States 

Few Commission was appointed by the tQ devl8e means for 

fo e Ynve?ti P ate th^canses o^vellow fev Commission^ consisting « 
Its eradication, gur ,T C on in the Armv of , . Agramonte, 

nr n Y a carro"? Dr 8 & Dasear and Dr^ Arms AK^ 

lames Car onr£re0n8 In the onion conB j 8 ting of Dr 


^°BBe Lazear, deceased), did then and there determine the 
cause of yellow fever, and devise means for its prevention, by 
which nienns jcHow fever was eradicated from Havana and Cuba, 
and thousands of lives have been Raved in the United StateB nnd 
other pnrls of the Western Hemisphere, and 

win rear. Dr Torso Lazear an acting assistant surgeon in the 
Armv of the United Slates, did subject himself to the bite of an 
infected mosquito, from which bite Dr Jcsbb Lazear suffered 
denili nnd 

W unit as, Dr Tames Cnrroil, an assistant surgeon in the Army 
of t he United States did subject himself to the bite of a mosquito 
infected with yellow fever nnd suffered a grave and almost ratal 
attach of vellow fever, being the first attack ever experimentally 
produced lie it 

Jlcsnlrcd, That the National Legislative Council of the American 
Medical Association expresses its appreciation of the valuable work 
accomplished b\ the 'iellow Fever Commission in the Interest of 
humanity the material and bodily welfare of the people nnd of 
tlie Armv of the United States, nnd of the heroism and devotion 
of the nforesnld Mnjor Walter Iteed (deceased) Dr James Car 
roll Dr Aristides Agramonte and Dr Jesse Lazear (deceased) , 
nnd he it further 

IlcsnU cd, That this Council commend to the Government of the 
United Stntes adequate recognition of the gallant and meritorious 
services of the snld Dr Tames Carroll, the onlv surviving mem 
her In the Armv of the United States of the said ^Yellow Fever 
Commission 

Tins report was unnnunously adopted by n standing vote 
Report on Government Regulation of Indigent Consumptives 
Dr T T Wilson of Texas presented the following preamble 
nnd resolutions, winch were adopted 

W itritrvs. The wandering Indigent consumptives who seek relli 
from change of climate go from state to state without frlenc 
nnd wltliout means become a burden, filling poor houses, hospltali 
nnd cheap boarding houses but of greatest Interest by being 
menace to public health In scattering the germs of tubercutos 
wherever tbev go therefore be It 

BcsoU cil That the Committee on National Legislation take *1 
matter under advisement looking to the passage of a law by wide 
these people should be placed under national control for the pn 
tectlon of the public. ,, , _ 

ficsoh cd That this committee take further action In an effoi 
to hnve the government establish Institutions for the care an 
treatment of indigent consumptives nnd thus subserve a gres 
humanitarian purpose 

Fourth Session—Visits to Government Officers 

The council met at the capital at 10 a ni, Thursday, Jan 
unrv 11, nnd waited in a body on Hon W B Heyburn, Unite. 
States Senator from Idaho, to whom they expressed their big 1 
appreciation of lus services in endeavoring to secure pure foot 
nnd drug legislation fbr the country 

At 10 30 a m the council appeared before the House Com 

,n it tee on Military Affairs, consisting of 


J null John A 1 
2 Ketcbnm, John II 
T Farker, J! W 

4 Capron, A B 

5 Frlnce G W 
0 nollidav E S 
7 Young 110 

S Patterson O It 
P *Knbn Julius 
10 ‘Fletcher Loren 
•Hawes B G 
‘Miller James Si 
McGuire, B S 


republicans 
C hairman 


11 

12 


7th District, 
21st District, 
7th District, 
2d District, 
15th District, 
5th District, 
12th District, 
12tb District, 
4th District, 
5th District, 
15th District, 
4th District, 


- \ 

Des Moines Iowa 
Dover Plains N 1 
Newark N J 
Stillwater, R, I 
Galesburg III 
Brazil Ind 
IsbpemlDg Mlcb 
Ashland Pa 
San Francisco Cal 
Minneapolis Minn 
Marietta Ohio 
Council Grove Kar 
Oklabomn Terrltor; 


lk Sulzcr William 

14 Hay, Tames 

15 Slavdom Jnmes 
10 Broussard, H F 

17 ‘Talbott, T F 

18 ‘Wller, A A 


DEMOCRATS 

10th District, New York N Y 
7th District, Madison, Vn 
14th District, San Antonio Texn 
3rd District New Iberia La 
2d District, Towson, Mo 
2d District, Montgomery, Ala. 


* New members of the committee 

The chairman. Dr Reed, explained the mechanism by whic 
the medical profession of the United States arrives a a .m 
Bcnsus on public questions, and presented its verhal but i 
mouB petition for the passage of the Army Medical g» 

ization Bill then before the House 

Dr C S Bacon (Hlinois) presented the formal repsr, t, 

the National Legislative Council fMaryland 

Remarks were made by Drs William H Wei ( ^ 

A S von Mansfclde (Nebraska), and G E St mmn . ( ^ 

sin) Aftei numerous questions had been asked 
bers of the committee and answeied hv members of t 
cil the latter withdrew M ^ 

Visits of courtesy to tl.c Secretory of 
son, ood to tile Secret.,, of the 
the session 
Approved 

Charles A L Reed Chairman 
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lieves that the campaign of publicity and education be 

vigorously earned forward so that the true naturo nnd com 
position of these nostrums shall become public and common 
property 

The ‘Tatent Medicine” and Secret Nostrum Evils 
Dr James M Anders Tend a paper which which will appear 
in The Journal 

The Elimination of the Nostrum Traffic, an Evident Duty of 
Amencan Physicians 

Mb M. I Wilbert's paper on the nbo\c subject will appear 
m The Journal 

discussion 

Dr S Solis Cohen spoke of the inauguration of the moie- 
ment against the nostrum evil bv the Philadelphia County 
Medical Society in 1S92 These resolutions, Dr Cohen said, 
had grown out of nn experience of Ins own with a patient, the 
proprietor of a very influential newspaper in Philadelphia, who, 
when spoken to about his advertisements of nostrums, said 
“Clean your own house, and then come to me ” On further look 
ing into the question, the same character of advertisements 
were found in several leading medical journals Reference was 
made to the great improiement made in this respect in the 
pages of The Journal of the American Medical Association, 
and of the assurance that ultimately the work would be com 
pleted. . 

He thought a distinction should be made between “patent 
medicines” and “patented medicines,” and instanced Lydia 
Pinkhnm’s preparations as “patent medicines,” but not “pat 
ented ” Antipyrm was, but is no longer, a patented propnra 
tion, because the patent hns expired Antipyrin nnd phennee 
tin were mentioned as “patented” remedies which might with 
propriety be prescribed in suitable cases “Patent medicines” 
ho designated ns purely nostrums, secret preparations adver 
tised to the laity and for which unfounded curative virtues 
are claimed. The so-called “ethical proprietary” remedies are 
not ethical, because they are secret The synthetic remedies 
are in an entirely different class, being of definite chemical 
composition which will respond to recognized tests for identity, 
quality and purity These, he said, might be called “ethical 
remedies,” but the so-called “ethical proprietaries” form an 
other class He thought there is a certain definite limited 
field for the class of proprietary remedies of known and definite 
composition, which are made up with peculiar pharmaceutical 
skill, that there is also a very definite place for the synthetic 
remedies of definite chemical composition subject to definite 
chemical tests for identity and purity The patent medicines, 
however, and the secret remedies advertised to the profession 
no self respecting physician can possibly use He recognizes 
the power exercised by the money interests of the advertise¬ 
ments and that the principal fight must be with the power 
exercised over the medical press If the members of the pro 
fession confine their subscriptions and articles to those jour 
nals which have perfectly clean columns, all the other medical 
journals will fall into line. He favors the passage of resolu 
tions approving the stand taken by the president and officers 
of the Amencan Medical Association, and offenng a vote of 
thankB to the Council on Pharmacy and Chemistry and pledg 
ing the support of the society 

Dr Alfred Stengel agreed with Dr Cohen m the idea of 
withholding subscnptions or articles from journals advertising 
such nostrums ns are excluded from The Journal of the 
American Medical Association. He said that due credit should 
I o given to Mr Bok of the Ladies’ Home Journal and to Mr 
Idnms of Collier’s Weekly for having taken the initiative in 
ois matter He feels also that the profession should aid m 
iv t : l ' rthQr er P' 01 tation through lay journals He agreed 
that there arc a certain number of propnetary preparations 

thelr Talue t0 the efficienc 7 of the chemist or to the 
method of preparation, and that this method of preparation 
can be patented, and the remedy will then become anTntiSy 
ethical proprietary remedy The difficulty lies m decidmg 

here the line should be drawn. Before such preparations 
k “ become ethical their exact formula should be printed, 
w, Relative to secret remedies, he said there can be no question 


wbero the profession should stand, how nny ono can prescribe 
for a sick person a remedv, the composition of which he docs 
not know, is incomprehensible He believes the cause of the 
extraordinary use of nostrums is lnrgcly tho delinquency o 
the medical profession, shown in indifferent study and careless 
dinmiosis, and that a grenter respect for the profession of 
medieino as a scientific calling, a more decided attempt to 
ascertain the real cause of pathologic conditions, nnd a greater 
desire to be candid nnd honest when conditions arc not soiled, 
would insure a greater respect on the part of the public townrii 
the profession nnd a tendency to nceept medical judgment 
rather than to dose themselves with anything hnppcning to fall 
under their notice Ho felt that every physician in the conn 
trv, certain!) c\cry member of the Amcricnn Medical Associn 
lion, should read the publications of the Council on Phnnnncv 
nnd'ciiemistry when that Council slinll have become operative 
He believes that then phvsiemns wall givo more consideration 
to the older remedies nnd not bo so ready to tnke up with the 
new, also thnt the public will not be so prompt to use them 
without sanction from the medical profession 
Mr Samuel P Sadtler thought there should be the effort 
to distinguish between the relative standing of the so called 
newer remedies The United States Pharmaceutical Commit 
tee 1ms approved about 18 or 20 of the newer synthetics, n 
relatively small percentage of the three or four hundred of 
tho stnndhrd svnthetics He said that the Council on Phnr 
macy nnd Chemistry lias much sifting work to do Even 
among the compounds claimed to be definite, investigation has 
shown one preparation not to be what wns designated by the 
patent, and he hopes thnt the Council wall see fit to make this 
information public The medical profession should continue its 
support of the Amencan Medical Association and make possi 
ble the accomplishment of definite results 
Dr J Hendrio Lloyd said that one of the obstacles to the 
proper control of the matter is the npnthy of the members of 
the medical profession Ho Bpoke especially with reference to 
propnetary medicines in their relation to medical journals 
and referred to his own expenence ns editor in chief of a medi 
cal journal in refusing advertisements of nostrums He cited 
an instance of n paper brought to lnm for publication extolling 
the virtues of a certain lithm water, said to have been written 
by a professor in one of the Philadelphia medical colleges and 
for which the professor had been paid three hundred dollars 
Dr Lloyd thought it needless to state that the paper did not 
appear in the Philadelphia Medical Journal Dr Lloyd said 
that the fight against the nostrum evil Bhouid not be the fight 
of the medical profession alone, because more is involved than 
the interests of the profession, but as guardians of the people 
the medical profession owes a duty to the public. In his judg 
ment, nn opinion of a medical journal should not be based on 
the editorial columns The reader should not be taken in by 
an editor who is shouting for ethics, but should look at the 
advertising pages to see whether they contain a lot of quack 
advertisements 


Dr M C TnEusn said it is well known that If the formulse 
of the secret nostrums were published they would soon meet 
their Waterloo, and instanced a certain sulphur bitters adver 
tised to contain no alcohol, when m reality it contains no buI 
phur and 20 per cent of alcohol Physicians Bhouid absolutely 
condemn the sale of such preparations and call the attention 
of the people to the great harm they are doing 

Dr H. C Wood, Jr., did not agree with Drs Cohen and 
btengel in placing the fault on the medical profession The 
medical profession, he said, as a whole, does not know what 
these things are, no one but a trained pharmacologist can 
differentiate between patent medicines, the secret pharmaceu 
tic, the synthetic, and the so-called synthetic preparations 
The only way possible for the medical profession to know the 
truth is to have it set forth in medical journals, and this 
truth he said, the medical journals will not publish From 
actual personal knowledge of a large number of medical jour¬ 
nals, only those published m the interests of medical societies 
are willing to publish the truth about propnekwrSS 
In some respects they can not be blamed, bemuse the exist erne 

felt thit'thTm m the mC ° me from these sources He 

that the most valuable remedy is exposure, that as soon 
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composition of these remedies Drugs especially dangerous m 
such preparations are opium, chloral, eocnin, the coal nr 
products, and last but not least, alcohol If a pin sician pro 
scribes an unknown remedy and a drug habit,results, it is 
certninlj ns much his fault ns that of the manufacturer 

Dr .Times C Wihtf said that though in practice fifty years, 
he had neicr prescribed a single remedy outside of those con 
tamed in the plinrmncopein The success of nostrums nnd 
proprietary medicines lies in the advertising The daily press, 
the religious press, literary weeklies, monthlies nnd quarterlies, 
and even the medical press, nrc all at fault. Medical 
journals should hare no nostrum advertisements A few mod 
ical journals adopting this plan would have general support 
nnd would not need to depend on advertisements for their pe 
cumarj success A medical journal with which Dr "White is 
connected, which 1ms onlj twenty advertisements, can not pay 
its way at t-1 a year, while a similar journal with seventy ad¬ 
vertisements is entirely self supporting at $1 a year Agents 
of proprietnrj medicines should he kept ayyay from the phy 
sicmn’s oil ice Dr White would establish in every locality 
n pharmacy wlucli yyould ngreo to have no dealings with pro 
pnetnrv remedies nnd to supply only pharmaceutical prepa 
rations He believes that at least BO per cent of the profes¬ 
sion would support such a pharmacy 
Dr Mortoiv Prince believes that if a medical journal would 
exclude nostrums and appeal to the medical public it would 
receive support Tins would he a duty Advertisements are 
put mi because the profession does not give the needed support 
Dr Prince referred to the work of Colliers Wccl ly nnd to the 
exposure bv the Ladies’ Ilomc Journal of the methods of man 
ufneturera in advertising for correspondence regarding van 
ous ailments Those letters, he said, nrc classified and nn 
evvered by stock letters Dr Prince stated that this 13 a fraud 
in that it violates state law' by practicing medicine without a 
license A patent medicine is not a success unless it is a 
“repeater” Frequentlj this means that a drug habit like alco 
holism has become established nnd can be broken off only with 
great difficulty Proprietary medicines whose ingredients are 
known and whose manufacture is conducted by honest busi 
ness methods may be useful The evil of those whose ingredi 
cuts are not known, Dr Prince said, might he remedied by the 
publication of their formulte For many years he has re 
ceivcd no agents nt his office, nnd now no agent goes there to 
leave samples 

Dr F C Shattiick spoke of the “Index Medicus ” There 
are no advertisements in that journal Though only valuable 
for every library, it was not supported by the profession even 
when the price was only $5 a year It was allowed to die and 
was revived by Mr Carnegie’s money The medical men are 
the recipients of his bounty 

Dr John Lovett Morse said that we can hardly fail to ap 
preeiate the importance of this subject Physicians realize 
their indebtedness to the Council cm Pharmacy and Chemistry 
of the American Medical Association. He thinks that physi¬ 
cians ought to realize also how much they owe to the Ladies’ 
Lome Journal and Collier’s WeeJJy for bringing this to the 
public. These mngnzmes reach the public where doctors do 
not Dr Morse presented the following resolutions 

J ,T ! T, members of the Suffolk District Section of] the 
Massachusetts Medical Society here present heartily npprore of the 
fvmnpH °nn ph American Medical Association In establishing tbl 
£, 0 "“ c ‘ l . on Pharmacy and Chemistry for the purpose of Investleat- 
, a . n ^ reportlnK on non-ofBcIal drays and cordially welcome the 
results of the work already done by that Council 
i.or'lLSi? °‘ ,r , hei !, rf ,T, support to the edncntlODal campaign now 
bT 6o, "f r « " telly by the Ladies’ Borne Journal 
and by The JoorVAL of the American Medlcn! Association and 
c °mmend the action of these Journals In expos?mr the 
batlny subserviency of the press lay and medical tothc^man 
oI f 1 roprlotnry Association of America and In showlmr 
flSo'f 16 /™oduleDt use of sham testimonials and the loss of life 

_. lluo nsi i ?/ th0 Products exploited by mtmJr. JrthT JS 

advice as to hygiene and sanitation, or it mav include dnigp, 
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more frequently to become membeis of tlie legislature The 
medical profession is m some degree responsible for t ie yrese 
deplorable condition of affairs and has a certain dutv tope 
form in the warfare against this evil Tor practical purposes 
patented and proprietary medicines are alike In cither cn 
the object .3 pecuniary gain Tl.c dutv of nnv worker m 
scientific medicine who discovers a new remedy of value or a 
new method of combining old remedies is as clear as that of 
tl,a surceon who has hit on some new method m operative sur 
cerr To sav that anything which has to do with the treat 
ment of the sick should be restricted in tins way is to sav 
that the practice of medicine is commercialism pure and sim¬ 
ple The public is injured, physically, morally nnd financiaUv, 
bv these alleged remedies While a few of them may he in 
tnnsicaltv valuable, in no single instance are thev indispensable 
to the successful practice of the healing nrt, nnd the prcscri 
mg of them bv tbe profession is, on the whole, a monumental 
blunder and works an endless degree of harm Probably no 
one would prescribe perunn instead of the officinal spmtus fru 
menti but perhaps, some one might order listerine instead of 
a solution of boric acid This robs the patient, for it has been 
demonstrated that ns much antiseptic vnlue can be obtained 
from a solution of any of the common antiseptics for one cent 
as from $195 worth of hatenne Moreover, the physician hv 
thus prescribing, throws his influence in favor of the whole 
class The public is not logical, and jumps to this conclusion 
If better results nre obtained by using them, it is because 
the average physician does not know enough about the science 
and art of prescription writing This ignorance is one of the 
parts of a movement which dates back to Bigelow’s “Tbe Self 
Limitation of Disease,” and has gone to the brink of therapeu¬ 
tic nihilism Emphasis is laid on diet and hygiene, and drug 
treatment is considered of little moment If this theory were 
applied to every branch of medical science we Could very ma 
tenallv shorten the required courses in medical schools Our 
medical students must be impressed with the fact that there 
are certain definite results which can be obtained bv the use 
of drugs nnd that a thorough knowledge of prescription wnt 
mg is a sme qua non for a degree in medicine Patients have 
the right to demand a prescription adapted to the individual 
needs of the case, rather than one ready made which has 
to recommend it the dictum of a financially interested manu 
facturer Medical schools should produce graduates who can 
write individual prescriptions Not long sineo there was 
formed in Pans an association for the postgraduate study of 
drugs, the reason given being that the average French gradu 
ate knows little or nothing of the subject 

A second reason for nsmg the ready made article is that it 
Is easier to order it True, but it would be easier still and in 
most cases better to prescribe nothing The leaders in the 
profession lessen the validity of their claim by so prescribing 
and give proof of lack of education, laziness or ape like imita 
tiveness Commercialism is hack of the whole subject Any 
legislation which interferes with tbe business is sure to en 
counter tremendous opposition The fellow townsmen of Lydia 
Pmkhnm, J C Ayer J, Co, and the residents of other munici 
pnlities where the business is earned on, advertising agencies 
and the drug trade, with some honorable exceptions, j6m forces 
with the manufacturers and prevent legislative interference 
The time has come when there are no “ethical preparations” 
We should ignore the whole list If we will confine our pre 
senbing to articles recognized by the national authority, we 
shall confer one of the greatest boons on the public and’ mci 
dentally on ourselves that the annals of medicine record 
' l>n Da vxo W Cheevee said that physicians have two duties, 
that which they owe to their patients and that which they 
O"J to tbe P ubllc He Must first find out what is the matter 
and then give not an opinion, but a remedy This may be 
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nnd the pin sician should know tbe character, qualities and 
purity of these drugs Prescriptions which are made up at 
the time by a rebable apothecary are likely to be pure and 
fresh and, therefore, potent The great danger m all these 
secret remedies is that the manufacturers either do not state 
what thev contain, or make false statements regarding the 


products exploited by members of the Pro- 

Ilone?°Ui e the^fore^lng e ^soI*ntIons' 10U ^ ^ Mnt to 
This resolution was unanimously adopted. 

Db Cabot suggested one other remedy, namely If the 200 
or 300 physicians who are contributors of articles to the best 
of medical journals would refuse to allow their papers to be 
printed in any journal which admits nostrums to its advertis 
mg pages, tlieir influence might be decisive 
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pylorus is obstructed by spasm due to tbo presence of tlie 
ulcer or to hyperchlorlivdna, which almost always nccom 
pnu.es non malignant ulcer, or to the c.catnc.al contract,on 
following the healing of an ulcer, the pylorus is rendered in 
capable of readily transmitting its contents, the stomach be 
comes distended, and its musculnr walls weakened, leading ulti 
Tnately to permanent ntonm gnstricn Stomach dilatation may 
be due to atony alone, but it is much more frequently due to 
mechanical obstruction at the pylorus In this condition of 
gastric stasis, food may Temain m the stomach a day or more, 
whereas it should empty itself within seyen days at the most 
In fairly ndyanced cases, when the obstruction has gircn nsc to 
a compensatory hypertrophy of the Btomach, the peristaltic 
morements may he seen and felt through the nbdominnl nails, 
usunlly accompanied by' pain and romitmg Later, yylicn tbc 
stomach begins to dilate and assumes a more pnssiye state, tbc 
patient complains of fullness and epigastric pains after meals 
Fermentation takes place, causing eructations and heartburn 
and frequently yonuting Vomiting is a most prominent 
symptom when gnstrectasia and fermentation are yvell cstab 
lished When this sequence of events is set up there is but one 
remedy, and that is surgical intervention 

In view of the information of the curative effects of opera 


tion, they can not be attributed alone to drainage of the stom 
a eh or to short circuiting of the food current, as is so often 
contended for unless the pylorus is closed food ynll pass 
through it The explanation the writer has arrived at is that 
the cutting off of the circular fibers m the pyloric end of the 
stomach does aivay to a considerable extent with the muscular 
unrest accompanying gastric digestion, especially yvhere 
ulceration is present A gastroenterostomy acts much the 
same as cutting the fibers of the sphincter am in anal fissure. 
In this latter condition the feces continue to pass oyer the 
ulcer, but the paralyzed sphincter prevents friction and it 
heals Teadilr 


Restoration of the Perineum. 


Db. Hoiyard Hill, Kansas City, Mo , said that the ideal oper¬ 
ation consists in restoring the different planes of tissuo to their 
normal position He has used a transverse incision which 
raises a flap of the posterior vaginal wall and has done the 
operation by using three layers of sutures The first includes 
the levator aiu and its fascia, reattaching that portion of the 
muscle which helps to form the penneal center in front of the 
rectum. Next he identifies and sutures tlio trangular liga 
ment and attaches the sphincter am to the penneal center A 
single suture is used for the bulbo cavernosus 


Preoperatrve Thrombi in Field of Operation as a Cause of 
Postoperative Complications and Death. 

Dr. A "W Abdott, Minneapolis, Mum., said that thrombosis 
especially of tbe veins, is often to be found, if looked for, m 
the vicinity of the field of operation. Thrombi may result from 
the pressure of a tumor, from cancer, or tuberculosis, etc., or 
they may be the result of adjacent inflammation or trauma 
tism Usually no attention is paid to the condition Throm 
bosis in the field of operation increases the danger The author 
belieyos many cases of fatal sepsis, pulmonary embolism, and 
particularly eases of so called ether pneumonia, can be rightly 
ascribed to tbe infection of a clotted vein or its disturbance 
by rough handling, or both, bo also pyemia, abscess of tbe 
liver, osteomyelitis, and other evidences of a metastatic mfec 
tion Aural surgeons have formulated a definite operation for 
thrombi of the lateral and sigmoid sinuses, namely, ligation of 
'A the mternal jugular vein and clearance and drainage of the 
suras He thinks a similar course should be pursued in all 
operations complicated by thrombosis 


Conservatism in Postoperative Treatment 

Dr ^ C Beede, David City, Neb, criticised tbe increasing 
tendency among surgeons to hasten their patients out of bed 
and hospital after grave operations Nature win work only 
so fast, and he thinks there is a limit m time beyond which 
it is unsafe to urge her He contends that this limit has been 
o\erstepped and that tbe perfect result which should be tbe 
aim m everv ca«<e is Iherehr marred 


The following papers y\ere also read “Talipes Calcaneus, 
by Hr A F Jonas, Oninlra, “Tubercular Peritonitis,’ by Dr. 
T E Potter, St Joseph, Mo , “Management of Appendicitis 
Cases,” by Dr Van Buren Knott, Sioux City, Iowa, “GlnteaJ 
Cavernous Angioma,” by Dr J E Summers, Jr., Omaha 


THE COLLEGE OF PHYSICIANS OF PHILADELPHIA 

SECTION ON GENERAL MEDICINE. 

Regular Meeting, held Nov 13, 1005 
Tbe president. Dr Samuel M Hamill, in the Chair 
Medical Versus Surgical Treatment of Stomach Diseases 
Pn. Frank Billings, of Chicago, presented an elaborate 
paper which will appear in Tue Journal. 

Indications for Surgical Intervention in Diseases of Stomach 
m the Absence of Perforation or Hemorrhage 
Dr. George E Brewer, of New York City, stated that the 
question of treatment of gastric and duodenal disorders can 
be settled only by careful mieyy of reliable statistics regard 
ing the end results of eases treated both medically and surgi 
eally There is not recorded a single case of carcinoma cured 
by medical treatment. Surgery has cured from 12 to 15 per 
cent, of eases submitted to radical operative treatment at a 
time when tbc disease could l>e completely remoyed Surgery 
also gives great temporary relief m a large number of cancer 
cases which have passed beyond the period where radical opera 
tion is advisable. 

The surgical treatment of gastric ulcer has shown results 
far in advance of those published from the best medical clinics 
of the yvorld. The statistics of Greenough and Joslm, who fol 
lowed and obtained the end results of 187 cases of gastric 
ulcer treated at the Massachusetts General Hospital, show 
that, while 80 per cent were reported as cured at the time of 
leaving the hospital, only’ 40 per cent remained well, and 
that, while the hospital death rate was stated os 8 per cent, 
the actual death rate from the disease was found to be 20 
per cent. Bussell’s statistics, published in The Lancet for 
January, 1004, show even a smaller percentage of final cures 
by medical treatment These statistics conclusively demon 
strnte that 00 per cent of all cases of gastric ulcer treated 
medically must look forward to death or chronic invalidism 
The statistics of von Eiselsberg, Mayo, Denver, Bohson, Munro 
and others show from 50 to 00 per cent of positive cures by 
operation. 

Begarding the treatment of pyloric stenosis from ulcer or 
other causes, he said it might be stated positively that in no 
other diseases of the alimentary canal are the results of surgi¬ 
cal treatment more stnkmglv satisfactorv von Eiselsberg 
reported 00 per cent of his cases cured on an average of two 
vears after operation, Mumford collected the end results in 
ICO cases from 8 different surgical clinics Of these he re 
ported that 80 per cent were immediately reliey’ed of their 
symptoms as the result of operative treatment, while 71 per 
cent remained permanently cured The death rate from 
gastroenterostomy has been so reduced that at present, in the 
hands of expert operators, it should be less thau 3 per cent. 
These facts, he thinks, conclusively demonstrate tbo superior 
lty of surgical treatment in this class of cases Begarding 
the Burgical indications in diseases of the stomach and duode 
num Brewer stated 1 All cases of perforation of an ulcer 
of the stomach or duodenum should be immediately subjected 
to surgical treatment 2 Bepeated attacks of hemorrhage, 
threatening the life of the individual, should he treated sur¬ 
gically 3 Exploratory operation should he ndvisea in oil 
cases of suspected cancer to establish the diagnosis and to 
render it possible to inaugurate radical treatment at a time 
when the disease can he tboroughlv eradicated 4 Gastro¬ 
enterostomy should he advised in all cases of gastne cancer 
with pylonc stenosis before the patient becomes exhausted 
from suffering and starvation 5 All cases of gastne nicer 
not relieved by six weelm of intelligent medical treatment all 
cases of chronic indurated ulcer, and all cases of recurrent 
symptoms from uncured ulcer should he subjected to surgical 
treatment C All cases of progressive pylonc stenosis from 
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the iMtunt with « tliroim nlier of tin stomach, In whom 
there via n fuuili baton of onuir, not mm noble m six or 
« u.h( \in I - to in. (In i| tr< it mi nt, (o opt rule Jf ncule gastric 
u!o>r . in Ik diiigrinud, nudit i! trritimnt should be employed, 
but m the !irg< unjoritv of tnvn, it H difheutl to determine 
Mint In r or not tht toiidittou jm nn mute manifestation of n 
chrome tiln r ( hrouic tdu r timjit run tin latent over a long 
period ind smith nh niiuufi st neute •ninjitonw, such ns henior- 
rhige Suih nn muirrenu in n patient o\er 10 venrs of ago 
should ht iiiniingitl ns one of chronic ulcer Jn both classes of 
tasts, hoiuicr, tin re should he the individual studv of ttio 
case (. mitiotnn of the stoiiineh, if diagnosed eariv, sliould bo 
it outi treated surgicalh In cases of doubt he ndvised cx 
plomtori liuision lie unhcsitatmgh demands operation in 
p\lone steno-m due to ndlusions of nil hinds In eases of 
supjio-td ulur uliiro tlic diagnosis rested between pvloric 
sIuioms due to ukxr nml stcilOMs due to adhesions, if medical 
treatment has been mini tilling in n acre short time he nd- 
M«a immediate operitne jirocedure In the doubtful differ 
cut ml dingnosm of pi loric stenosis due to ndhesions and that 
of carcinoma, immediate surgieil mteriention Mas urged on 
the ground that if the stenosis were benign the patient Mould 
be relieved, if malignant, the patient would be gnen tho 
benefit of the best chance Dr jhisser thinks nil are in nc 
cord with Dr Billings regarding the mndusabiliti of operat¬ 
ing gcmrnllv, in cases of ptosis and in cases of gastric ncuro 
ms in which there lmd oceurrc'd organic lesions, although occa¬ 
sionally operation brought about cure An illustrative case 
was cited of a woman who for five xenTS hnd been under the 
best medical care to overcome Hie neurasthenic condition, as¬ 
sociated with ptosis and extreme gastric dilatation Finally 
operition cntirch rclieicd the dilatation, and after n period 
of 8 months the general -phenomena disappeared Ihc patient 
gained 50 pounds, and is nt present perfectly well Dr blusser 
concluded by saving that, while there are some cases in which 
the indications for operative procedure are positive, there are 
numbers which should be under careful medical attention for 
some time, but not too long, and that now and then a neuras¬ 
thenic subject is cured only by surgical means He said that 
lie would rather give the patient the advantage of an explora¬ 
tory operation by a competent surgeon, in cases in which the 
diagnosis is doubtful, than allow them to rest in the too often 
false security of a dogmatic diagnosis He lias never had 
reason to regret surgical procedures, while he has been cha 
grined at its non employment in three cases that died of hem 
orrlmge 

Final Results of Gastroenterostomy and Pyloroplasty in 

Stomach Diseases 1 
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or non malignant diseases of the stomach there has been one 
hath, a mortnhtj of 2 03 per cent Tins death occurred in a 
pitient with chronic Bright’s disease, who also had chrome 
nppcmhcilis, the appendix being remoied at the tune the 
stomach operation wns performed Dr Denver said it should 
he remembered tint figures gnen for the surgical side of the 
argument include not onlj operations to procure rest to the 
stomach in patients with non stenosing ulceration, but many 
operations on stomachs lery extremely diseased, also that the 
operative mortality is constantly lessening Mumford found 
tint of the cases treated by medical means and apparently 
cured, nvernging nbout 80 per cent of the whole, probably 
one linlf did not remain cured With surgical treatment Jlum 
ford’s^ figures were given ns follows Of 7 patients Barlmg 
hnd, 7 remain cured, of 28 Mayo lind, 27 remain cured and 
onlj 1 lmd recurrence of symptoms, of 37, Moymhan suc¬ 
ceeded in tracing 20 nnd found that nil were permanent cures, 
of 2S, yinjo Robson traced nbout 20 and learned that they 
were all permanently cured Dr Dealer traced 30 patients 
operated on by himself nnd nil lind entire immunity from 
digestive disturbance It wns urged that surgical treatment 
allowed from 05 to OS per cent of these patients to recover 
from the operation, medical treatment, from 70 to 80 per 
cent from its treatment, that surgery practically cures every 
patient vv ho recov ers, nnd that medicine permanently cures 
only 40 to 50 per cent of its patients, that medical 
treatment is long and uncertain, surgical, rapid and sure 
Dr Denver does not urge surgical intervention m every case of 
ulcer of the stomach, for instance, acute peptic ulcers are 
frcquentlj cured by medical rest nnd by tbernpeusis founded 
on the well known physiologic laws elaborated by Pawlow 
The second object of surgical intervention is that of drainage^ 
Tins is indicated in practically every case of pyloric obstrue 
tion He does not favor the operation advocated by Beyea, 
that of shortening the lesser omentum, because of the danger 
of wounding important nutrient blood vessels and because 
dilatation is not materially nided nnd probably will increase 
The problems of the proper treatment of gastric diseases, Dr 
Denver believes, can only be worked out by the physician and 
surgeon together He urged that the surgeon be called earlier 
m consultation that, with the aid of Ins medical colleague, he 
might decide which nre the proper cases for surgical treat 
ment nud nt what period of the disease surgical treatment can 
with best advantage be applied 

Therapeutic and Prognostic Value of Occult Blood in the 

Stools 

Dr J Dutton Steele said that the conditions m which 
the test for occult blood in the feces are of prognostic and 


Dr Jotin B Dea.ver said that chronic non malignant gas 
trie affections of the stomach are attributed largely to ulcers 
of the stomach which produce various grades of gastric indi¬ 
gestion He did not believe that the stomach exists ns nn iso 
luted organ, but that it forms a part of the digestive appara 
tus found m the upper abdomen Pathologic experience has 
shown that persistent gastric indigestion depends for its 
chronicity on structural organic change which can not be 
remedied by medical and dietetic measures In support of 
this the figures of Hnrtmnnn were given of a mortality of 2 
per cent in enses treated surgically and of 24 per cent in 
those enses primarily treated medically and later referred to 
the surgeon 

The two mam therapeutic objects of gastroenterostomy and 
pyloroplasty are rest nnd drainage of the stomach In gastric 


therapeutic value in the course of gastnc ulcer nre as fol 
lows 1 To determine the length of the various periods of 
the medical trentment of ulcer The patient should be kept 
on liquid diet nnd at rest until all bleeding has stopped 2 
To detect the tendency to bleeding during the course of gas 
trie ulcer nnd by appropriate medical and surgical means to 
anticipate and prevent serious hemorrhage 3 To determine 
when the medicnl trentment may be considered to have failed 
and surgical treatment is needed Tins is indicated by repeated 
recurrence of bleeding when the patient is started on solid 
food after being on liquid diet 4 Perhaps the best test may 
prove helpful under certain circumstances m detecting the 
development of a cancer on the floor of an ulcer, ns, for m 
stance, when the bleeding recurs nnd wall not stop, although 
the patient is on a milk diet and in bed. 
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moist rftlcs arc to be heard, is recommended, and allowed to 
remain for twenty or thirty minutes, and renewed ntinter 


[It is the aim of this department to aid the gcnwal practi- 
tioner by Bivins practical prescriptions and, m brief, method 
of treatment for the diseases seen especially in every day prac 
tree. Proper inquiries concernmg general formulae and out¬ 
lines of treatment are answered in these f columns ] 

Treatment of Bronchitis in Children. 

Clinical experience, according to Joseph E Y\ inters, in Med 
,cnl heirs, teaches that bronchitis in young children is never 
mild A slight corvza may rapidly spread to an m\ ob emcn 
even of the small bronchi witlun twentv four hours In the 
treatment of bronchitis the temperature of the room should 
be uniformly at 72 F, both day and night The room should 
be so situated ns to admit the sun’s ravs and an open fire 
should be present, if practicable Frosli air must be the rule nt 
all hours The child, according to Winters, should he in a crib 
and not m a bed The crib should be flannel lined and placed 
m the center of the room, neyer near a wall, window or door 
Screens should be plnced about the crib for protection against 
draughts of air The child should be clothed m light flannel, 
both arms and legs The shirt should be loose and open m 
front, secured by safety pins, so that ready access may be lmd 
for physical examination. In eases of moderate se\ertty tins 
treatment is all that is required. 

MEDICEVES 

In severe cases this author recommends aconite ns a remedy 
of perhaps the greatest efficacy, In order to restrain and to 
limit the amount of blood to the nTteries This preparation 
limits the arterial pressure and should he given in frequent 
doses during the first hour, gradually diminished after four or 
sue hours, and not continued for any great length of time He 
recommends the following combination for this purpose 
R Trnct acomti m ir [25 

Aqum dest 5>n 90| 

M Sig One teaspoonful every fifteen minutes for one 
hour, erery half hour for four or six hours, then every hour 
for twenty four hours 

The foregoing is the correct dose for a child of 1 year 
Arterial pressure is also lessened by means of diaphoresis, 
and as a diaphoretic he recommends spiritus ethens nitrosi ns 
without an equal in such cases Potassium citrate and liquor 
ammonu acetatis may be used m a similar manner These 
preparations, however, more frequently cause nausea and so 
affect the sense of taste of the child, on account of this dis 
agreeable effect, that nourishment is persistently refuged In 
testmal elimination must also be properly looked into Baths 
or sponging are not so necessary in these cases, according to 
this writer, as he states that cold to the cutaneous capillaries 
is an unphysiologie procedure and pernicious, and tends to 
extension of the disease 

STAGE OF SECnmOS 

In the stage of excessive secretion agents must be employed 
which tend to diminish this condition These are camphor, 
carbonate of ammonia, nux vomica, oxygen inhalations and 
counter irritation. He recommends the spirits of camphor as 
the most valuable agent, and for a child 1 year of age he 
prescribes the following combination 
B Spiritus camphor® 

Saccharin 

Splntius ethens intros® 

Svrupi tolutam 
Aqua; gaulthena, q s ad 
il Sig One teaspoonful every half hour 
lu the foregoing prescription the sweet spirits of nitre is 
added to prevent the precipitation of the camphor, and the 
svrup of tolu diminishes the pungency of the mixture 

The ammonium carbonate m one gram doses is a valuable ad 
diticra to the foregoing mixture unless it provokes nausea 
When the bronchi are loaded with tenacious secretion mus 
tard is of valuable service. A paste composed of six parts of 
hour, one part mustard, and mixed with cold water and the 
wmte of egg, and covering the entire region over which the 


in Is of from two to four hours, according to the condition of 

Die skin , . 

When the air tubes arc blocked by tenacious mueo purulent 
seerction tlici may be freed by active emesis This method of 
treatment should not be repeated more than once or twice in 
the twenty four hours, and the child must bo kept in the prone 
position to secure gravitation of secretions to a sensitive mu 
eons membrane, in order to avoid refilling 

In eases of lnrv ngo tracheitis and tracheobronchitis, in 
winch a harassing cough is present, indicating mfinmmntion of 
the upper rcspiratorv passage, oleum ricini is recommended, 
combined ns follows 


n 

Olei neim 

5iv 

15 

: 

12 

Saccharin 

Pulv neieuc q s 

g r « 
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Tt emulsio ct ndde 





SpintuB ethens Tntrosns 

Aquie cnleis q s to make 
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TV 

00 

1 

M 

Sig A teaspoonful every hour 




When the cough is exceedingly distressing, 

, counter irritation 


over the larynx and sternum should he added to the treatment 
by the application of flaxseed poultice with mustard sprinkled 
over the surface In older children Winters recommends m 
those irritating coughs superinduced by nervous irritability, 
that small doses of eodcin be given In inflammations of the 
larynx, trachea, or bronchi, with much temperature present, he 
iceomends aconite as the most efficient preparation 

Counter-Imtation 

Wainvvright, according to pn abstract in the Medical Stand¬ 
ard, states that counter irritation may be resorted to for three 
purposes First, to relieve pain, second, to lessen congestion 
and Inflammation of deep seated organs, and, third, to promote 
the absorption of the products of inflammation Counter-irri¬ 
tants are divided into three classes First, rubefacients, sec 
end, vesicants, and, third, pusulnnts Rubefacients do not de 
stroy the structure of the skin, but simply cause a mild imta 
Don and redness of the surface They are employed essentially' 
in functional disturbances Vesicants cause structural changes 
in the Bkm and the underlying tissues, and are of service in 
chronic affections, or In those ensqp m which there has been a 
permanent change m the organs or tissues following inflamma¬ 
tion The third class cause pustular eruption The author 
mentions as the best rubefacients mustard plasters, pepper, 
lodm, turpentine, and as vesicants tbe actual eauterv, caustics, 
setons, ns pustulnnts he believes that croton oil and tartrated 
antimony are the best The croton oil as a pustulant must be 
diluted one half with olive oil before application The local 
effect of rubefacients is the Bnme ns that of acute inflamma¬ 
tion, by producing irritation of the nerve terminals, redness, 
swelling, etc He speaks of blisters ns herng contraindicated 
m gout and m diabetes, m aged individuals, and In debilitated 
or anemic patients, because sloughing is so liable to occur 
Sawyer, according to this abstract, recommends tbe use of a 
preparation of capsicum, as a rubefacient He lias found that 
an ethereal tincture of capsicum, by the Teason of rapid evnpo 
ration of its ether, is of more value than an alcoholic tincture 
of the same preparation He recommends as an excellent rube 
facient the following combination 
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Tmct, enpsici ether 
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Liquor ammom® 

oii 
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Olei terehenthlna 

oiv 

15 



Olei lim, 55 

Sui 

SO 


M 

Sig Apply locally 


31V 15, 

Apply locally on flannel cloth or spongio piline 
Vagimtis. 

I?.!!’ 6 ,, 10 * 1 '?'" 1112 co . mb i 1 ’ Bation !S recommended by the Medical 
Review of Reviews In the treatment of vagimtis 
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‘-i,, In be applied locallv on compressis 
Liquid TUMiri K li!»rnt should In’ gum svuterniticnllv 
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be given treelv Dnrmp ron\nlo“eenrc the general tonic treat 
ment i= mdicaftd with some form of iron, or ns follows 
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e boohs referred to But from the record in this case it did 
not appear except for the statement of the nttonTfor2 

ne "was m 7"° 7° uId ’ m ' e kno ' vn lhnt «* distort attor 
2 c r ’ TCn,iWB from n book, or from any 

•ooh bo fir ns appeared, ,f m fact he was reading his ones 
tmn from a book it was entirely out of sight of the jury 
Morrmer, when the objection was raised, the district attorney 
Find that he was making this his own question The court 
pa^s that while the course adopted by the district attorney 
(ould not he commended, it docs not think that it would jus- 
tifr a mcrsal, or that actual error had been shown 

No Damages for Mere Mental Disturbance 

'Jho .Supreme Court of Pennsylvania says that it had the 
porsonnl injury ease of Huston vs Borough of Freemansburg 
reargued before (he full court to settle finally the question 
(hat there can be no recovery of damages from fright or other 
mere)} matin1 suffering unconnected with physical injury It 
says that the indusliy of counsel furnished it with a few cases 
favorable to his contention not previously considered But 
they did not show any sound reason for a change of the court’s 
view All of the cases were of recent-nnd unhealthy growth, 
and none of them stood squarely on the anthmt-qvays In the 
Inst ha If century' the ingenuity of counsel, stimulated by the 
cupidity of clients nnd encouraged by the prejudices of juries, 
has expanded the action for negligence until it overtops all 
others in frequency and importance, but it is only m the very 
end of that period that it has been stretched to the effort to 
cover so intangible, so untrustworthy, so lllusoiy, and so 
speculative a cause of action ns mere mental disturbance. It 
requires but a brief judicial experience to be convinced of the 
large proportion of exaggerated, nnd even of actual fraud, in 
the ordinary action for physical injuries from negligence, 
and if the court opened the door to this new invention the 
result would he great danger, if not disaster, to the cause of 
practical justice If, therefore, the question were new, this 
court should sec no reason to reach a different conclusion 
But it is settled for this state, and is no longer open to dis 
cussion 


Use of Sfelcton to Illustrate Testimony 


The Supreme Court of Illinois says that, m Chicago L Alton 
Railroad Company vs Walker, a personal injury case brought 
by the latter party, phvsicmns who testified on behalf of the 
plaintiff were permitted, over the objection of the defendant, 
to use the skeleton of n human fool in explaining to the jure 
the location of the various hones and ligaments of the ankles 
Tins court thinks the ruling in that regard unobjectionable 
It says that the skeleton itself was not offered in evidence, 
but was simply used by the expert witnesses to illustrate their 
testimony The court might, in its discretion, have permitted 
the plaintiff to exhibit her injured nnhle to the jury, nnd al¬ 
lowed phvsiciaus to explain from it the nature and character 
of the injury It was equally pToper to use the skeleton for 
the purpose of explaining the testimony Moreover, even if 
the skeleton had been improperly used, no substantial injury 
could have resulted therefrom to the defendant, ns its counsel 
lmd full opportunity to cross examine the witnesses 

Indirect Use of Medical Works m Framing Questions 


The Court of Appeal, First District, California, says that, m 
the homicide case of People vs Bowers, a physician who had 
given testimony as to the symptoms and effects of arsenical 
poisoning was asked by the district attorney this question 
“Is tins a correct statement While the poison is being elimi¬ 
nated, the process winch begins very soon after it is taken, it 
generally causes fatty degeneration of the liver, heart, and 
kidneys; the symptoms of which arc often very prominent? 
Tins was objected to on the ground that it appeared that the 
district attorney was reading from certain medical books and 
asking the witness questions therefrom It has been held, m 


Criminal Negligence and Liability—“Intestines.” 

The Supreme Court of Floridn, Division B, bolds, in Hamp¬ 
ton vs State, that where the death of a person results from the 
criminal negligence of n medical practitioner m the treatment 
of the case the latter is guilty of manslaughter This criminal 
liability is not dependent on whether or not the party under¬ 
taking the treatment of the case is a duly licensed practitioner, 
or merely assumes to act ns such, ncted with good intent in 
administering the treatment, nnd did so with the expectation 
that the result would prove beneficial The real question on 
which the criminal liability depends in such cases is whether 
there was criminal negligence Such criminal negligence is 
largely a matter of degree, incapable of precise definition, and 
whether or not it exists to such a degree as to involve cnminal 
liability is to be determined by the jury Such criminal negli¬ 
gence exists where the physician or surgeon, or person assum 
mg to net as such, exhibits gross lack of competency, or gross 
inattention, or criminal indifference to the patient’s safety, 
and this may arise from his gross ignorance of the science of 
medicine or surgery and of the effect of the remedies employed, 
through his gross negligence m the application nnd selection 
of remedies and m his lack of proper skill m the use of in 
struments, or through his failure to give proper instructions 
to the patient or his attendants ns to the use of the medi 
ernes But where the person treating the case docs nothing 
that a skillful person might not do, and death results merely 
from an error of judgment on his part, or an inadvertent mis 
take, he is not criminally liable 
The criminal Lability of a physician for the death of his 
patient brought about by his gross negligence, carelessness, or 
ignorance, may he established on an indictment or information 
predicated on the general statute defining manslaughter Sec- 
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tlon 0302 of the Sensed Statutes of Honda of 1802 providing jfj^T^uct tfaiTectad or'con" 

as follows "If any physician, while in a state of intoxication, acuta ™ m over 70 p<* cent ^ ^ ^ ^ thc duct vnric(] 

shall, without a design Serably Sometimes there was a single large caseous 

drug or medicine, or do any oth r t t “ P b& dcemcd no(lulc usua Uv near the rcceptnculum or about the arch of the 
shall produce the death of such other ne « c ) U8lV0 nortn wlth flnla ll tubercles oier the mtima of the icssel above 

3*lt!&SKSffiS SfetSSSSSSS 

neS TTf tlu<Z2 Slaughter statute inapplicable to Stance thc lymph nodes of thc mesentery, retropentoneum, 
V1B1 ° f d th unintentionally produced by phjsicinns through posterior mcdmslimim, or bronchial regions were the seat o 
SE thereVno question of thc ? a chronic tuoereulosis At times several groups of gl^s woro 

sobriety ^intoxication of such physician, but the provisions affected, but moro often only one group, and rarclv only onc or 

* __ , vi . J .1 7 . .Ia Hin nrft. 


buunew; VJI , —-tv- ' , ,. 

of said Section 2302 were intended as an addendum to the pro* 
visions of the general manslaughter statute, in cases of aimn 
tentional death at the bands of physicians, to provide for eases 
that might not be covered by the general statute 
Where an information charges a physician with negligently 
pulling out the "intestines” of a patient, whereby her death 
was produced, it is competent at the trial to prove under such 
charge that the larger omentum, the mesentery, or any other 
organ having its place m the abdominal cavity, was pulled 
out or removed The word “intestines," when used in an m 
formation or indictment, must he given its broadest popular 
and most comprehensive sense, as denoting everything on the 
inside, within, internal, inward as opposed to external, and, 
when npphed to tbe human nnatomy, includes the bowels, 
entrails, viscera, enteron, with all of their annexes and ap¬ 
pendages, indeed, everything contained m the abdominal cav 
ity 
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two glands Often thc lesion in the duct appeared almost as 
old as that in the neighboring lvmph nodes nnd was in close 
association with it, though a direct extension of the process 
from the gland to the wall of the duct was never seen In at 
least two cases caseations of a small group of lvmph nodes 
nnd of the thoracic duet wall were the only foci of chronic dis 
ease which could bo found in tbe body Prom tbe study’ of 
these cases Longcopc concludes that tuberculosis of the thor¬ 
acic guct is of great frequency in cases of generalized tuberculo 
sis He believes that the lesions in the duct from which tu 
bcrele bacilli are swept m great numbers through the lymph 
to the general circulation form the starting point for the gen 
cralized ncuto process 

4 Priapism in Leukemia —Gunckel reports a case m which 
this symptom occurred He believes that the changes which 
take place in thc corpuscular elements in leukemic blood eon 
duce to this condition, nnd that the consequent leucocytosis 
produces certain changes m the blood vessels that are con 
cemed in the mechanism of nn erection 
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Titles marked with an asterisk (*) are abstracted below 

American Medicine, Philadelphia. 

January 6 

1 Prognosis In Tnbercolosls L. F Flick Philadelphia. 

2 ‘Tuberculosis of the Thoracic Duct and Acute Miliary Tuber 

culosls. TV T Longcope Philadelphia. 

8 Feeding the Baby W B Hong New York. 

4 ‘Priapism a Symptom In Leukemia P L. Gunckel, Dayton, 
Ohio 

B ‘Fatal Hematemeals, the Result of Chronic Gastric Dicer F 
H Murdoch, Pittsburg Pa. 

8 Ruptured Ectopic 1 regnancy Complicated with Appendicitis. 
B F Btevens El Paso Texas 

2 Tuberculosis of Thoracic Duct.—Longcope reports 30 cases 
of tuberculosis in which especial attention was paid to a study 
of the thoracic duet as a possible point of origin for the gen 
eralized process Of these 30 cases, 19 were typio instances 
of generalized acute miliary tuberculosis, m which minute 
tubercles were scattered m enormous numbers through most 
of the organs of the body When histories could be obtained, 
it was found that the course of the disease was rapid, Insting 
usually from two to twelve weeks The thoracic duct in 14 of 
the 19 case3 showed a more or less extensive tuberculosis, usu 
allv with caseous nodules, while in one instance, though there 
was no tuberculosis of the wall of the vessel, many tubercle 
bacilli were found m smear3 from the duct lymph In one of 
the four remaining cases nt which the duct was normal there 
was a primary tuberculosis of the epididymis and testicle, 
with organized thrombi m the vesical veins, containing caseous 
masses and tubercles In eight instances the generalized proc 
ess was subacute or chrome. Large tubercles or caseous masses 
were scattered in small numbers through the various organs, 
while during life the course of the disease was protracted, 
lasting from three to nine months In only two of these cases 
was there a tuberculosis of the thoracic duct In both m 
stances the tubercles were small and occurred sparingly, but 
m one a few tubercle bacilli were found in smears from tbe 
fluid of tbe duct Finally, in three instances, the tuberculosis 
was of a chrome tvpe and confined to the lungs nnd pento- 
neum In all of these cases the thoracic duct was normal Of 
the 2, cases of tuberculosis in which the process was more or 
less generalized, 17, or almost G3 per cent, showed tuberculosis 
of tbe thoracic duct, or, as m one instance, tubercle bacilli m 


5 Fatal Hematemesls in Chronic Gastric Ulcer—Murdoch 
reports the case of a man aged 40, who, after living on liquids 
for two months, was able to take solid food without discom 
fort He had good health for two years after this time, then 
began having pain two or three hours after meals, which was 
relieved by sodium bicarbonate Six years later he began to 
have severe pnra which was not relieved by sodium bicnrbon 
ate The pain was accompanied by vomiting, then by hema- 
temesis, which continued nt intervals till his death, four 
months afterward The bleeding could not be stopped by any 
of the mensnres nsnnlly employed for this purpose Operation 
was urged hut refused The autopsy showed nn ulcer 3 % by 
2% inches, aitunted on the posterior wall of the Btoxnach 
The base of the ulcer wa» formed by tho pancreas, to which 
the stomach was firmly adherent 


lueaimu jxecora, new xoiK 
January 6 

7 ‘Rupture of the Esophagus Resulting from External Trau 
matlsm, H B. Lomax Albany. N T 
S Acnte Yellow Atrophy of the Liver Following Eclampsia 
„ L- T Rovster and C R Grnndy Norfolk Vn 
9 ‘Selective Absorption by the Cell TV F TVaugh Chicago 

10 Ej York na EarS Thnt ^ URht Bo Savcd - 8 8 Walilim New 

11 ’Railing the Head of the Humerns for Fracture of the Sur 

. R )™ 1 RcckH A Haubold New York. 

* 8nB ’ re8 a ?<l Their Preparation. TV H Waters Boston 
13 Radium Known Medical Talne. M. Metzenbanm Cleve- 

7 Rupture of Esophagus from External Traumatism.— 
Lomax says that there has been, up to this time, but one cose 
on record which can be properly included under rupture from 
external traumatism Tbe author’s case, which is the second 
to be reported, was that of a woman aged 44, whose body was 
forcibly compressed m an elevator accident She was not ren¬ 
dered unconscious and did not complain of great pam Death 
occurred eleven hours later, after a rather sudden onset of the 
symptoms of collapse, and the autopsy revealed a rupture of 
the esophagus dose above the diaphragm, with escape of 
stomach contents into the left pleural cavity There were in 
addition, multiple fractures of the pelvis 

8 Acute Yellow Atrophy of Liver Following Eclampsia — 
Rovster and Grandy describe a case and review the modern 
theories regarding the relationship of these diseases They 
sum up their own belief as to their identity as follows 
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nddi d to tbe con 

.ormr) a del pcnlng 

nml often purging, with 


•i Selective Absorption by Cell —\\ nu^h argues Hint the m- 
dn liltml ull bus n mIhIiM' pomr nml h abb, tin refaro, also 
to control drug nb-orptiou If n drug is administered those 
cells tiudmu’ the parlmtlnr propirtns bisfoued In tlie runcdv 
\\ill till t it up wIn ms the otliird tlint nn not likdv to be 
bcnetitdl b\ it do not nbsorb it lie comlmhs flint it pin} 
often be nilsnntunions to pm rewrnl ruimlns fogilher flint 
ire appannth mitngomstu m tution, with t!ic expectation tbnt 
tin projnr ci Us otih Kill be mthn need 

11 Isniliny Head of Huincrus for Tmcturc of Surgical Neck 
—Hnubtdd dt seribes n pron dure siicrt ssfulh i mpbn ed in a 
cm, m n Jin It tbe disphci tnent could not be outcome In or- 
<huir\ minus I mgi iibtck’s nntonor memion uns mnde, tbe 
diltoid si pirated from tbe pectornhs mnjor, nml (be fracture 
(\pos(d I ben bad bun Hindi subcutaneous hemorrhage nnd 
tin- upptr end ol tbe Imur fragment iwis somenlmt comnim 
tiled tin loose fragmetils wire nmo(cd Tbe fragments were 
brought into npposition with considerable diflicultv, nml only 
b\ forcibh prune tbe lower fragment outward with the aid 
of n periosteal (.hvntor "\\ itb tlie fragments bold m plnec, a 
smnll si in incision wns mnde nt tbe outer edge of tbe ncro- 
mion process and n four inch steel nickel plated nml wns driven 
through tbe lind of tlie bone nnd oriwnrd into tbe shaft, thus 
firmlv fixing tbe fragments in jilace About three fourths of 
an inch of the nml, with its bead, was permitted to protrude 
from tbe skin \t the end of n week a plaster of Paris dress 
ing was applied and four weeks later the nml was rcmoied 
Retovoiv of function was perfect 

12 Sutures nnd Their Preparation—Watters commends 
Jngblv a method of sterilization of catgut doused liv W F 
\\ essclboeft ’J lus consists in placing tbe separate strands in 
n small en\elope which is enclosed in a larger one Tbe en 
\elopi« arc dried nnd packed in n small brass case which is 
filled to a definite point with nlcohol nnd is closed hermcticnllx 
with screw bolts Tbe ease is then immersed in boiling water 
for nn hour Tins raises the temperntmc of tbe contents to 
212 degices and develops a pressure of 25 pounds to the square 
inch, thus insuring thorough impregnation of the catgut with 
the alcohol Hie cm elopes drj in a short tune on removal from 
the nlcohol The advantages of the method arc tlmt it is 
simple nnd inexpensive to cam out, while both practical ex¬ 
perience nnd tbe author’s culture experiments prove that ab¬ 
solute sterility is obtained Fractional sterilization is illusory 
in dealing with catgut 

Boston Medical and Surgical Journal 
January 4 

14 Plivslcal Aspect of American I<ootball L II Nichols nnd 

15 *Frn</tures of the Superior Maxilla Caused bv Direct 

Over tlie Malar Bone A Method for tiie Treatment of Such 
Fractures II A Lolhrop Boston 
10 Puerperal Septicemia D II Stevens, Cambridge, Mass 

15 Fracture of Superior Manila —Tbe v aricty of fracture 
discussed bv Lothrop is that generally classed as a fracture of 
tlie malar bone involving either its body or tbe zygomatic arch 
Lothrop treats these cases ns follows The cheek on the 
affected side ib raised and drawn to one side sp as to expose the 


none be detected through the intact bone into the antrum of 
■ghmore Guided by tbe groove of tbe director, tbe oper 

enu i T r . mS r Inrgor in3tru ™ n ts into the antrum, tendmg 
Meanwhile to force the fragments upward and forward. Thf 

opening should be made sufficiently large to pass a No 24 
I n nth sound With electors of suitable size and shape the 
dt pressed portion of the anterior wall of the maxilla may be 
t o'nlLtl Then a sound is introduced and its tip carried to the 
npex of the antrum, tlmt is, directly opposite the malar bone 
I he head should be held erect and firm by assistants Both 
hands of Urn operator should be placed on the sound, one 
bt mg about half wnj down and resting on the side of the face 
in order to gne support nnd steadiness Gradual increase in 
pressure is then exerted on the sound, the force being directed 
m sudi a manner ns to tend to replace the malar bone m its 
normal portion As it resumes its normal position the nsym 
mein will he seen to disappear By means of the sound and 
the other delators all fragments may he replaced The finger 
placed on tIio ski oicr the malar bone and over the region of 
(he anterior wall of the maxilla will serve for a goude as to 
the completeness of tlie reposition of fragments Finally, a 
rather broad instrument is introduced through the opening into 
(he antrum with its lip directed toward the malar so as to 
hold this bone in position Then long nnd very narrow strips 
of iodoform gauze and sterile gauze should be introduced care 
ftilh go ns to pack the antrum These strips should fill up first 
the malar end of the antrum, gradually approaching its 
nasal surface Care must be taken not to push back the frag¬ 
ments of the maxilla nnd also not to force gauze m between 
the maxillary surface and the cheek The ends of all of these 
narrow strips should be left just protruding at the incision in 
the vestibule of the mouth When properly packed the posi 
tion of nil fragments may be maintained No external dress 
mg should he applied 

New York Medical Journal. 

January C 

17 ‘Axlllarv and Pectoral Cicatrices Following tlie Removal of 
tire Breast, Arlllnrv Glands, and Connective Tissue for 
Mailman! or Other Diseases T B Murphy, Chicago 
nnnd Protection In Roentgen Praxis H G Piffard, New 
X ork 

Professor T Blochmann s Work on Accidental Vaccination G 
Dock Ann Arhor, Mich 

Pathologv and Diagnosis of Mvocardlnl Inflammations nnd 
Degenerations I Dnlnnd Philadelphia. 

21 Difference In the Behavior of Dust from that of Bacteria In 

the Tonsitlnr Crvpts T Wright New York 

22 ‘Chronic rndofrachelltls New Method of Treatment with New " 

Instruments D n Craig Boston 

23 X Icious Circle After Gnstrocnterostomv J B Denver Fhlln 

delphlo. 

23 U Water ns a Local Anestlieflc. T A Wvetb New York 

24 'Strenuous T Ife of School Girls W P Nortbrup New York 


18 

19 

20 


Apha=in Ilemlpnresls and Hemianesthesia In Migraine 
JcIIIffe, New lork 
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17 Prevention of Cicatrices Following Breast Operations — 
According to Murphy, tlio best results are obtained by making 
the incision high up on the chest nnd rectangular, the apex of 
the mci 9 ion should be just beneath the acromion process, the 
inner limit parallel to the fibers of tbe pectoral and tbe outer 
parallel to tbe long axis of the humerus The incision per 
nuts of remoxnl or division of both of the pectorals and nllows 
the greatest latitude for axillary dissection Next to the rec 
tnngular, the sinuous incision favored by Rodman causes the 
least disturbance from contraction If the skin is involved, 
the line of incision must be accommodated to the extent of 
excision of the skm demanded by tlie pathologic condition, and 
semicircular flaps rolled from the chest, back or shoulder 
should'he so formed as to coxer the denuded aren These, 
however, should never be united so ns to form a straight scar 
at the anterior axillary line Murphy says that the best 
muscle to cover the important structures of the axilla is the 
low er pnrt of the pectornhs major Its aponeurosis should be 
removed with tbe breast, as the aponeurosis, nnd not tbe mus 


mu-tuiu o.m- —.— , , <•_ l _ . t rMrmveri With the Dreast, ns tne apuueiu USJS, Him 

canine fossa A horizontal incision a ou ir q us c j e carries tbe lymphatics, m winch metastasis occurs The 

inch long is made along the line o' P <- ^ most p0r mu ’ sc l e is then cut from its costal attachments for a width of 

membrane of the alveolus and , .. can ine from 2 to 2 1 /- inches, well towuird the sternal margin, and 

tion of the canine fossa Tlie incision is posterior to the canine from Ucl ’ to lta fibers> allowing the humeral at- 

ndge and is at the highest pom o e ves i u tnchment to remain The remaining portion of the pectornhs 

The Incision is then carried down e]e . mn , or , lt8 fascia, the pectornhs minor and its fascia, may or 

TlRn" to’S'» MW P-i-ed through the Assure, or, .! u,»j not he removed, depend,ng ou the operator', predict,™ 
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mcn the dissection of the axilla is complete £ “o W, 


the^pectorn^flap is drawn across the nerve artery and 'em 
.nil Led at the apex of the axilla, co'cnng the anterior and 
structures Three or four stitches 
the purpose Two or three 

tional 


30 


1 lqan Ohio 
Dormntltts Venenata 


and fixed at the apex 
inferior surface of these 
are sufficient for the purpose 

sutures may be made attaching the flap 
subscapulans If the lntissmius 


uddi 
to the 

lntissunus or subscapuiaris n ino ... 58 usod 

should be divided "ell down, 2 inches of its margin and fatty 
tissue freed and the muscle split upward toward the humeral 
attachment, the flap drawn forward and upward and attached 
in the same manner as the pectornlis, to cover the axillary 
structures The shin flnps are then placed in position in the 
usual wav After these procedures there is a fullness in the 
axilla, but this rapidly subsides as the muscle atrophies 
When the wound is closed the arm is dressed at Tight nngles to 
the body It is held in this position by nn axillary cast ex 
tending over the side of the chest nnd out over the arm to tho 
elbow The position is not uncomfortable The cast immo 
bilizes the structure during the process of repair It can be 
removed nt the end of ten days, when the stitches are taken 
out Murphy insists that there should be a perfect approxi 
mntion of all the axillary surfaces when the operation is com 
plete and the arm is dressed and placed m position The arti 
cle is illustrated 

22 New Operation for Chronic Endotrachelitis—In connec 
tion with this operation Crnig has densed three instruments, 
(1) a cervical forceps designed to grasp the antenor aspect of 
the portio vaginalis ns near ns possible to, but not into, the 
external os, (2) an external os dilator, and (3) a curette, the 
edge of which is obtained by beveling from above downward 
nnd inward, making the blade cut as the curette is withdrawn 
The patient is placed in the Sims position. For several days 
prior to operation the patient uses three two quart 1 to 6,000 
formalin douches, moderately hot, so as to secure thorough 
asepsis It is not necessary to scrub or to shave the vulva 
The vagina is thoroughly scrubbed with a pledget of sterile 
cotton saturated with a stronglv alkaline solution, nnd this 13 
immediately followed by a scrubbing with 1 to 6,000 formalin, 
or any equally efficient germicidal solution The os is dilated 
and the antenor outer aspect of the portio vaginalis is grasped 
with the forceps as near as possible to the external os The 
grasp should be ueep and firm enough to furnish good counter 
pressure without danger of tearing out Care should be taken 
not to have the teeth penetrate to the lumen of the canal 
The tip of the dilator is then introduced through the external 
os nnd ngnmst the counter pressure of the forceps is forced 
home until the shoulder is in contact with the external os 
Care must at all times he taken to avoid unnecessary down 
ward traction, as this puts unnecessary strain on the uterine 
ligaments and favors subsequent malpositions of both uterus 
and appendages The curettement of the cervical canal must 
be so thorough as completely to remove the cervical mucosa 
giving the famihnr grating sensation felt when the muscula 
ture is reached In proper cases no particular care is needed 
to guard against passing the internal os The curettement is 
concluded by a few rotations of the curette on its long axis 
while it is gently pressed against the resistance offered by the 
internal os in order to remove the tissues immediately sub 
jacent Finally the cervical canal now denuded is antisepticised 
by the application of iodized phenol to its entire surface, the 
vaginal vault is filled with powdered bone acid, and a 33 per 
cent ichthvol nnd glycerin stnp is laid against the os internum 
and about the portio vaginalis Diseases of the tubes and 
ovaries contraindicating traction and of Buch a nature as to 
make any collateral treatment onlv partially successful 
should constitute n contraindication to this form of treatment 
except ns an immediate preliminary to the radical treatment of 
the associated lesions 
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.Xanthelasma and ChrontcJaundU~ Liver with 
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Case of Congrnltnl Hepntontosliq Showing n 'lesoliepar T 
XV Clarke nnd f> II Dollcv Cleveland Ohio ,. 

Chronic PnrcnehvmntouR Nephritis Acute General Infection 
l “arctto”Sf the Lung Double Phlebitis Nephrolithiasis, 
Partial Recovery C B Gamble Jr Ualtlmoro. 
ratal Olilltcmtlnc Endophlebllis of the Hepatic X clns 

Exrislon of W the° r ncnd of the Ilumeras for Congenital Buba 
cromlal Dislocation of the IJumerus J B RobertB, Phlln 

Vohuilus 1 of the Cecum and AsccndlDg Colon A. C Wood 

•Rein Don Cl o P r' l 'lX'Rlons of the Gnsserlnn nnd Posterior Root 
Ganelin to Herpes Occurring In Pneumonia nnd Cerebro 
spinal Meningitis It T Howard Jr Cleveland Ohio 
Case of 8 vrlngomvelIn with Double Optic Neuritis T H 
Ueleenltiirg and J Thorlngton Philadelphia 
CnRe of Chronic Anterior Poliomyelitis G A. Molecn, 
Drnver nnd W G Splller Philadelphia 
41 ‘Mvoclonus Multiplex. D O IJecht Chlcico 
40 Infectious Arthritis Jtncterlologlc Contribution to the Differ 
entlntlon of tho Rheumatic Affections R Fnvcrwenther, 
Baltimore. „ ... . , . 

43 *rntnl Case of Stokes Adams Disease with Antopsv Showing 
Involvement of the Aurlculovcntrlcnlnr Bundle of His 
A. Stengel Philadelphia. 

31 Xanthelasma and Chronic Jaundice—The three cases re 
ported by Futcher all occurred in women tlieir respective ages 
being 39 (two), nnd 42 years The duration of the jaundice 
before the xanthomata appeared was eight mouths, eight years 
and one nnd one half years Tho cause of the jnundice wa9 
gallstones of the common duct in two cases, in one of which 
there was nlso biliary hypertrophic cirrhosis of the liver, and 
m the third case hypertrophic cirrhosis of the liver alone In 
all three cases the eyelids were involved, in one the eyelids 
onlv In the other two there were lesions on the extremities nnd 
to a less degree on the trunk In two cases the xanthomata up 
peared on the hnnds first, in the third on the eyelids The 
xanthomata were chiefly in the form of plaques in all the cases 
There "ere a few nodular xnnthomnta m two cases The dis 
tnbution was Btrikingly symmetrical In one case there were 
xanthomata on the gums, nnd in another histologic examina 
tion of the bile ducts showed that xanthomata of the mucous 
membranes of the ducts were present At nil events the his 
tologic picture showed cells identical with the “xnnthomn cells” 
of the lesions in the skin In one case there was a spontane 
ous disappearance of the xanthomata four and one half years 
after the onset of the disease, and nbout four years after the 
gallstones were removed at operation Two of the patients 
were operated on, and one came to autopsy, so that the causes 
of the jaundice were definitely ascertained Futcher says that 
four fifths of the cases of xanthoma multiplex in adults occur 
m chronic jaundice In these cases men and women are about 
equally affected, with possibly a slightly greater frequency va 
the latter The hepatic conditions causing the jaundice have 
been found to be gallstones, stricture of the bile ducts, atrophic 
and hypertrophic cirrhosis of the liver, hydatids and cancer 
In addition to the skin, the tendons nnd mucous membraneB 
may occasionally be involved. The onset is said to be most 
frequently on the eyelids The xanthomata accompanying 
jaundice are believed to be directly traceable to the latter or to 
Borne associated toxic substance circulating in the blood Sym 
metry in distribution is often striking, and the tendency to 
develop intbe folds and creases of the joints is n remarkable 
feature The views ns to the actual nature and sequence of tis- 

raroltT^ 1 " £*'°T Tary much Once they develop they 
rarely disappear Spontaneous involution is rare No treat 
ment other than surgical, in suitable cases, is 0 f any avail 
Tim indications are to relieve the underlying process if pcs' 

38 Herpes in Pneumonia and Cerebrospinal Meningitis - 
Howard believes that the cases reported bv him furnish addi¬ 
tional proof to support the position that the ordinary herpes 
zoster, as well as the herpes of pneumonia and cerebrospmal 
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[ n ,, r '" , Dcfcc ; ne f,lnc t.onmg of the suprarenals causes a 
a by aSt1,Cnm ' artcrinl hypotensifM,, and 

rn K rn i i' S Und d,g0slne troub,e3 latter are gen 

tion^or i {’ Cnled accompanied by obstinate constipa 

Or rr l ) , ' ero mn y be n eliolenfomi diarrhea, especially m chil 
T. J ," S h '-\ T ndrom e mny Appear in an acute, subacute or 
nironic form The Addisonian syndrome includes (1) melano 
derima and poss.bly certain painful and digestive phenomena, 
constituting the sympathetic syndrome, (2) the syndrome of 
suprarenal insufficiency m its chronic form, complicated by tho 
•nndrome of defective functioning of the suprarenals, and (3) 
general sjmptoms due to primary cause In a later article he 


“ Scro-prog nerm of Tuberculous Plctirmy — Courmonl's re 
Mar.h with III paticills during the last Mien }t irs has con 
iiiind in lus opinion ( 1 ,, h\ polhc-is ho mhnnml in ISOS that 

t uro iv sonn loiim itinn b, tw.en (be ngglulin ding power of to discims the shnre of'these syndromes in mflamma 

tu I’' rllri ' (tTusion in tubt rculmis j>li nrisv ,md tho evolution ,nn n ml tumor of the suprarenals and in syphilis and tubercn 

of tho dm iv ( 'Jhe niort ililv is nbout 2 r . por cont of those ]0M ‘ 3 

mdn iiliinls with (ig^lid in it ion and 71 per cent among those 
nhn-c plain! thud* fniMo ngglufin do Tiie proportion of 
rumiriis is Infill r tho inori proiiounooil the agglutinntmg 
lieu!t\ V Jut mat ion lu thinks, is a ri lotion of defense, or 
at h rat it pinllils tho difinsno ra "rations of tho organism 


)- Mj vedema and Sleeping Siclcness —Lorand ascribes sleep 
mg' sickness to (be degeneration of the thyroid gland under the 
influence of the toxins of the trypanosoma 
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*» Scpticcmn from Autoinfcction Treated vdh Hot Horse 
Scrum Inh th-cnbi •> 2 ion of septicemia resulting from 
< ndo^ nous inf<<tion A Inparotnnu was performed on one 

pit nut who hid long hid a ehrmin suppuration in the pchis, 
compile did ron nth with liito-tmal obstruction *Tlic lnpnrot 
om\ wound bicnne u uigri noils Gangrene nl«o developed in 
tho 1(101111 < iso tho pitionl v is n voting man with a trau 
mafic r/tropcrifom i] hem drum tint had heroine infected from 
tlu iidcslitios The condition of cadi patient was ven serious, 
and the same microorganisms were found in the gangrenous 
wounds as had lioon cultivated from the fetid pus removed 
during tho operation There van nlmost total absence of leitco 
cites in tho wounds Hccolling tho claims made by Petit in 
regard to the Icucoci to attracting power of hot horse scrum, 
.lade dressed the wounds with this, and found its local clfcct 
absolutely perfect The large gangrenous wound was cleansed 
with peroxid of hvdrogcn nnd then dressed with wicks soaked 
in 00 gin of horse Fcruin nnd two tubes of the desiccated 
scrum 'Ihe serum was applied hot, morning and night, nnd 
by the fourth dav there was no longer nnr fetid odor nnd re 
coaery progressed rapidla He ndds, in conclusion, that pa¬ 
tients with putrid Fcplicennn generally die from heart failure, 
consequently it is of the utmost importance to sustain tho 
heart lie used cafTcin (1 gm m the twenty four hours), 
camphorated oil (1 or 2 gm of a 1 to 10 solution oacry three 
hours), ether and artificial serum Not more than 1 or 1 5 
liter of the artificial scrum should he injected during the 
twenty four hours The dcfecliac permeability of the kidneys 
and the dilatation of the right heart should be the guide for 
these mensurcs If the heart is dilated, 100 gm of blood 
should be withdrawal before injecting 500 gm of the artificial 
serum If the kidneys are not acting, he recommends an mjec 
tion of pilocarpin 

51 Suprarenal Syndromes—Bernard uses the term “hyper 
qpineplinc” to designate excessive functioning of the suprarenal 
glands, wlijlc “hvpoepinephne” indicates insufficient function¬ 
ing Each has its syndrome, and there is also the Addisonian 
syndrome He describes them all in detail, emphasizing tho 
conclusions from recent researches to the effect that excessive 
functioning is sometimes the origin of arterial hypertension, 
with its tram of consequences JosuC found that repeated in¬ 
jections of adrenalin induced the development of atheromatous 
lesions in the aorta of animals Vnquez also ascribes to ex¬ 
cessive functioning of the suprarenals the transient arterial 
hypertension observed in the course of acute affections, such 
as lead colic and eclampsia, also the oscillating or unstable 
hypertension sometimes observed, and the permanent hyper 
tension W’Jiieli accompanies chronic affections, such ns intersti¬ 
tial nephritis or lead poisoning This conception rests on two 
hypotheses, namely, that a series of phenomena attributed to 
other causes are, m reality, due to exaggerated arterial tension, 
and further, that excessive functioning of the suprarenals is 
the'cause of increased tension Further research is needed in 
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lS (XVV No 71 ) ‘Lcs causes dc la pnmlvslc complete du nert 
inrvngc Inferleiir on recurrent E Felix (Bucharest) 

IS Causes of Paralysis of Inferior Laryngeal or Pecurrent 
Ncxve—Felix renews the long list of causes which may induce 
(omplctc paralysis of the inferior or recurrent laryngeal nerve 
The list is a long one, from affections of the heart and large 
vessels, tumors in the mediastinum, esophagus or thyroid gland 
to affections of the respiratory organs ns local causes, also 
causes acting from a distance, such as affections of the brain or 
medulla The list concludes with chemical or microbian intoxi 
cations ns general cruses The most frequent causes, however, 
arc tabes, nneuriBm of the aorta and traclieo bronchial ade 
nopnlhies, which should always he suggested by the discovery 
of recurrent paralysis 
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frctlons Processes bv Determination of Clilorlds Nitrogen 
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00 Die kllnlsche Bedcutung der fettlgen Degeneration des Herz 
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tn nnomle Individuals) F Kraus 
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Brleger 

00 BescliatTenhelt des ITarns und den Stoffwecbsel Im Tetanus 
(urine and metnlKillsrn In tetanus) H Senntor 
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Lindner „ . _ . . „ , 

00 ‘Sources of Error In Examining Stomach Content—TJeber 
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T C Ilemraeter (Baltimore) 

00 Die Function der NodwlI ArnntH T R Fwnld 

70 *Sur la question du dlahOte renal R lupine 

71 FamlBilres Vorkommen von Akromegnlle und Myxodem nut 

Inetlsciier Gnmdlnge P K Pel _ 
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59 Judgment of Infections Processes by Determination of 
Chlonds —The findings m a case of puerperal sepsis nnd in two 
of pneumonia are tabulated, the daily record of the diminution 
of nitrogen, chlonds, volatile fat acids and the amount of unne, 
with the temperature The volatile fatty acids, the nuthors 
state, increase enormously when a pneumonic exudate is being 
reabsorbed, also tbe amount of chlonds The increase in the 
latter is also characteristic of reabsorption of edema, but the 
fatty acids do not increase m this case Convalescence in pneu 
moma is indicated by the balance between the chlonds and 
nitrogen, showing that the organism does not retain a large 
proportion of the nitrogen to make up the deficit in the tissues, 
as in a long wasting disease When the^fatty acids return to 
the normal figure, it may he assumed that the reabsorption of 
the exudate is completed. 

61 Shape and Position of Stomach.—Ponfich asserts that the 
stomach lies perpendicularly in by far the larger majority of 
normal persons In case of affections of the surrounding or¬ 
gans crowding on the stomach, it seeks the position which will 
interfere the least with its functions This results m its as 
suirnng most remarkable positions in some cases, as it has a 
wide play in its normal range of movement. 

80 Sources of Error in Examining Stomach Contents —Boas 
thinks that the test breakfast is a much more reliable means 
of investigation than the test meal, for reasons which he 
enumerates The original test breakfast is 1 roll (about 35 
gm in weight) and 400 gm. water or the same amount of tea 
without any addition, the stomach contents to be withdrawn 
exactly one hour afterward. The first test breakfast should be 
preceded by ascertaining whether or not the stomach is 
actually empty Neglect of this preliminary examination is 
liable to nullify the results of the test Unless the test break¬ 
fast is given in the morning as the first meal, the findings aTe 
also liable to be misleading The variations in the secretions 
at different fames must also ho taken into account, especially 
those during menstruation, so that a single examin ation sel¬ 
dom affords a decisive oversight of the conditions Another 
source of error is in the composition of the fasting stomach 
content in case of retention. It is wise m such cases to de¬ 
termine both qualitatively and quantitatively the proportions 
of lab and pepsin, as well as of hydrochloric acid Pathologic 
lactic acid fermentation is generally accompanied by loss of 
these enzymes, and knowledge of this may explain dubious 
conditions Anotber source of error is the presence of bile, 
blood, mucus or saliva m the stomach content Quantitative 
determination of the hydrochloric acid is impossible under 
these circumstances, and qualitative tests are decisive only 
when they are positive. The reflow of bile into tbe stomach 
in case of deep stenosis of the duodenum has a marked in¬ 
fluence on the acidity of the stomach content Testa for eastro- 
succorrhea are liable to be misleading, as the preliminary 
rinsing is apt to induce a reaction m the way of secretion, 

has W. 8 'YV mp0S , snj ^ be mTe that aIi tbe liquid introduced 
°, ut ' Of the acidity of stagnating 

stomach contents and also of the secretions m the fimtinf 
stomach is of little diagnostic value Boas further S 
that the presence of normal or increased hydrochloric hdd 
inth onlv few remains of the test breakfast, is evidence that 
the motor fnnct.on of the stomach is eomparaHvelv uniT 
paired, but, on the other hand, when the stomach is fonnd sffll 


more or less full, sc have no r.ght to conclude from tinsth 
the motor function is defective This conclusion is justifiable 
nhen the proportion of hydrochloric acid is abnormally small, 
inth as much ns 150 or 200 c.c. of Btomnch content, unless it is 
evident that there arc no rcmnins of the food in the fMia- 
doubts the practicability and reliability of the new methods o 
stomach testing that have been introduced, nnd regards the old 
Lcubc method ns still superior The only drawback is that 
two or even three examinations with the sound aTe necessary 
to obtain unmistakable results If a better method should bo 
discovered, it would be wise to combine it with the test break¬ 
fast, which lins stood the test of time and experience nnd eon 
forms to the customs of all civilized lands It is fvco from the 
drawbacks of the test meal, especially the interference with the 
testa for “oecutt hemorrhage" by the presence of the beefsteak 
in the stomach 

70 Renal Diabetes —LCpme relntcs experiments with dogs 
and clinical experience which confirm the existence of a toxic 
glycosuria (with phloridzm) of renal origin He is inclined 
to believe that there may be also a nervous glycosuria due to 
some (vascular) renal process The existence of a renal dia¬ 
betes in man, according to Klemperer’s theory, is not irra¬ 
tional, but no absolutely convincing cases have been reported 
to date He boa had several patients under observation for 
years m whom glycosuria alternated with phosphaturio. 

73 Typhoid Fever Pins Shot Wounds of Abdomen —The pa 
tient was a young woman who was shot in the abdomen, tbe 
injury requiring resection of the ileum for 93 cm., or about a 
yard The course of the case showed that the injury had been 
received during the onset of typhoid fever An epidemic of 
typhoid fever prevailing at the time was of an unusually 
severe type, but the disease was very mild in this case, possibly 
owing to the fact that the part of the bowel removed was ex¬ 
actly the part generally affected by tbe typhoid process 

74 Nutnent Enemata.—The experiences related by Strauss 
indicate that Wernitz’s technic has superior advantages The 
enema is given very slowly with large amounts of fluid under 
very slight pressure. The tube has a shoulder, which prevents 
its slipping out of the anus, nnd n stopcock which is turned so 
that only a drop at a time enters the rectum A quart of the 
fluid is thus given in the course of an hour under pressure of 
about 27 cm. Fifty enemata were given in this way, and all 
were retained for three or four hours or longer, and more than 
half of the nourishment thus given was refound m the stools 
Two patients received twelve and fourteen of these enemata 
in the course of a week without irritation of the rectum. His 
formula is 1 1 water, 25 gm of an easily soluble albumin, 50 
gm grape sugar, 60 gm cream nnd a little salt, with 2 gm 
menthol or 5 gm thymol or 1 gm salicylic acid. His research 
on the precipitms after ingestion of albumin showed that 
there is no elimination in the urine of unpredigested albumin 
given m an enema. 

76 Family Gastrosuccorrhea —A mother and two sons, 16 
and 18, respectively, began about the same time to present 
symptoms indicating gastrosuccorrhea, and the objective find 
ings confirmed the diagnosis No organic affection of the atom 
ach could be detected in any of them. 

70 Is Arteriosclerosis a General Affecfjon?—B&umler pre 
seats extensive arguments to sustain his view that the general 
affection observed m case of arteriosclerosis is secondary The 
prunary trouble, he thinks, is the disturbance in metabolism. 
At first it has nothing to do with arteriosclerosis, but is due 
mamly to nephritis of various origins The consecutive dis¬ 
turbances m the circulation, he believes, are responsible for the 
arteriosclerosis 

77 Anti-cholera Education of the Public -Meyer preaches 
the necessity for enlightening the public, but he distinctly 

telUaS the Hy ™ n tlun g a °n nrhich there is stiff 
f T® am ° ng SClenti5ta Half knowledge should 
, e firs mission m scientific circles, and the layman 

theroYY Vf on0ed °n, ly 1D Te S ard to useful things about *li 
D ° ?T itl0n He finotes extensively from official 

78 Fermentation Test for Sugar m Urine-Salkowsld men 
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120 One-Day Pneumonia—Beclitold stales Hint out of 1,037 
(iscs of pncuinonm at the Wdrzburg clime, 10 were what might 
be called "one day ’ pneumonia The chill, high fcicr and 
crisis were observed in nil, but the percussion and auscultation 
findings differed materiallv The sputum was rusty in only 
one ease, but traces of bright red blood were visible in another 
Four of the patients were far from being robust, and these 
cn«es seemed to he due to a mild house contagion, nil occurring 
dose together in one ward 

120 Injuries of Spleen—Graf relates the particulars of 3 
cases of injurv of the spleen, bullet wounds in 2 and laceration 
m the other case, which terminated fatally from internal hem 
orrhnge The spleen was removed in the other patients One 
was a man of CO, nnd the remarkably slow recovery was a no 
liccnldc feature It seemed ns if the lack of regeneration of 
the blood from the absence of the Bpleen retarded eonvnlcs 
ccnce An accessory spleen was found in the other patient, a 
voung man of 27, and lus prompt recovery may have been 
facilitated by the presence of this compensating organ The 
blood findings were quite normal by the eighth week 

110 Clamp for Penis—The clamp described in this article 
is to take the place of the fingers when closing the lumen of 
the urethra to prevent reflux of medicinal fluids introduced 

JIG Double Sepsis—Sldubli cultivated the Streptococcus 
Ion pus from the case of sepsis reported, but found, further, 
that after six days a new nnd hitherto undesenbod bacillus 
developed on the media nnd had evidently been partially re¬ 
sponsible for the sepsis The necessity for waiting several 
days to determine the true causal agent or agents is empha¬ 
sised by this case Even the cultivation of one germ does not 
exclude the possible presence of others In the case reported, 
the Widal test was positive at 1 to 200, but nothing was found 
to explain tins fact, no signs of typhoid being discovered 

138 Cytorrhyctes Luis—Janckc found Siegel’s cytorrliyctes, 
exactly ns he has described them, in 10 placentas from women 
known to be syphilitic Control examination of placenta) from 
normal women always resulted negatively Siegel’s technic 
wns described in the Munch med JVochft, 1905, Nos 28, 20 
and 32 Jancke obtained the best specimens by staining with 
azure for twenty four hours, rinsing for half an hour m dis¬ 
tilled water, and then drying in the air They were then dipped 
for one or five or eight seconds in alcohol, ^then m xylol, and 
mounted m balsam 

139 Prevention of Puerperal Fever—Lingel urges that nud- 
vvives be forbidden to make vaginal examinations of pregnant 
or parturient women 
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Addresses 

THE PRESENT STATUS OE THE SURGERY OE 
THE STOMACH * 

VTLLIAMD HAGGARD, M-D 

KASUVIIXE, TENK 

The triumphs which surgeiy has achieved over cer¬ 
tain diseases of the stomach comprise one of the most 
useful and gratifying experiences which has crowned 
the efforts of our profession m the last decade It has 
demonstrated anew that, as the hand-maiden of medi¬ 
cine, surgery is ever widening the hunts of its helpful¬ 
ness and adding new luster to its already brilliant 
achievements 

The stomach is probably the most important viscus in 
the body from a surgical standpoint. It is more prone 
to pathologic changes that can be relieved by operation 
than any other portion of the alimentary tract, save its 
terminus Interference with its functions me attended 
with the most distressing and serious results The rela¬ 
tive safety with which it can be exposed and manipu¬ 
lated goes far to render it attractive for needed surgical 
exploration Its thick walls and peritoneal investment 
make it well adapted to suturing, and wounds and in¬ 
cisions can be closed with ease and security With the 
perfection which the details and accessories to surgical 
work have been brought in other departments, the com¬ 
paratively recent innovations in the surgery of the 
stomach have been undertaken with a precision which 
has not obtained m the opening up of other new fields 
m the surgical domain The mortality m the hands 
of the expert has been so minimized that operation can 
be consistently advocated for the relief of distress and 
disability as well as for immediate and remote danger 
The modem surgery of the stomach is not more than 
four or five years old, and in its more perfected aspect 
is only half that old Its results, judged by statistics 
before that time, are not comparable to its present ac¬ 
complishments and the oft-repeated reference to its 
'Irightful mortality” should give place to the recogni¬ 
tion of its present surprisingly low death-rate The dis¬ 
cussion, relative to operation for stomach lesions now, 
is similar to that in regard to appendicitis twelve or fif¬ 
teen years ago Then only the desperate cases were sub¬ 
mitted to operation It is so now with many stomach 
cases This, however, must yield to the logic of results 
and m a short time the profession generally wdl advice 
early operation as they now well-nigh nniveTsallv do in 
appendicitis Improved technic, low mortality and satis¬ 
factory end results will inevitably do away with the em¬ 
pirical treatment of occult intractable stomach troubles 
Operating-room demonstration of pathology in vivo is 
impressing the easy mechanical relief of these lesions A 

* Die address In Surperj- before the Mississippi Talley Medical 
Association Indianapolis 


closer intimacy with living pathology will instill the 
lesson which we have learned so well in other portions of 
the body, where the golden opportunity is no longer 
permitted to slip away 

The laity, too, will soon become educated on the sub¬ 
ject, and will criticise us for allowing a chrome ulcer to 
go on to perforation or fatal hemorrhage and for permit¬ 
ting cancer to stealthily creep upon its unsuspecting 
neiam without early recognition They did that with 
cancer elsewhere, with delayed operations for appendi¬ 
citis and with the occurrence of puerperal 6epsis, and in 
mj opinion the laity had a very strengthening influence 
m seconding our efforts to prevent these catastrophies 
Penzoldt appeals for a closer union of surgical skill 
and internal diagnosis, and says it promises more for 
patients with a stomach trouble than for any other mor¬ 
bid condition He says 

It is the duty of every practitioner who has not the 
fortune to possess the necessarj experience for performing these 
operations to call into consultation a surgeon possessing the 
necessary skill so soon as the question of any operation arises 
Above all, it behooves the physician who practices as a spe¬ 
cialist in the domain qf stomach and intestinal diseases, and 
to whom a great number of uncured patients nre sent, to come 
to a definite agreement on the grounds for operation with an 
experienced surgeon, the unavoidable disadvantages arising 
from the unnatural division of practice into surgery and medi 
cine may by such a personal union be compensated. 

Moreover, he warns physicians that although there 
may be a good deal of difficulty m acquiring the neces¬ 
sary skill m the diagnosis of stomach diseases, this is 
far easier than that required to perform the necessary 
operations, and that if physicians do not co-operate with 
surgeons the latteT will find the means of acquiring the 
diagnostic skill and do without them He complains, 
too, of the “hesitation and famt-heartedness’ , of many 
practitioners which he thinks constitute an unjustifi¬ 
able obstacle to the progress of surgical treatment 
(Saundby) 

Granted the diagnosis, the Burgical problem has 
just begun. The literature abounds m most com¬ 
plete and exhaustive memoirs Surgical inquiry and 
activity in this field is everywhere nfe Various 
methods have been employed The technic is con¬ 
stantly changing The ingenuity displayed in the 
planning of operative methods is really wonderful The 
discarding of the unessentials is very striking Simpli¬ 
fication of mechanics and technics seems to be the desid¬ 
eratum Mayo is working on a new plan m gastro-en- 
terostomy which tends to simplification and, it is be¬ 
lieved, to better mechanics It is not untimely, how¬ 
ever, in this presence to invoice the present attitude of 
advanced professional thought and epitomize the rec¬ 
ognized methods of to-day I will endeavor, therefore, 
to present some facts which I believe faithfully por¬ 
tray the present status of the surgery of the stomach 
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'I he lipicil indication for opeinlne mtcrfeienoc is 
oi-lruction of (ho jnloms fiom nn open or cicatrized 
idoer oairong il.lnli.hon of (lie stomach with stasis of 
,oncl 1 1110 t 'horl-u ranting opernlion of g.islio-entenc 
innMomoMs (uuls its ideil lmlicni.on hero nnd jins iri\en 
mos< ‘WH'fiui) results J( , s (he fan s cl on,,w of the 
piesonl group of dininige opeintions ns wolI ns other 
trisfric pi modules nnd is altogether the ino-( perfected 
nnd snt.cf.Hton ompln\ed opeiatno dc\no 

J he complications of ulcer lecjuinng operntion me 
(1) perforation nnd (J) lionmlcniesm of clnoiue ulcer 
Hemorrhage from nn acute ulcer is mrch fatal nnd is 
nsiulh amenahle to dietetic t.eatment 

] t .soften t he tirsi s\ mptom of nc ute ulcci, but rarely 
occurs in that relation to chronic ulcer and makes its 
ad's cut inn-1 often bet worn the lirsl nnd lifth )enrs of 
the ch-ease J( minis m 18 per cent of nil eases (Fen¬ 
wick), cause- dc ith in 8 per cent of those m which it 
doc- occur (Rodman), and is (he determining cause of 
dodh in from ,! to a per cent of all eases (Welch) 

Operation is adu^-ed m repeated acute hemorrhage 
or in eoiistnnth recurring small hcmonhngcs 

Other indications arc found m the following groups 
of cases (d) Oliscurc and persistent stomach sjinp- 
toms with a long hmtori of chspepsin culminnlmg in 
hemorrhage after it Ins been controlled b) medical 
means and flic patient put m the proper condition for 
onerahon (Cibot) (!) Cases of clnonie intractable 
d\spepsia c\cn without dilatation which fail to )ield to 
jiroper medical treatment ami nrc not due to general 
M-cernl ptosis 

Waterhouse sajs Hint unless definite implement 
manifests itself after throe months of medical treat¬ 
ment of chronic ulcer oi all serious symptoms hnic 
not disappeared after si\ months' treatment the case 
should be considered one foi surgical, rather than for 
continued medical aid 

Other authors specif) operation m case- m which 
“three” s)s(ematic ulcer cures hn\e not cured, and 
a prominent surgeon facetiously remarks m reference 
to these cases that operation is contraindicated unless 
the patient has had ns man) as nine permanent and 
complete cures The greatest desideratum in gastric 
surger) is operation in the enil) stages of cancer, and 
hence m enumerating the indications it may he sum¬ 
marized m the phrase (5) “on suspicion of cancer” 

A synopsis of the other stomach conditions foi which 
operation is recommended is as follow s 

(6) Disabling perigastric adhesions 

(7) Congenital stenosis of pylorus 

(8) Fistula between stomach or pylorus and ad¬ 
joining organs or even with the surface of the body 

(9) Hour-glass stomach 

(10) Congenital hour-glass stomach (Brooks) 

(11) Volvulus 

(12) Tetany due to obstruction and dilation (Cun¬ 
ningham) 

(13) Spasm of pylorus (Reichmanns disease) 

(14) Subphrenic abscess 

(15) Perforating w r ounds of stomach 

(16) Non-perforating trauma (Monprofit) 

(17) Cirrhosis (Sheldon) 

(18) Foreign bodies 

It roll he seen that, aside from malignancy, chronic 
ulcer and its complications furnish most of the indica¬ 
tions and the maiority of cases Indeed it is not impos¬ 
sible that the hulk of cases of inveterate dyspepsia arc 
really due to ulcer That it is found postmortem so 
verv many more time* tb"n it is recognized clinically is 
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a reproach not so much to our diagnostic measures as 
lo 0 1 , fm hire to properly apply tlim 

l,o ucciopsy incidence m Philadelphia was 3 15 per 

Z ’ 1 /T lm ’ 4 ° pcr ccnl ’ “ Wope, 8 54 Jar 

nl Mikulicz says “The dangers to life from gas- 

nc ulcer is at least not less, hut probably far greater 
i mu the danger of a complete modern operation” 
P.egc estnnates the mortality at 8 to 10 per cent, 

If' 1 i ,tnt 30 cent, Welch at 15 per cent, von Lenbe 

at Z > per cent, Debove and Raymond at 50 per cent 
Aside from its immediate nnd remote mortality 
(anemia, tuberculosis, malignant degeneration, etc) 
iDo ease, frcqucnci nnd permanence of cures are greatly 
o\ores!minted In a consideration of the permanent 
cures it must be borne in. mmd that amelioration of 
acute R)niptoms does not necessarily mean an actual 
cure, and some of the patients so cured may and do die 
later of pciforntion, hemorrhage, canceration and other 
complications, nnd 40 nnd 45 per cent, respectively, m 
two different series of cancer cases represented a good 
history of preceding ulcer (Ma)o and Graham) 

As bearing on permanence of\pre, Russell studied 
SO cases of gastric ulcer, covering a period of iy 2 
3cars, 44 7 per cent were found to be suffering from 
stomach symptoms at the last report, 14 9 per cent 
were haung repeated nnd definite attacks with mter- 
\ als of immunity, and 29 8 per cent suffered almost 
continuous pain Another group of 6 per cent could 
not ns ) ct lie classed with the uncured, 44 7 per cent 
Contrast this lery lame showing to the graphic de¬ 
scription and beautiful icsults of Moymhan 

Indeed, I do not know nm operation in surgery which is 
more successful or which is attended hy better or more striking 
results than gastro enterostomy for chronic ulcer of the atom 
nch A pnticnt, tlnn, shrunken, cmlm crons nnd gloomy in 
aspect, who lias been chiefly occupied in trvmg to avoid acute 
attacks of indigestion or smiting, whose whole attention is 
concentrated on his stomach, who considers every article of 
diet carefully before lie takes it and by degrees abandons first 
this dish and then the other until he is finally reduced to fluids 
nlonc, who, indeed, lins neier eoncened that any other question 
than that of his own health could seriously interest him, a pa 
tient, to sny the truth, whose whole existence has been ordered 
nnd regulated by lus stomach, finds, after a gastro enterostomy 
lins been performed for lus chronic ulcer, that he can eat what 
he likes in any quantity he likes, that he rapidly puts on 
weight, nnd that lus general sense of wellbeing is almost be- 
} ond belief From being a misanthrope he becomes an enthusi 
nst and nn optimist I liavc often wondered wuth a certain 
amusement what would have been the result of a timely gastro 
cntcrostomj on Thomas Carlyle He might have taken to the 
writing of comedies and threatened the throne of Congreve 
And lus portrait, twehe months after the operation, viewed 
side hy side with that done by Whistler, would have proved 
nn eloquent adacrtisement for lus surgeon 

The ulcer is recognized at operation by its shot-like 
feel or when the walls are picked up between the finger 
and thumb the muscularis does not slip off the mucosa 
a milky wdute spot often denotes its site ond the en¬ 
larged “sentinel gland” of Lund may be found m the 
greater or lesser omentum Very often the thick-based, 
indurated ulcer is so prominent that Tie who runs may 
read” and is situated at or near the pylorus The in¬ 
duration or contraction may have caused obstruction 
and consecutive dilatation 

The first four inches of the duodenum is embryom- 
cally, physiologically ond surgically a part of the stom¬ 
ach Duodenal ulcer, therefore, does not differ etio- 
logically from it It is most frequent in men, ano in m 
fifth decade of life It occurs often m the professional 
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classes who live too well and deielop hypercklorliydm 
It is characterized by pain nn hour before meals or m 
the early morning hours and relieved by food Malena 
is frequent It is relatively very much more frequent 
than has been supposed In a period of 2% years the 
Mayos found, out of 231 cases of gastric and duodenal 
ulcer, the duodenum to be involved -x times, or 32 per 
cent In 42 operations for chrome duodenal ulcer he 
had only a single death It is exceedingly prone to 
perforate and takes place usually m men m the prime of 
life, with perhaps little or no stomach symptoms Mur¬ 
phy says perforating duodenal ulcer is practically im¬ 
possible to diagnose accurately without exploratory 
laparotomy As a most remarkable senes of cases I 
will quote Turner, who saved S out of 9 cases at St 
George’s Hospital The} were operated on 4, 5%, 10, 
12, 17, 24 and 48 hours, respectively, after onset of 
symptoms The only unsuccessful case mas operated on 
the third da}, when practically moribund 

D’Arcy Powers gives the following forceful descrip¬ 
tion of a typical example of chronic duodenal ulcer 
He tells you that he is a martyr to indigestion, and that 
for months past he has suffered atrocious pnm in his stomach, 
which is relieved by vomiting He has dieted himself in ev*ry 
possible manner, he has made all kinds of local applications to 
his abdomen, he has visited all sorts of watering places, and 
he has gone in vain from one physician to another seeking a 
cure Examination shows him to be a mere bag of bones, 
badly constipated, cold extremities, and a listless, dejected 
aspect His abdomen is loose, the subcutaneous veins dilated, 
and a visible peristalsis from left to right in the epigastric 
region Percussion tells you that the stomach is greatly 
dilated, and it is not very unusual to feel a tumor in the 
neighborhood of the pylorus or gall bladder, and you question 
the patient a little more closely He is sure that he has been 
suffering for years, for so long, in fact, that he hardly recol 
lects the beginning of his trouble A few well directed in 
quines may elicit that twenty five or thirty years ago, when he 
was a young man, he once or twice brought up a large quantity 
of blood without serious pain or discomfort, or that he had an 
illness which no one seemed to know much about. He was 
treated for gallstones, or appendicitis, or simply for “liver ” 
The attack was painful and kept him in bed, but the exact 
details have passed from his mind, and for some years he was 
hs healthy a man as ever 

This is a case of duodenal obstruction resulting from cica 
tnration of an old ulcer, the irritation of which has caused 
inflammatory thickening m the surrounding parts How many 
patients have been allowed to die of such a condition in the 
belief that they had malignant disease of the stomach no one 
can tell But for such patients a gastrojejunostomy holds out 
the prospect of a speedy and perfect cure 

It is m duodenal or pyloric obstruction that gastro¬ 
enterostomy finds its most exquisite indication and at¬ 
tains its highest efficiency 

The many various methods for performing gastro¬ 
enterostomy give a feeling of wonder at the ingenuity 
displayed It is probable that the ideal method has not 
been finally arrived at The relative safety of the opera¬ 
tion even by varying technic is illustrated by Hobson’s 
results—over 200 cases, with a mortality of 3 6 per 
cent The posterior operation has largely supplanted 
the anterior, because of the avoidance of the loop 
around the transverse colon, and the mischief which it 
caused The anterior operation is reserved for malig- 
nanc} where the speediest technic is the best, where 
the stomach can not or should not be delivered freely 
and the operation is palliative m its intent The Mur¬ 
phy button, to which we owe most of the knowledge we 
have of gastric and intestinal surgery, can be emplo}ed 
here on account of its rapid insertion 


The McGraw ligature finds its best scope m such cases 
if an immediate opening is not required Secondary 
jejunal ulcer is not likely to occur on account of the 
absence of HC1 

The vicious circle, which was formerly a Veto noir, 
was due to angulation or obstruction by spur-formation 
The posterior loop, eight or ten inches long, invites 
this more than any other method It rarely occurs 
with the button, because of the rigidity at the anasto¬ 
mosis, which prevents kinking 

The posterior operation without the loop, uith a 
longitudinal incision from one to three inches from 
the duodenb-jejunal angle, gives almost complete im¬ 
munity from the vicious circle This operation was 
described by Peterson m Czerny’s clinic, has been re¬ 
cently popularized by Moymhan’s writings and is prac¬ 
ticed by the Mayos, who have come back to it after em¬ 
ploying various other and more complicated and elabor¬ 
ate methods, including entero-anastomoses, with occlu¬ 
sion or division of the efferent limb The essentials of 
the present perfected posterior operation are (1) The 
selection of the very' bottom of the stomach (Mayo) , 
(2) the obliquity' of the opening from above down and 
from left to right (Moymhan), (3) the utilization of 
the jejunum as it drops straight down and at a point 
where it normally lies m contact with the posterior wall 
of the stomach with only the mesocolon intervening 
(Petersen) , (4) anastomosis effected with clamps and 
simple suturing with linen thread 

Peptic ulcer is not so likely to occur because the 
mucous membrane is better able to protect itself nearer 
the alkaline biliary and pancreatic openings 

This technic has enabled Moymhan to report 173 
operations for benign conditions, with only two deaths 
Mayo performed 307 operations by various methods, 
with 19 deaths (G% per cent) In the last 140 there 
were only four deaths (2 G/7 per cent), and m the 
last 80 by practically this method there was only one 
death Mayo, for the last two months, has been mak¬ 
ing the anastomotic opening obliquely from above 
down and from nght to left, instead of vice versa, as in 
“Moymhan’s oblique line ” Heretofore great consid¬ 
eration has been shown the line of peristalsis of the 
stomach, but Cannon and Blake have shown that, no 
matter where the opening is made, the stomach by its 
rythmic, mil k i n g-like action makes the pomt of exit 
the lowest part of a spindle and ejects the food m jet- 
like movements 

All of our past trouble has been with the jejunal 
side of the anastomosis and not with the gastric The 
right oblique opening is m more harmonious relation 
to the course of the jejunum at that pomt than the left 
oblique and prevents twisting the jejunum out of its 
right oblique direction into the left oblique 

I have employed this technic m three cases recently, 
with most ideal results so far 

The more complex methods, like Mumford’s and 
Eoux’s, while most ingenious, are not believed to be 
more effectual than the simpler methods above outlined 
The Boux method is excellent as a secondary operation 
when vicious circle has occurred 

The gastro-duodenostomy of Finney seems ideal and 
makes the pylorus capacious and is at the natural out¬ 
let It is contraindicated where there is a large amount 
of sc a r tissue and immobility from extensive adhesions 
the mortality reported by Mayo was 6 9 per cent in 58 
cases , - 

Excision of the favorably situated and apparently 
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coliiulcer lnn^ bo ndxnnlngcousl} combined with it 
There bine recently been proposed n number of modi¬ 
fications of giislro-cnterosloni} 

] Maun substitutes for tbo clastic ligature of Mc- 
Grnw n triniigulnr stitch of tunic nInch is effectual 
2 Gilbert uhn a IVin forceps containing a sheathed 
knife to cut through the juxtnjiosed stomach and 
jejunum which me united In a continuous serous su¬ 
ture 

'] Wordim experimental!} employed siher wire or 
{bread introduced like JleGraw’s lignturc and made to 
siw through the two adjacent walls when the suture is 
half completed 

1 Sato projKncs to effect the opening bj the applica¬ 
tion of \gNO-, after the soromuscular coats hnxe been 
inched and then thc\ arc sutured ns usual The lumen 
is not opened primaril} 

A most logical operation for gastric ulcer is that pro¬ 
posed In Rodman, of excising the ulcer-bearing area by 
a pUorectonn Tins stops the possibility of hemor¬ 
rhage, remoxes the lesion and cicatrices This remoxes 
aKo e all of the ulcers, ns they arc usually multiple and 
situated in the antrum pylori, which is also the cancer 
site It remoxes an} co-existing duodenal ulcer in the 
first two and one-half inches 

There arc two classes of cases in stomach surgery 
that do not gixe good results (a) Ulcer with an open 
mlorus, sometimes allowing the anastomosis to close, 
aiid mx ite the repetition of the ulcer, (b) the neuras¬ 
thenic, that most-to-be-pitied of all non-fatal diseases 
In surgery gencrnll} these cases are bug-bears and 
should be studiousl} axoidcd. except m cases of xery ex¬ 
treme disabilit} and unmistakable evidence of gross and 

L Tffie most crying need m all medicine is some means 
for the earl} recognition of cancer of the stomach 
The carl} diagnosis of the other great scourge o 
mankind— tuberculosis—is satisfactory, but unfor un- 
atclv there is ns yet no radical cure for it 

If it were possible to diagnose gastric cancer in its 
n mrv larcc number could be saved. oy 
operation Tile anatomic amt lymphatic conditions are 

f0 rtfthc°mTs.fandh“— 

comer! malignancy into hcmgnancy is discovered, ev- 

tirpation is our only resource ci nch The 

One-third of all carcinomata are in the b 

period, as no change P pernicious anemia is 

Any obscure digestive case, P demands 

excluded, and especially if HC 1 is absent,^ ^ ^ 

exploration ^egel assets ^ int ermst acquires 

trie cancer will only com suspect malignancy 

the diagnostic acumen 1 1 g ncces sary to 

and possesses, in addi 1 » before it becomes a 

enable him to act on that s p h u i d be xvatched 

certainty Persistent is pro- 

carefully for a few days or weeks g function 

gressive but slow emaciation 

Sft “ C 0 ffioSomo?Pcc m pic X plorntro n 

SS5CS& "eCS a Pamor » too 
Czerny’s dictum that tlie P ed by Korte’s expen- 
late for operation has been £ P J s had a tumor 
ence Thirty-four out of M ™ one reason wh y 
The absence of early obstruction 


symploms are so illusive, and hence the udvent of a 
tumor is a fortuitous circumstance that by its obstruc- 
tixe symptoms urgently compels diagnosis that should 
lead to early interference Nordmann, out of 126 cases, 
found only one out of four where removal of the tumor 
was practicable This is a sad diagnostic commentary 
If exploration proves the condition inoperable, the 
wound should be closed with buried non-absorhable 
Sutures, and the patient gotten up and out of the hos¬ 
pital at the end of a week If obstruction is senons, a 
quick gnstro-enlerostomy is relatively safe Robson had 
onl} one death m 24 palliative operations Relief from 
pain and xomitmg is most grateful and life is often 
prolonged for many months and m a good many in¬ 
stances to a } ear or longer The danger of an exploration 
is not per sej but in ill-advised and overzealous efforts 
to attempt interference m conditions that should be 
left sexerely alone 

A writer m the last six months quotes a mortality of 
70 per cent m operations for malignant disease with 
adhesions and 27 per cent without adhesions These 
figures are tremendously too high and do not represent 
the possibilities of the modern operation nor the results 
alfeady obtained which have reduced the death rate from 
operation to 4 or 5 per cent 

The Mayos m 114 malignant cases had twenty-one 
deaths, or 18 per cent There were 63 pylorectomies and 
partial gastrectomies, with eight deaths, or 13 per cent 
The worst cases had only a gastro-enterostomy and the 
sex erity caused the high mortality In the last 41.cases 
for malignant disease operated in the last twenty-two 
months the mortality was only 8 per cent 2o consec¬ 
utive, with only one death, 4 per cent As to ultimate 
results m 70 cases of resection, four lived more than 
five x ears, 9 were still living from one to five years 
n number are well after two years, and a majority lived 
over one }ear Of the 16 operated over three yean ago 

four are living, or 25 per cent one .a "ty' 
after four } ears and ten months Of Kortes 22 pa 
tients who survived the operation, 13 lived from one to 
five years, 9 were still living from one to five yea 
Kocher had 45 cases of partial resection sinice* Wj 

mortality 17 per cent, as against 44 per cent in 
morta y i iqoq tIip strictly operative mor- 

sections previous to 1898 me smew} 

tality was really only 5 per cent of the 97 were 

Sk to! JS 2 “W /atoe and 4 had l.ved tushe, 

ClC S late Ka more than my 

otll or conte—>ns — 

rss * e ^ 

*tol the end 

- - **7 

(Mayo) 

Step 1 Open the abdomen tnc artery Ligate 

Step 2 Double ligate nnd divide the g omen tuin 

and divide the necessary attached to 

close to the liver, leaving of ^ pylonc 

the stomach Double Lga more of the duodenum 

artery and free the upper underneath the pylorus, 

JS , to. ‘he to to- 
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epiploic or gastro duodenal artery, and progressed}’ tie and 
cut away the gastro colic omentum distal to the glands and 
vessels up to the appropriate point on the greater curvature 
and here ligate the left gastro epiploic vessels 
Step 4 Double clamp the duodenum, divide between with 
the cautery leaving one fourth inch projection With a run 
ning suture of catgut through the seared stump, tho end of the 
duodenum is closed ns the clamp is removed A purse string 
suture about the duodenum enables the stump to bo in 
verted The proximal end of the stomach is double-clamped, 
along the Mikulicz Hnrtmann line, deified with cautery, lcav 
one-quarter inch in projection. 

Suture through the Beared stump with a catgut buttonhole 
suture. 

This is agam turned in, after removal of the clamp by a 
continuous silk or Cushing suture 

Step 5 Independent gastro jejunostomy 
Step 6 Closure of the wound 

Petersen says 

Resection is practiced more thnn it was because (1) Eesec- 
tion is not more hazardous than gastro enterostomy Twice 
as many patients die from pneumonia after the latter than 
after the former operation The removal of the decomposing 
cancerous tissue appears to be of great value (2) The pros 
pect of radical cure is much greater thnn was thought. Tho 
stomach and duodenum must be excised ns widely as possible. 
(3) Even when recurrence takes place, resection prolongs life 
on an average about nine months, as opposed to the four to 
five months of its rival. 


SCIENCE AND ABT IN MEDICINE 

THEIR INFLUENCE ON THE DEVELOPMENT OF MEDICAL 
THINKING * 

JOHN C HEMMETEK, PILE, MJD 
Professor of Physiology and Clinical Professor of Medicine, Uni 
verslty of Maryland. 

BALTIMORE 

IS MEDICINE A SCIENCE OR AN ART ? 


for its object the accumulation and systematization of 
knowledge, the discovery of truth This part is clear, 
aud also that art is a body of precepts with practical 
skill for the completion of some work But it is not 
clear how truth is only a means to an end m art, and 
in science it is the onlj r end Surety, if a truth could 
be expressed os a precept in as concrete a form in any 
art as it could be m a pure science, it would be, or at 
any rate should be, the only end, the only object of the 
art as well as of the science 

Then the question might arise, Wliat are higher and 
what are lower truths? In the decision much depends 
on the individual standpoint of the judge What is a 
higher truth for a scientist may he a lower truth for an 
artist, and vice versa If it is said that in art truth is a 
means to an end, we have a right to inquire what is 
meant by the truths of an art? For instance, are coun¬ 
terpoint, thorough base, and harmony the truths of 
music ? 

I know of but two individuals m the history of the 
modem scientific world who, by training and experience, 
could be considered competent to answer this question, 
both having been artists and scientists at the same time, 
of acknowledged ability One was Hermann von Helm¬ 
holtz, phjsicist, physiologist and musician The other 
was Theodor von Billroth, anatomist, pathologist, sur¬ 
geon and musician Both of these men have given us 
the benefit of their thinking on the borderland between 
science and art Helmholtz, m his “Sensations of 
Tone,” and Billroth, in his ‘Tsychologische Aphorismen 
uber die Musik” (Wer ist Musikahsch) To the stu¬ 
dent of either of these works seeking information on the 
questions above propounded, it must soon become evi¬ 
dent that an exact and definite distinction between art 
and science is not always possible, particularly it is not 
possible in any concrete case We are, therefore, enabled 
to meet the critics arguing that medicine is not an 


Medical men the world over frequently have to hear 
the criticism, I might call it the reproach, that medicine 
is not a pure science, that its methods and its discipline 
aTe not sufficiently accurate to merit this term On the 
other hand,- critics are not wanting among the non¬ 
medical public, who argue that medicine is not a perfect 
art 

Now, what is an art, and what is a science? In a 
recent address President Ira Bemsen 1 attempts to de¬ 
fine these terms, and on the authorities there quoted by 
this versatile educator we might profitably start out by 
borrowing the interpretations of the terms science and 
art One wnter says “The distinction between 
science and art is that science is a body of principles 
and deductions to explain the nature of some matter, 
and art is a body of precepts with practical skill for 
the completion of some work Science teaches us to 
know, and art to do In art, truth is a means to an end, 
in science it is the only end Hence, the practical arts 
are not to be classed among the sciences” Another 
wnter says “Science and art may be said to he investi¬ 
gations of truth, hut one, science, inquires for the sake 
of knowledge, the other, art, for the sake of production 
Hence, science is more concerned with the higher 
truths, aud art with the lower Science is never en¬ 
gaged, as art is, m productive application ” 

These definitions are apparently not equally clear 
with regard to science and art With regard to science, 
they are clearer than with regard to art Science has 

, * on occasion of conferring of the degree of doctor of 

laws (hooorfj causa) St Johns College Man-land 
1 The Age of Science," Science July IB 1004 


exact science nor a perfect art, with the statement that 
a distinction between these two is by no means possible 
and that there is much debatable territory between 
human knowledge and human ability Medicine did 
not originate as a science, but by dn;e force of neces¬ 
sity Eor centuries on centuries its treasures were gath¬ 
ered from experience only, and were developed into an 
art by the genius of its representatives Professor 
Bemsen 1 was, perhaps, too accurate in attempting to 
draw a hard and fast line between art and science 
Every science is desirous to become an art, and every 
art tends to become a science So also medicine. I 
mean by this that art requires a scientific foundation 
and that science requires ability to do In other words, 
science requires productive application, the power of 
achievement. 

My convictions induce me to differ from my erudite 
teacher, Professor Bemsen At least, to differ with him 
m applying the same ideas to medical science as he is 
disposed to set up for the science of chemistry In 
rating the history of the discovery of oxygen and chlonn 
by Scheele (1774), he lays great stress on what seems 
to him a fact, that Scheele did not work toward these 
discoveries with any practical object in view, and, 
though this work, while it was being done, seemed to he 
of no utilitarian promise, its value m the light of pres¬ 
ent-day industry’ can not he overestimated It would 
be very difficult to prove that Scheele worked absolutely 
oblivious of any practical results that his work might 
have It is true that scientific men frequently work 
from pure love of science, prompted by high ideals and 
disinterested enthusiasm, but there is often an under- 



2M 


SCIENCE IN MEDICINE—IIEMMETEli 


current of thought winch is sometimes discoxcrcd m the 
pmnte correspondence of chemists, that the work they 
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P enod in , the hl8tor y of German 


are doing nin } ‘ jet be of ut.litjlo'their'fellow mmn and SomTdlnf 1011 “T? lts emancipation 
perhaps profitable to ihcmschcs In medicine too we scientific i pUrC V? c J ed ” ctlve thinking, to the 

ln\e the history of a large number of tinselhsl/unrl^ra 0ntldc 1111(1 inductive method of investigation, mclud- 

But .f Ihq iou.d ,<&“ ^ “^''“doah, ”5 «*.*“•».£ «* P™fs 

without ntij hope of gaining nnj utilitarian results, 
the\ arc not medical men m the true sense of the word 
.Medical science shall and must lie useful A quotation 

runn nrZnrl «, /d 7 ^ ? n ,' c \ l w \' Eaboralo- struggle was most mterestimr m Germnrw TWmnWW 

riuru gcmachl u erden, denu sic hat vbcrall mil detn in Berlin 


U --uiiu I.V 

nnd experimental research At the time the battle began 
m Germany between philosophic and scientific think¬ 
ing in medicine, the methods of the natural science had 
already gained victories m England and France, and 


Mcn^chcn :u thun ’ (Politics can not be made m the 
laboratorj , the} hnie e\er}whcre nnd at all limes to 
deal with the human being) In an analogous manner 
one inn} saj of medicine “Mcdienl science can not be 
made exclusncl} in the lnborntor} , it has nlwajs and 
exervwhere to deal with human beings ” I said medical 
science, but I would, perhaps, hn\c been more exact to 
hn\e said medical art For science analjzes, it dismem¬ 
bers nnd disintegrates in order to penetrate into the 
depths of things, nnd to stud} the final microscopic liv 


interesting in Germany, particularly 
It was begun by an intellectual giant of such 
rare genius nnd unfailing logic that he might be called 
the father of exact physiology and medicine in Ger¬ 
many I speak of Johannes Muller He was the first 
to compel the abandonment of the philosophic thinking 
in medicine, insisting on the methods of the natural 
sciences, on investigations based on exact facts, on tests 
by experiment, and on the importance of microscopic 
investigations The work of this great master was con¬ 
tinued and perfected by two great pupils, Hermann von 
Helmholtz and Rudolph Virchow Helmholtz particu- 


ing element, the cell, m its life properties and processes larly condemned the effects of the volitional thinking of 
This is true, for instance, of phjsiolog} nnd anatomy the medical philosophers of his day, accusing them of 


But art in medicine keeps the whole together, it observes 
the individual, the human being, in its entirety 
Science seeks general laws, art m medicine seeks the 
personnhl} The object of all medical science is to help 
nnd to heal, and the object of all medical, artistic and 
scientific thinking is the therapeutic thinking Scien¬ 
tific facts in mcdicifie may liaxe an absolute value, al¬ 
though the} mn} not be directly useful, but, aside from 
such an absolute value, the whole art and science for 
the ph}sicmn must be concentrated on the desire to aid 
his patient in regaining health by means of his science 
and art Prof I Peterson, of Copenhagen, was one of 
the first to assert "The attempt to erect the medical 
clinic exclusively on the achievements of natural science 
has proxen itself to be impossible of execution” 

HTSXORY OF MEDICINE 


contempt for exact investigation of the facts “Natural 
philosophy m medicine,” he says, “aims to explain the 
phenomena of normal and abnormal life, from the idea 
of absolutism It is working tow r ard a false idea of 
science, in a narrow, incorrect and one-sided apprecia¬ 
tion of the deductive methods It is true it was not only 
medicine among the sciences which was ensnared m 
these errors, but m no other science were the evil conse¬ 
quences so evident and did they obstruct progress so 
effectively as m medicine The history of medicine, 
therefore, can claim a very special interest m the his¬ 
tory of the development of human thought, for no other 
history is better adapted to demonstrate that a correct 
criticism of the sources of our knowledge is practicallv 
one of the most important duties of true philosophy” 
The demands of Helmholtz for exact scientific methods 


m medicine, when brought into practical execution, suc- 
The evolution of medical thinking can best be studied ceeded m raising our science to the standard of an exact 


m the history of medicine From the earliest rudiments 
among the Egyptians, Homans and Greeks, the first be¬ 
ginning of clinical discipline dates from the Arabic 
apostles of medicine and the religious medical thinking, 
which was the custom of the healing monks of the medi¬ 
eval ages, who were the founders of the schools of 
Salermo and Monte Cassino A new' period begins with 
Paracelsus, a man who was an excellent chemist for Ins 
time, a contemporary of Luther, and based his therapy 
on a chemical substratum Paracelsus created the con¬ 
ception of the “ Archcus “ the central ruler of the hu¬ 
man organism, which holds all the bodily functions to¬ 
gether and regulates them This idea occurred later in 
the writings of Georg Stahl, under the name of 
“wnima and even m our time is frequently met with 
m a disguised form, sometimes under the designation 
“vital force ” Scientific thinking, that is, thinking 
based on observations of objective facts, began rather 
late m the history of medicine Not until the founda¬ 
tion of universities did it meet with appreciation and 
respect This was brought about mainly by the great 
anatomists of Italy, particularly by Andreas Vesalius, a 
German by birth (Andreas Wesel), but professor in 
Padua 1537 to 1544 Then followed Malpighi, Botalli, 
Harvey, the celebrated discoverer of ^ circulahon of 
the blood, and eventually Morgagni (1682-1771), the 
founder of pathologic anatomy 


discipline and brought it into possession of a wealth of 
solidly grounded facts 

The other great pupil of Johannes Midler, Rudolph 
Virchow, became the reformer of medicme m another 
direction While professor m Wurzburg, in 1849-1856, 
he laid the foundation of Ins cellular pathology, and 
later on, m 1856, when he was recalled to Berlin, he 
continued the work of his great teacher m perfecting 
the science of pathology and pathologic physiology, 
based on individual investigations, on experiment and 
on pathologic anatomy The conception of a disease be¬ 
came an anatomic conception, through Virchow, but his 
pathologic anatomy aimed also to fathom the processes 
of the living body, and to become a beacon light for 
clinical study, and in that sense was a truly biologic 
science For nearly half a century Virchow continued 
to be the undisputed chief and the greatest authority on 
the totality of medicine m the civilized world, and it is 
no exaggeration to say that no other scholar in the his¬ 
tory of medicine has exerted a like influence on^the 
thinking of the medical world As von Leyden says^ “He 
impressed the stamp of his intellect on Ins time ” 

This sketch will serve to represent the history of med¬ 
ical thought from the mcipiency of medicine as an art 
to the present day We are now living m the era of the 
naturalistic, methodic and anatomic thinking m medi- 
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cine What influence lias tins had on the arhstic side 
of our profession, the clinic ? 

AIODETIN CLINICAL METHODS 

It must be emphasized right here that at the time 
when Helmholtz and Vircliou began to be active in Ger¬ 
many, the methods of the natural sciences had alread) 
taken root in Pans, Vienna and ip England During 
the time that pathologic anatom) found its propounders 
m Cruveilhier and Rokitansky in Paris and Vienna, 
respectively, and at the tune m which the cbme of 
Pans was under the inspiration of Laennec and the 
clinic of Vienna under Auenbruggcr and Skoda, the 
German clinic was still dominated b) the philosophic 
medical thinking von Le) den states that the language of 
the clinicians was Latin and that they followed the 
volitional deductive methods of Leibnitz, Kant and 
Hegel The first clinicians were Reil, Berend and Bar¬ 
tels Red was a natural philosopher, and Bartels had 
been a teacher of anatomy in Hddesheim, wlnle the best 
that could be said of Berend was that he was a “thor¬ 
ough connoisseur of the writings of Hippocrates ” 
Hufeland, a clinician of genius and influence, who fol¬ 
lowed these men, showed “TFes Gcistes Kind" he was hi 
corresponding with the philosopher Kant on his work 
concerning “Makrobiotik,” and expressed himself dis¬ 
paragingly concerning the new diagnostic methods of 
auscultation and percussion 

But, in 1844, a contemporary of Johannes Muller 
was called to Berlin, and to this clinician, Lucas 
Sehonlein, is due the credit of having replaced the Latin 
by the German language in clinical teaching He 
brought about the appointment of the very able younger 
clinicians, H Simon, Remak and L Traube With 
these men began the methods of exact physical examina¬ 
tion of patients Traube particularly was a master of 
diagnostic methods 

But when we look to the development of internal 
therapeutics at this stage of advanced clinical methods 
m Germany, it is discovered that tne attempt to base 
therapeutics on pathology and diagnosis had faded 
Therapeutic nihilism prevaded at Vienna, and the best 
that could be said of Berlin was that it worshipped the 
expectant plans of treatment It took many years to 
impress on the clinician what now seems to be acknowl¬ 
edged a self-evident fact, that the only object of medi¬ 
cine is to help and to heal, and after the highly interest¬ 
ing evolution of the purely scientific part of medicine, 
briefly outlined in the preceding sketch, reformers were 
needed to emphasize again and again that, in addition 
to a science, medicine was also an art Peter Kruken- 
berg, a distinguished clinician of Halle, stated this m 
the following words “Medical treatment, that is, 
therapeutics, is and will always remain an art ” Tins 
conception of the clinical duties and responsibilities or 
medicine has been designated by Prof I Peterson 2 as 
“modem Hippocratism ” The ultimate object of all 
medical studying is to help and to heal The peculiar 
problem of the physician is not so much the disease, but 
the diseased patient, and the significance and impor¬ 
tance of medicine is to be sought m this object, to pro¬ 
tect the highest possessions of human bemg 3 , nameh, 
life and health 

KECENT ADVANCES IN MEDICAL ABT 
A brief r£sum6 of the advances in the art of applied 
methods of healing will give some idea of the progress 
that has been made m our art during the last two dec- 

- Verhandl d Congres f 1 Medlcin l?do 


adcs I will begin with three methods of discipline not 
as a rule classed among the applied therapeutics in the 
ordinary sense of the term I mean, first, the physical 
methods of treatment, secondly, the treatment by diet, 
and, thirdly, the treatment by the art of nursing and 
the direct attention to the comfort of the sick 

Concerning the physical methods of treatment, I may 
say that, while they are by no means new, they have re- 
ceived such admirable and utilitarian additions and de- 
velopments that modem physical methods of treatment 
almost constitute a new branch of applied therapeutics 
The treatment by baths and water in general, balneology 
and hydrotherapy, the treatment by exercise and special 
apparatus for the correction and passive and active mo¬ 
tion of diseased muscles, joints and bones, by gymnas¬ 
tics and massage The wealth of methods by which elec¬ 
tricity can be applied, and photo- os well as heliotherapy, 
the therapeutic applications of different lands of light, 
has been endowed with such an abundance of new ap¬ 
paratus and methods that almost each one of them re¬ 
quires a specialist for their perfect application 

The treatment by diet has been placed on the safe 
and sound foundation of the phjsiology of nutrition It 
has been aptly designated by von Leyden “Emahrungs- 
Therapie” Kot only the selection of the quality snd 
quantity of the food, but the manner of its preparation, 
the cooking, has received attention of medical men, par¬ 
ticularly those whose attention is concentrated on dis¬ 
eases of metabolism and of the digestive organs There 
are probably few healing methods by which more per¬ 
manent good can he accomplished in the diseases just 
mentioned than by a scientific method of dietetic prin¬ 
ciples It is much to he regretted that the art of cook¬ 
ing has not yet been universally admitted as an integral 
part of the curriculum m schools for girls and young 
ladies It is unfortunate that m our well-to-do and 
even m the middle classes cooking is considered a hu¬ 
miliating occupation, a thing in which the modem 
housewife takes but a very superficial interest, leaving 
it, m the great majority of cases, to the cook whose ex¬ 
perience and ability is a very variable quantity The 
health of our people depends largely on the products of 
the kitchen, and the work of the kitchen is just as en¬ 
nobling and honorable as any other work in any other 
walk of life Cooking should he taught m every nurses’ 
training Bchool, and this brings me to speak of the art 
of nursing, the direct and immediate service toward the 
comfort of the sick patient 

Nursing constitutes the ethical factor in the vocation 
of the physician It is that part of the applied art of 
medicine which gives it the character of devotion to 
suffering humanity, and which invests the physician 
with the reputation of sympathy and love for his fellow- 
men and women Nursing is that branch of applied 
therapeutics m which our sisters, wives and mothers 
can join hands with the physician It is individual and 
personal, it is the tie which binds the personality and 
individuality of the physician with that of the patient 
Attention to the comfort of the patient and efforts at 
the widest application of the art of nursing afford also a 
common ground for two other much to be desired ob¬ 
jects of our art first, to secure for it the greatest possi¬ 
ble support from philanthropic individuals and from 
the state and nation, and, secondly, to unite the more 
and more digressive specialties in medicine on the com¬ 
mon ground of relief to human suffering Here we have 
a tendency in which our claims for philanthropic and 
state support find a real and enduring sentiment and 
justification For we can not claim this support for 
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medicine ns n science nlonc, but we enn clnnn it for med¬ 
icine ns nil nit For it is not exclusively the sciences 
which scenic the blowings io the \oonlion of the pliysi- 
cinn but it is the devotion to the lclicf of suffeiing, the 
ruvdniC''s to help, the sympathy mid the Kindness of 
heart 

Bight lierc n word of caution will not be nnuss 111 ref¬ 
erence to the ultrnbncleriologic doctrines of the causa¬ 
tion of disease mid their liillucncc on the treatment of 
the sick This caution lins ahead) been expressed by 
Prof 0 Posenlmch, of Berlin, nr, we must not let any 
po'-'-ible fear of contagion comcrt our s)inj)nth) nnd 
love for the patient into fear of the patient Jt can not 
be denied that from time to time a physician or a nurse 
nun contract a disease from the patient There is no 
doubt in m\ mind, however, that for ever) one of such 
eases of direct infection there arc ten others m which 
nurses and physicians have nctunll} been protected from 
the disease b\' virtue of their ver) intercourse with the 
patient Aoordmg to the ingenious theory of Ehrlich, 
verv slight infection, sometimes scarcely noticeable by 
symptoms may aclunllv immunize an individual against 
a*severe attack of that discne It has been known to me 
for instance, that a fumilv in which there was a typical 
< isc of tvphoid fever the blood of the remaining mem¬ 
bers of the fainih gave the Vi idal reaction, vet to all ap¬ 
pearances lliev were in a perfectly healthy condition The 
antibodies were being produced in their circulation and 
ti c sue cells, preserving them from a severe attack of 
Uphold fever, not only for the time being but doubtlc- 
for a long time to come, nnd all this without even get- 
t, n «r mok Therefore, such experiences have led me to 
nerree with Eoscnbnch in the opinion that intercourse 
vutli patients sufTenng with infectious diseases, espe¬ 
cially with light attacks may be able to protect and :im¬ 
munize the nurse and physician against infection Ibis 
does not by any means signify that the ordinary precau¬ 
tions against infection can be thrown to the winds it 
is mentioned merely to strengthen the nurse m her de¬ 
votion to duly and to avoid thwarting of her efforts by 
fear of contagion 

RTCrNT PITARM A.COI OOT 

After the physical methods of treatment which I have 

mentioned, those offered by pharmacob^ rank nerf 

importance The products of the pharmacist and p )- 
logicchernist l.nfo much ennebed the »—™ 
of the physician Many new antipyretics have been 

broiVght out, medicines linvc been “ lu e 

purer form, and older mcdicameni si PP ^ ^ 

have been changed to a more pleasa 
useful medicaments for the production of sleep^ tn 

lessening of pain baee been brought oart I P'* ^ 

ternaUy, and though nse^l for the d ^ op . 
treatment, yet *eqnenHy disa ad | 11IJlstcrcd externally 
paratus, can now be e 7 found that very 

through the skin It , d can be brought 

effective preparations of ea ^yl ic a be go 

into a form which whenacid 
rapidly absorbed that t Wlthm ha if an hour of 

can be discovered in art of g ener al and local 

the external applicat d r ful improvements m 

anesthesia has expenjwed ^ndertm ^ 

apparatus, technic an brought fertile ideas and 

Bacteriology has but has opened an 

facts into the science of p^h^’ Tbe daBCO very of 

S"or e bytophob> and anthrax by Lonrs Pasteur 


and flic discovery of tuberculin by Koch was soon fol¬ 
lowed by the antitoxic serum for diphtheria and tetanus 
by von Behring Jn connection with these glorious 
achievements, scrum-therapy began to develop as one of 
flic methods of applied therapeutics It is true that of 
flic many serums thus far prepared only that for diph¬ 
theria and that for tetanus have proved generally use¬ 
ful The fact that the cholera, plague, typhoid, scarla- 
iina, antislreplococcus and rheumatic serums have so 
far not proved as effective as those previously men¬ 
tioned need not discourage further efforts to perfect 
them 

The explanation of the difficulties of preparing effec¬ 
tive serums is given by Paul Ehrlich m his ingenious 
theory on immunity which lias brought the complicated_ 


The study of the ellcct of bacteria on tne numan organ¬ 
ism has led toTbe discovery of the protective substances 
of tlie blood, of tlit toy ns and antitoxins, of agglutinins 
nnd precipitma, of tbe eytplysins It is impossible bcie 
to enter on tbe consideration of that most wonderful 
nnd stimulating of modern mba^cal hypotheses on im¬ 
munity which lias been developed 1 x by the genius of 

Ehrlich 3 , 

I desire to call attention to a probalAle outcome of 
those studies on immunity, to which I have elsewta 
referred 4 concerning the role of intracellular catalytic 
processes in the pathogenesis of malignant neoplasms 
If it he possible so to adapt the blood of an animal to a 
particular form of cell that its serum shall become spe¬ 
cifically destructive of these cells, we have here a possi¬ 
bility for the preparation of serums which will be 
tive'in restricting the growth and perhaps of local |y 
slrov m" malignant and other tumors My own studies 
on the transplantation of malignant tumors lead me to 
believe that, with a fuller knowledge of cytolysis, the 
outlook for such serums will he more promising 

Closely associated to serum therapy is the treatment 
of disease by extract of animal organs, which is gaining 
mnro nnd more m definiteness and exactness of applica- 
hon Perhaps «ie most interesting of these substances 
nrhve principle of the adrenal bodies, epraephrin, 
fl^SM by Jolm Abel of Bnltnnore Thyro.ota 

an Th?S^Sg^®“c3 versatility™^ the cells of the 
meister, of cell as executing its 

hand, q d y ie biomechanical conception of 

S Verb J-f " e e Ce 

—* tf ££ 

performs its regular and irregula to ob . 

sTvel^nTa^of 
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the biochemical, biomechamc, and the purely anatomic 
methods of thinking concerning the cell, are beginning 
to overlap and even to agree with each other 

subjective and objective methods in research 

It might be argued that methods of thinking can not 
develop a science m themselves This is true, for think- 
in^ should always be linked with observation and ex¬ 
periment But, on the other band, neither observation 
nor experiment alone can make a science The forma¬ 
tion of conceptions, however, from hardened facts of ob¬ 
servation, and logical deductions of experiments, can 
form and develop a science Unfortunately for our pres¬ 
ent methods of advancing medical knowledge, experi¬ 
ment alone has usurped the entire machinery of medical 
progress, and observation, as well as medical th inkin g, 
have been pushed to the background It can not be suf- 
fieientlv emphasized at the present time to nse the 
uords of Socrates, that “the concept j:j is the funda¬ 
mental condition of apperception and understanding,” 
and Plato 6ays of the sophists, “In the absence of a cor¬ 
rect conception, the) hold a learned discourse on the 
ass, when they mean the horse ” 

Yery regrettable delays and even reverses in the prog¬ 
ress of medicine have been experienced by the fact that 
one or other observer or investigator attempted to build 
his road into the unknown territory exclusively on one 
of the methods above outlined, namely, medical think¬ 
ing, or observation, or experiment One has criticized 
the value of thinking, the purely subjective method, an¬ 
other finds fault with the method of observation, a third 
applies his restrictions to the method of experiment, 
the purely objective method This has resulted in an 
accumulation of a vast amount of scientific building 
blocks, but there is no coherent complete architecture m 
the modern science of medicine, and this is at least m 
part due to the perfectly unnatural separation of the 
three methods of attempting medical progress It is 
very rare to find in modern medical literature even an 
attempt at a complete scientific plan, and this is largely 
explained by the fear of most investigators to use the 
method of medical thinking, or the subjective method, 
m association with the objective method Martins 
(Pathogenehsche Grundgedanken) says “It is a curi¬ 
ous tiling that the more scientific, the more exact the 
method of an investigation m medicine, the more inimi¬ 
cal to thinking are its advocates ” This is, indeed, curi¬ 
ous Whv should exactness of a method be associated 
with hostility to our subjective powers of research, the 
power of thinking, as a help for the solnhon of medical 
problems Darwin, Hackell, Julius Robert Mayer, and 
Helmholtz were not only great investigators, but even 
greater thinkers The century that produced steam 
railroads and the electric light gave us the law of con¬ 
servation of energy by Mayer, and this law, probably 
the greatest discovery of the nineteenth century, is pro¬ 
claimed by those most competent to judge to be the 
fruit of a purely thinking act, and that the experiment 
attached thereto was a sequence to the thought Inves¬ 
tigators who pursue objective methods of research, based 
on experiment alone, pride themselves on their exactness 
in methods Exactness and accuracy constitute, m the 
opinion of the experimentalist, the, only and the most 
logical measures of correctness But what is this exact¬ 
ness, the painful application of runts of measurement, 
of units of weight, of instruments of precision, of ac- 
curatel) controlled conditions of arrangement in the ex¬ 
periment ? What is all this exactness but the transla¬ 
tion of a frequently very complicated act of thinking 


into manipulations of science? The thought preceded 
the experiment The subjective preceded the objective 

method , , 

J P Pawlow,® most scholarly of Russian physiologists, 

attacks the adherents of vitalism and animism m physi¬ 
ology in a recent contribution These terms, vitalism and 
animism, refer to the tendency to return to the older 
conceptions m phjsiology, which attributed the phenom¬ 
ena and processes of life to a “vital force ,' the aTcheus 
of Paracelsus and the “nnima” of George Stahl, a some¬ 
thing which was not explainable by the laws of chemistry 
or physics The application of chemistry and physics to 
physiology has enabled us to understand a great many 
of the processes of life, and to explain them on a purely 
chemical or phjsical basis But some of the clearest 
thinkers in physiology admit that many of the processes 
of life con not be explained on such a basis, and they 
begin to favor views attributing such life phenomena 
to a special energy in the living substance (neovital- 
lsm) They who favor the vitalistic and animistic as¬ 
pects of physiology are apt to confuse the standpoint 
of the investigator of natural science with that of the 
philosopher The objective investigator has hitherto 
accomplished his most far-reaching results by the study 
and comparison of objective facts, during which he 
ignored questions concerning the inner subjective na¬ 
ture and the fundamental principle underlying the thing 
investigated The philosopher, however, embodies the 
tendencj toward synthesis of thought, and m attempt¬ 
ing this he begins by a fusion of objective and subjective 
phenomena For the investigator everything depends 
on the objectivity of the method Tins gives the possi¬ 
bility of finding solid and unbreakable facts and pri 
ciples This is the view of Pawlow In my opinion, 
subjective and objective methods of investigation are 
inseparable Even where the investigator believes him¬ 
self to be purely objective in his methods, he is uncon¬ 
sciously and unavoidably subjective, because the objec¬ 
tive accuracy and precision of his methods represent but 
a translation, an outward projection, of his own subjec¬ 
tive train of thoughts, and when his objective facts are 
established they must again be linked and amalgamated 
into his own thinking, ot that of others, m order to he 
of value for the progress of knowledge 


DIIT'EBENOE BETWEEN TH1JTH AND PACTS 

We are living in a period in the history of medicine 
m which the experimental tendency has gained suprem¬ 
acy over speculative philosophy m medicine But we are 
m the possession of snch an enormous amount of new 
material and facts, which by additional experiments is 
daily increasing, that the new facts frequently must he 
allowed to remain unused, and aTe, for the time being, 
of no assistance in the advancement of our science In 
this connection, I must again repeat what I have em¬ 
phasized in the preface of the second volume of my 
work on “Diseases of the Intestines,” namely, the dif¬ 
ference between truth and mere facts These two are 
often, unfortunately, considered synonymous Facts 
are little truths that our senses are capable for the pres¬ 
ent of comprehending, but back of, and beyond these 
facts, later experience often reveals the higher and 
greater truth An experimental fact which to-day seems 
absolutely disconnected and, therefore, without mean¬ 
ing may to-morrow, when viewed m another light, sud¬ 
denly assume a far-reaching significance and impor¬ 
tance No new fact of experience or experiment, be it 

^.oIo P E ?ef^^^7^ Clle,<5ra8en 0 
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' J r-entappa.on;!, c\cr so remote from practical bear- 
g, need be considered worthless, prouded it is correct 

.7," ( ° rcsL as rn ' v “intcrifll for n time, but 

is probable that in another association it may acquire 
nn importance which we did not anticipate Q 

But this 1 must emphasize, that an isolated, discon¬ 
nected fiat of experience or experiment has, for the time 
being, no significance for the progress of medicine Tins 
Jjgnifiennce comes on!}, then, when we can arrange and 
ix this fact into the already existing and firmly estab¬ 
lished architecture of our knowledge There exists a 
danger in oicrratmg the mine of single facts of experi¬ 
ence and experiment Jndmdunl facts discovered this 

"a\ are accumulating to such an extent that we arc „ ...... 

complete!} submerged under an ocean of experimental P re ^. nn ^ r bmce attention has been directed to this 
rc-ulfs. and the intellectual interpretation which fits £ r °r'H 1 110 r ^P orted Cflses have rapidly multiplied, so 
them into (he s\nthclic structure of our science is miss- 1 lat th , ey “° ]on 2 er should be regarded as a pathologic 
ing rinsicinns who are not participants m expenmen- c “ ri ° sl N’ b , ut rather ns , a dangerous neoplasm wath 


CJIOIUONEP1 THELIOMATOUS PROLIFERA¬ 
TIONS IN TERATOMATA, 

I SPECIALLY IN THOSE OF OKIE TESTICLE, WITH THREE 
NEW OASES * 

ROBERT T FRANK, AM, MD 
rmw ionic 

1 INTRODUCTION 
I GENERAL REMARKS 

In recent years a peculiar form of tumor, known as 
cliononepithchoma, lias been noted m connection with 


tal undertakings feel \crj painfull} this absence of the 
connecting link between an enormous number of new ac¬ 
quisitions winch, though experimental, are m a sense 
empiric This is also true of the experimental acquisi¬ 
tions in bnctcriologic ns well ns biochcmic domains In 


w’hieh the clinician may be confronted at any time, and 
which may convert, without warning, an apparently 
normal pregnancy into a rapidly fatal illness 

Hardly had these tumors become generally known, 
when renewed and added interest was aroused by the 

1 * i . . 


tide The resemblance of these two varieties of 
growths, though occurring under such diametrically 
opposite conditions, w r as too striking long to escape 
notice It has been the effort of numerous workers to 
prove the kinship of ehononepitheliomata connected 
with pregnancy with those of teratomata 

In order to make clear the fundamental facts known 
about ehononepitheliomata it wall be necessary to de¬ 
fine these neoplasms, and the terms employed m de- 


-- ... wvu ua uiuukuiiiu; UUillUlIlS 111 /]„« ^ j? 1 , . t 

(he eighteenth and during the first part of the nine- f'T $ f tumors 7 * teratomata of the tes- 

teenlli eentur} medicine was comparable to a sterile un¬ 
product nc heath, in which some evil spirits dro\e about 
the speculating medical philosophers in a circle Now 
we hn\e gotten into an o\erfruitful swamp or jungle m 
which the facts grow so luxuriant]} that they threaten 
to smother our thinking powers The tendency of all 
laboratories is to bring out new facts Let us have all 
of them if it must he, but what we need as much, if not 

more than new facts, are master minds who will in- , ji - , ■, , , 

struct us m the mtopretafon of these n„,l old facts, E b ff w f >’™' “ more acc[>ra,t mU 

and gtvc: them a waning and mine by fitting them into $ c honome villus, m normal pregnancy, .8 cor- 

the synthetic structure of physiology and medicine ered . a aouMc j ’ of emthehim, of finch the 
Martius compares modern medicine to a sense-confusing bagal f ayer> VQncms ) y ] ra0 wn as the Langhans’ cells 
concert, and what is needed is a disciplinarian to m- (f rora tbeir discoverer) or Zellschtcht consists of clear 

struct us concerning the leading motives, to seek the polyhedral, mononuclear cells, containing glycogen 

The covering layer is composed of larger protoplasmic 
complexes, giving on section the impression of poly¬ 
nuclear darkly staining sheets They are known as 
syncytium In the uterine musculature certain transi¬ 
tional types, called for convenience sake chorionic wan¬ 
dering cells, are found In stain mg properties and gen¬ 
eral appearance they resemble the syncytium, but in 
size they are intermediate between the syncytial type 
and the zellschicht 

These three types of cells, all of fetal derivation, 
are regularly met with in the normal villous covering 
of the embryo and collectively may be termed the tro- 
phoblast In the female, malignant tumors, directl) 
continuous with the chorionic villi (often these villi are 
diseased, hydatid mole) and composed of the three 


familiar law' in the mealed wonders of the present 
time 

Abcr 1 m stillon Gcnmcli entwirft bedeutende 7irhel 
Smnend der XVcjsc, bcschJcicht forsclicnd den Schnficnden 
Geist, 

Prllfl der SlofTc Gen tilt, der Magnate Hnssen und Lieben, 

I olgt (lurch die Ldfto dem KInng, folgt dureli der Aether dem 
Slrnlil 

Suclit dna icrtrnute Gesetz m dcs Zufnlls grnusenden XVundem, 
Sucht den Ruhcndcn Pol m der Erschcinungcn Flucht 

—SonnxER. 


The Passing of the Fijian—The Bntish Mcdto>il Journal 
states tlmt the total population of the Fiji Islands is 121,773, 
according to the Colonial Office report, an increase of about 

2 000 on the numbers of the last census in March, 1901 Of 77T77 C ells ~rusfc "described, are known as chononepi- 
tbtesc, the pure blood Fijians number 00 003, from which it ^ te 0 f pregnancy (Marchand) This clionon- 
appears that there has been the lamentable decrease m this fteIlomatoM P or trophoblastic tissue was considered 
short period of three years and a half of no less than 4,334 P . f ticcno nponliaT to pregnanCY, 

Most of this was due to a severe epidemic of measles in 1903, a distinct variety ' P. instance When, 

in which year the natives decreased by 2,481 In 1004 the de- just as special as epidermis for instance \ , 

crease was 840, and it w'ould seem as if the native race has however, morphologically similar growths were io mo, 

hem slowly but steadily disappearing ever since the terrible te ^dependent of pregnancy, (m the ovaries ol 
epidemic of measles m 1875, when over 40,000 are believed to mging an( j still more frequently m the testicle) this 
have perished The native death rate was 48 90 per mille last s received a rude shock The teachings of 

3 ear, as against a white death rate of 15 25, and tins with no P __ aor „j discredited and in fact, the so- 

enidemics and with a birth rate of nearly 40 The report does Marchand appeared discredited and, 

not comment on this high mortality which has been so long ealled Eng l is h Chorionepithelioma Commission was m 

existent, but something might surely be done to ameliorate ^ hand m an opinion declaring th at the tunio 

such conditions, though “natne superstition and obstinacy -‘ ' 

are represented as militating consffierably against the mea 
sures lately taken to stamp out yaws 


. From tbe Department of Pathology of the College of Eliysl 
clans and Surgeons, Columbia Unlrersllv 
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in. question should he classed as decidual sarcomata, as 
they had been regarded until 1895 

When the derivation of ehononepitheliomatous tu- 
mors of pregnancy, however, Is compared with that of 
morphologically similar tumors found in the testicle 
or elsewhere, a similar derivation can be demonstrated 
For the chononepitheliomata of the testicle were, m 
most mstances, an integral part of a teratoma, and the 
genesis of teratomata, as will be shown later on, is 
comparable in many ways with-the processes of gesta- 
tion 

With these preliminary considerations disposed of, 
the reader is ready to study the senes of cases, and 
the theoretical deductions based on them which led 
Marchand and others to the interpretations now com¬ 
monly held 

OHOHIONEPITHELIOMA. IN THE F EMAL E 
Early Cases and Their Interpretation as Sarcomata 
—It Maier 1 * and Sanger 1 are credited with the recog¬ 
nition of chorionepithehoma as a new and distinct va- 
nety of tumor Maier regarded his two cases as a dis¬ 
ease of the decidua of pregnancy Sanger and Chian- 
Pfeiffer 3 independently descnbed their cases as malig¬ 
nant metastasismg sarcomata of the decidua, without 
according any share to either epithelial or glandular 
constituents Before these authors had called attention 
to this new field, such tumors probably were classified 
among the carcinomata or sarcomata of the uterus, as 
are the three cases of Chian 4 published in 1877 

Marchand 6 was the first to champion the epithelial 
nature of chononepithelioma (unless we except the 
cases just mentioned, in which the tumors were mis¬ 
takenly grouped with ordinary carcinoma of the uterus) 
In his first article he considered the syncytium of ma¬ 
ternal ongin, and was inclined to regard the simulta¬ 
neous participation of the fetal ectoderm (the Lung- 
hails’ cells), with the maternal syncytium as a symbiotic 
growth Since then 8 he has leaned more strongly to¬ 
ward the genetic unity of these forms, at first according 
the possibility of both a maternal as well as a fetal 
syncytium, and in a still later article, 7 m 1903, going so 
far as to state that Langhans’ cells and syncytium are 
not only of similar origin but are interchangeably capa¬ 
ble of assuming either the one form or the other m 
response to different functional requirements E Spu- 
ler 8 had arrived at similar conclusions as to the genetic 
identity of the two layers m a rather unconvincing study 
based on the morphologic simil arity and transition 
forms seen m the covering of two hydatid moles, this 
work has received the support of 0 Euge * 

The Relation of Chorionepithehoma and Hydatid 
Mole —An intimate but not clearly understood connec¬ 
tion between chorionepithehoma, hydatid mole, preg¬ 
nancy and abortion will be noted in the cases to be de¬ 
scribed, but at the outset this connection was not cor¬ 
rectly interpreted Especially intimate was the relation 
to hydatid According to the statistics of Teacher, 10 
based on 1S8 cases of chorionepithehoma, 74, which is 
39 per cent, were known to have had a preceding hyda¬ 
tid In how many mstances the mole was discharged 
unnoticed can never be determined 
The intimate relationship to hydatid naturally led 
to renewed study of this growth, and to a change of 
previously accepted news Virchow’s 11 dictum, which 
classified hydatids as a myxoma of the placenta m 
which the stroma played the achve role, was finally dis- 

tQ Utcrature 77111 be s'ven at the ena 0 t the 


carded, and again it is Marchand’s views 12 which have 
been fully accepted Accordingly, the stroma has been 
relegated to a secondary place, the swollen, translucent 
appearance being ascnbed to hydropic changes The 
active role is assumed solely by the chononepithelium, 
both layers proliferating with undetermined and van- 
able intensity As observations increased in number, 
hydatid moles were found, in rare instances, to develop 
malignant and destructive qualities causing death from 
metastases (Salowij-Krzyskowski 18 ) , others produced 
metastases but showed no really malignant properties, 
the patients recovering without radical operative meas¬ 
ures (cases of Pick, 14 Schlagenhaufer, Case l 18 ) 

Morphologic Criteria of Malignancy —In view of the 
great practical importance of determining the malig¬ 
nant or benign properties of such growths as soon as 
observed, numerous authors have searched for some 
morphologic criteria on which definite prognostic 
value could he based Neumann 18 regarded tho large 
syncytial cells, occasionally seen in the stroma or just 
beneath the epithelium, as signs of malignancy, but 
Pick, Euge and others have discredited his work Vari¬ 
ous other characteristics, such as the increased size and 
richness in chromatin of the nuclei of the syncytium 
(Gottschalh 17 ), or the presence of numerous chonomc 
wandering cells (Euge 18 ), have not stood the test of 
time, for similar pictures were shown to exist in normal 
pregnancy (Marchand, Pels-Leusden 10 ) All recent 
writers agree that the morphologic pictures of malig¬ 
nant and non-malignant chononepithelioma are iden¬ 
tical, and that the subsequent course alone can deter¬ 
mine the outcome 

This question has agam been reopened by von Ve- 
lits, 20 who not only claims to be able to distinguish 
spontaneous regression by the microscope, but also sees 
regressive changes macroscopically! The diminished 
vitality of the Langhans’ cells is supposed to show itself 
by the absence or lessened number of mitoses, the pres¬ 
ence of chorionic wandering cells is taken to be an addi¬ 
tional indication of degenerative changes Hdrmann 21 
discusses these assumptions of von Velits fully, and con¬ 
vinces the Teader that these, like the previously men¬ 
tioned findings of Neumann and Gottschalk, deserve to 
be discarded 

In destructive hydatids within the uterus, no diffi¬ 
culty was experienced in showing direct continuity be¬ 
tween the ehononectoderm and the advancing tumor 
cells (Neumann, Gebhard 22 ) In metastatic growths, 
Pick 14 first demonstrated this continuity in a vaginal 
metastasis of an otherwise benign hydatid, Apfelstedt 
and Aschoff 2 ’ m a true chononepithelioma Veit 24 sub¬ 
sequently published his views on villous emboli in preg¬ 
nancy, which promised to complete the link in the chain 
of evidence prepared by the findings of Pick, Apfelstedt 
and Aschoff. Becently, howeveT, Schmorl 26 has cast a 
doubt on Veit’s conclusions, by observing that only after 
long and protracted labor, m which much manual 
trauma has been sustained, do entire villi enter the .cir¬ 
culation. In hydatids or eclampsia, if emboli do occur, 
cells and not villi are transported This agam empha¬ 
sizes the fact that the cells and not the stroma are the 
active agents 

Ectopic Chorionepithehoma —Schmorl 26 reported a 
case in which, after the complete expulsion of an 
hydatid, chononepitheliomatous metastases developed 
throughout the body, the uterus and tubes, however, 
showing no changes These cases, classified under the 
name of ectopic chononepithelioma, have multiplied. 
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until recently twenty-one were collected bv Findley 27 

o, r lbnr m lL n ( l,rC i UOU ' s!y oc ^ urnn g Itydnlid, winch was 
tber opera!ncty removed or spontaneously expelled, 

had been noted, m a few a supposed!} normal pregnancy 
or abortion without observed mole formation, was re¬ 
garded ns the ctiologic factor This would oblige us to 
avmmc that the normal fetal placental tissues can be 
the precursors of such malignnnt grow tbs Against such 
a doctrine Sclimorl s work and the so frequently ob¬ 
served preceding placental degeneration bear strong 
weight Instances of only partial hydatid change, in¬ 
sufficient to destroy the fetus, or twin pregnancy m 
which one of the children is normal, the other reduced 
to an hydatid rc-d, have been reported (see Marchand) 
The chorionic changes may be so small m extent ns 
to escape notice, and therefore we should accept only 
with great reserve eases apparently arising from a com¬ 
plete!) normal placenta, unless this structure has been 
subjected to careful examination As the malignant 
course develops only subsequently, such complete ob¬ 
servation is usually not made 

Increase of the Lutein in Uydahd and Chononcpi- 
thchoma ■—The discover} of an increase in the lutcm 
of the over} during the course of hydatid or chononepi- 
fhelioinntous growths, led to the conclusion that there 
might be a causative relationship Some authors went 
so far ns to consider this hyperplasia, which was found 
in the form of lutein cjsts ns a direct stimulus to the 
chorion ectoderm, which then developed increased pro¬ 
liferative activity and malignant qualities A contrary 
view is expressed b} Seitz , 28 who, examining the ovaries 
of thirty-six women between the second and tenth 
months of gestation, found lutein cysts and a varying 
increase of lutcm, in addition to that of the corpus lu- 
teum, m all but one case Patellam 20 still more recently 
reopens the discussion by showing that m a large per¬ 
centage of chorionepithehomata the ovaries, m conse¬ 
quence of the lutcm hyperplasia, assume a characteristic 
sausage shape, and undergo marked mcrease m size, 
sufficient to prove of diagnostic value This phase of 
the question must ns 3 ct be considered unsettled 

The specific character of the growth vs well illustrated 
by the decidual changes observed m chononepithehoma 
away from the placental site, analogous to those seen m 
ectopic gestation (Sclimorl, Risel , 30 Holzapfel 31 ) 

The Causes of Chononepithehoma —The opinions and 
theories advanced to account for the causation of chori- 
onepithelioma are almost as varied and numerous as 
those entertained about the etiology of tumors m gen¬ 
eral, and may prove a valuable argument against a para¬ 
sitic origin of carcinoma (Ribbert , 32 Pick 33 ) Marchand 
believes nutritional changes and eliemotactic influences 
at fault, and that the earlier in the course ot a preg¬ 
nancy such abnormal growth begins the more malignant 
the subsequent course will prove, though originally 34 he 
inclined to RibberFs opinion, that a loosening of cells 
from the general complex afforded the starting point 
Veit 30 still regards the maternal uterine tissues as the 
starting point of the growth, which, according to this 
author, begins before pregnancy A somewhat modified 
view is held by Pfannenstiel , 30 who turns to the endo¬ 
thelium of the maternal decidua for the origin of the 
tumor 

Death of the fetus, softening of the uterine wall, eta, 
have all been assigned as possible causes Schmorl de¬ 
clares, however-and his work is based on weighty argu- 
ments-that most likely m every ^stance a diseased 
placenta, probably hydatid, has preceded Of the 158 
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cases he examined for emboli he found proliferation of 

nostmrtSm b0 V n i° n u GC]amptlC ° nIy ’ wbo died tcn days 
postpartum As he has seen similar syncytial chances 

m inflammations, he is inclined to disregard, this ca § se 
Of the other eases the emboli were numerous m three 
cases of hydatid, and in three cases of abortion m which 
neither uterus nor ovaries had been subjected to exami¬ 
nation In some of these cases the cells appeared to he 
undergoing active proliferation, giving the picture of an 
carJy metastasis of an atypical chononepithehoma 
J hose observations, however, bnng us no nearer the real 
primary cause of chononepithehoma than before 
Experimental T Yorlc —Little experimental work has 
been performed The placental emboli of Lengemann , 37 
Lubnrsch 38 and Maximow 39 have shed no light on the 
subject Aichel , 40 m dogs, obtained structures similar 
to hydatids by subjecting parts of the placenta to pres¬ 
sure Such resemblance appears incomplete, and no ob¬ 
servations as to the Anal outcome of these artificially 
produced hydatids are on record Vassmer 41 implanted 
portions of a chononepithehoma into the pentoneum of 
rabbits without result Bireh-Hireehfeld and Gartner 42 
were equally unsuccessful with placental tissue intro¬ 
duced into the jugulars of two goats 
For further and fuller accounts of chononepithe- 
homa of pregnancy the reader is referred to Marchand, 
Risel, Teacher and Findley 

OnORIONETITIIELIOMA IN TERATOMATA OF THE FEMALE 
RECORDED CASES 

Thus far I have dealt solely with those chononecto- 
dermic tumors which showed a distinct relation to preg¬ 
nancy Similar tumors have been observed, however, 
m patients m whom pregnancy could he positively ex¬ 
cluded, either through youth or sex As chononepi- 
theliomata of the testicle will he discussed in detail 
later on, only such ns have been observed m females 
will be treated of here If the case of so-called hydatid 
mole m a virgin of 12 % years, passed at her fourth 
menstruation (Bock 43 ), were to be regarded as authen¬ 
tic, it would furnish an example of an hydatid on a 
congenital basis, but as neither the maoroscopic or mi¬ 
croscopic description is complete or convincing, this 
case must be discarded entirely r 

Lnbarseh 44 describes a large retroperitoneal tumor m 
a girl of 13 The case is incomplete, as the material 
was obtained at operation and the patient returned to 
her distant home, no autopsy being permitted The 
tumor showed all the characteristics of a chorionepithe- 
homa and we must ascribe its origin to a teratonm of 
the ovary, unless we accept Risel’s view that m spite of 
the tender years of the patient a pregnancy can not be 
excluded Lubarsch himself was inclined to consider 
the resemblance a result of metaplasia forming a Dop- 
pelganger of this type of tumor 

Pick’s 40 case of Hedwig R, m which chononepithe- 
lioma was found m a teratoma of the ovary of a child 
9 years of age, can not be subjected to a similar im¬ 
putation Here the ehononepithelium was m spots m 
direct continuity with neuroepithehum In some re¬ 
gions the growth assumed more nearly the typical form 
of Marchand Other ectodermal, in addition to meso¬ 
dermal and entodermal constituents, were also found 
Michel 46 reports an analogous case of “carcinoma” of 
the ovary, which he offers m support of the non-specific 
value of such chorionepitheliomatous tumors, but far 
from agreeing with him, I consider that Pick 47 proves 
that this tumor is of similar origin as his own case of 
Hedwig R 40 
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In order to grasp fully the significance of cliorion- 
itlieliomn in teratomata and to account for their oc- 
rrence in connection with these growths, it will be 
ces.ary to take a rapid survey of our present news 
teratomatous tumors 

lEORETICAD CONSIDERATIONS, AND EMBRYOLOGIC SIG¬ 
NIFICANCE OF TERATOMATA 

Wilms/ 9 m his earlier works believed that true tera- 
mata could be found in the ovary and testicle alone, 
cause he derived them from a Gcschlcchteszclla and 
nsidered dermoids elsewhere in the body as genetically 
stinct. Bonnet 40 regarded the frequent occurrence of 
ratomata in the male and female generative glands 
i due to the comparatively large size of the urogenital 
ilage in the fetus, which would account for the more 
■equent location of independent blastomeres m this 
igion, but does not entirely preclude their occurrence 
Isewhere Trarna 60 ascribes it to the exceptionally fa- 
orable nutritional conditions which he experimentally 
eternuned in the ovary 

Numerous observations of teratomata at other sites, 
s in the abdomen (where some skeptic might still sus- 
iect a hidden connection with the generative glands), 
nd in the thorax and head, are, however, on record 
Skehom 51 has collected no less than thirty-one cases of 
nediastmal dermoids Many of these showed the three 
'etal layers once demanded as the sign manual of true 
eratomatous growths A case of teratoma of the medi- 
lstinum with chononepithelioma lias been recorded by 
Kitchie and will be considered more fully later on Der- 
noids and teratomata of the brain, bladder, coccygeal re¬ 
gion and liver are also known We can no longer accept 
Wilms’ first mew, which placed the embryoms or tera¬ 
tomata of the ovary or testis in a distinct and separate 
class The Marchand-Bonnet theory/ 2 which accords a 
genetic equality to all composite dermoids, embryoms 
and parasites, is now agreed to by nearly all Deriva¬ 
tion from a blastomore or impregnated pole cell, which 
at an early stage has been cast out of the complex, will 
account for the three embryonal layers found in these 
growths The earlier the liberation takes place, the 
more fetus-like and complex will be the resulting growth 
Bonnet claims that an almost unbroken line can be 
traced from the acardiacus amorphus, on the one hand, 
to teratomata, m which the atypical proliferation has 
reached so high a degree that apparently simple tumors 
result That not all layers need reach an equal degree 
of development is proved by the solitary tooth found 
isolated m ovarian stroma (Saxcr 3 ), and interpreted 
as an unequally developed teratoma, or the struma 
colloides ovarn (Pick 04 , Walthard 65 ), m which one tis¬ 
sue had developed at the expense of the others, either 
hiding the other constituents, or completely replacing 
them Whether we should regard the blastomere or pole 
cell as the origin of teratomata has never been decided 
Tins point will be touched on later 

The cases of chononepithelioma occurring in tera¬ 
tomata of the testis are widely scattered m monographic 
literature, although Bwel has collected them to the year 
1903 I will therefore bnefly present all the available 
cases, but limit myself to their salient features 

2 CEOIUOBEPITBELIOBATA OF TEE TESTICLE 

Nineteen cases of chononepithehomata of the testicle 
have been recorded Some of these were at first re¬ 
garded as sarcomata, and have only subsequently been 
reclassified under this new head A detailed description 
of the clinical and morphologic characteristics of these 
tumors will be found m succeeding sections, m this sec¬ 


tion the mam features of the cases, and such deviations 
as will prove of special importance m the further dis¬ 
cussion, or of special historical interest, alone will be 
considered 

In all the following cases (with the possible excep¬ 
tion of Boestrom’s) a primary testicle tumor was noted, 
and, m all uhich did not esedpe subsequent observation, 
death from metastases occurred within a comparatively 
short time Microscopically, the chononepithehomatous 
pbrtions will be found classified as either typical or 
atypical (see Section V), unless described in detail 
Three French reports, those of Malassez and Monod/ 0 
Carnot and Marie/ 7 and Ch Dopter/ 8 may be grouped 
together These authors regarded their cases as sar¬ 
coma angioplasiique, m which tumors, the large sync) - 
tial complexes, composed of darkly staining, vacuolated 
protoplasmic mosses with many nuclei, attracted their 
chief interest Because of the intimate relationship of 
the syncytia to the smaller blood vessels, and to extra- 
vascular collections of red blood cells, these authors 
ascribed vaso-formative properties, such as Banner had 
noted m the iachcs Icnteuscs of the rabbit’s omentum, 
to the syncytium Malassez recorded only the giant cell 
structures, but the others also describe clear, polygonal, 
uninuclear cells m carcinomatous, or alveolar sarcoma¬ 
tous arrangement None of them either found or looked 
for teratomatous constituents 
Wlassow 60 added four cases to the literature The 
data are incomplete The major portion of each tumor 
was composed of clear, polygonal, glycogenic cells (of 
the Langhans type), arranged as m scirrhus or medul¬ 
lary carcinoma, or alveolar sarcoma Syncytium was 
well represented in all The metastases in Case 1 were 
typical Noteworthy is the fact that the syncytium m 
the splenic metastasis showed a ciliary margin Cases 
3 and 4 contained teratoid portions, m the primary tu¬ 
mors, represented by ectodermal and mesodermal struc¬ 
tures (cysts lined with various epithelia, embryonal 
muscle, cartilage, etc ) Because no entoderm could be 
found, Wlassow refused to accord an embryonal deriva¬ 
tion to these tumors, and though he recognized their 
resemblance to the chononepithehomata of the female 
he, likewise, disregarded tins feature According to 
Wlassow the syncytium has a vaso-destructive, not a 
vaso-formative, function. The classification he adopted 
was that of a carcinoma sui generis, because an actively 
proliferating mesodermal anlage acted as the connective 
tissue of the growth He chose the name of epithelioma 
syncyomatodes testicuh 

Schlagenhaufer 90 gave the first clear expression of the 
views now generally entertained He claimed that the 
tumors in question aTe developed from teratoma, and 
are genetically equivalent to the chononepithehomata 
of the female Going one step further, he assumed that 
rudimentary fetal membranes, in the teratoma, fur¬ 
nished the actual starting point for the tumor, and as 
evidence of the probability of a direct chononic genesis, 
he cited cases of hydatid-hke intravascular growths, 
discussion of which will be taken up later The case 
he reported showed no distinctive features 

Schmorl 91 published two cases The first was de¬ 
scribed in greater detail by Steinert,« the second was 
typical, showing both teratomatous and chononepithe- 
liomatous structures (the latter very limited in extent) 
Boestrom’s 63 case is noteworthy in that a small bram 
tumor operatively removed, proved to be typical ehon- 
onepithehoma Metastases in other parts 'of the body 
were of similar constitution, while the testicles were 
normal (?) 
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°l ^ n ^ e * )e mc ^stnses in the aortic glands, m these 
V U \ se ™-snnguinolent contents lined with cubical 

lure of 5! nC " ° pithc]lUm ’ P° mted to the teratoid na- 
turc of the primary growth ( These cysts, according to 

T* 3 : resemble the so-called “L- 


hypothec- the hist is most plausible The first presup¬ 
poses multiple nnlagcn nith a synchronous deiclop- 
ment of mahgnanc\ at their uuleh scattered sites the 

second require" the assumption of quiescent blnsto- Dr 'snhTnf Qf P °n tne T f se Bent Dr L Pick by 
mere- hidden amid the tumor cells, ululc the third ihe Sto , ck } ld ™ J ts importance lies chiefly in 

most ncirh approaches our preconcencd and more gen- the 1 ™^!^° S , t , Udy ?L tho ™ nous for ms assumed by 
eralh accepted ideas of tumor dciclopment (lhhhefl) “ Ib AT ' ,m,,mA ° n ™ 


F r Z , ? f ™™ ctl ™ 3 found m the lymph glands) 
Jhe mctastascs elsewhere were typical For the inter¬ 
pretation of these findings, what has been said m con¬ 
nection with SteraerFs case applies 
Askannry 00 reported the case sent to Dr L 
Dr Snlen of Stockholm ‘ 


In tho mctastascs, the cliononcetodcrm, m distinction 
to the other tissue' of the teratoma, alone ounces "ma¬ 
lignant’ properties 

Stcinhaus’ 0 * ease desenes no special notice Terato¬ 
matous and chorionepitheliomntous formations both 
were in cm donee 

Disci 50 (p 315) reported two eases, which show im¬ 
portant findings 

The first, m addition to the usual teratomatous and 


Langhans cells Although some portions of the pri¬ 
mary tumor are quite typical, transition®, not only to 
aheojnr arrangement of the Langhans cells, but also to 
duct-like and complex papillary forms, clothing cyst 
walls, are described Askanazy conclndes that besides 
the usual typical and atypical types of Marchand the 
Langhans cells may assume alveolar sarcomatous, car¬ 
cinomatous, cystomatous, angiomatons or papilhferous 
forms Isolated occurrence of this type of cell m tera¬ 
tomata of the ovary and testicle, simulating simple tu¬ 
mors (epithelioma chorionectodermale in the sense of 


chononepithchoniatou* port,Ms, contams> rmghkc forms Pick) 

resembling nicdiillnr, cannls of nouroepilhelnim, which, o( these elements The eho™™Lh.l,JL?A. ET 
m one spot, are directly connected and continuous with 


syncytial masses, and where lining cysts show complete 
transitions from ciliated to cubical, or e\en epidermoid 
epithelium 

The chief conclusions drawn from this cose by Eisel 
are that two forms of embryonal epithelium are here 
encountered m nctne proliferation—the chorion epithe¬ 
lium, with all its characteristics, and neuroepithehum, 
which shows a tendency to form analogues of a medul¬ 
lar} tube, secondly, that the transition of cells of 
chorionepitheliomatous appearance with other epithe¬ 
lial cells, amid other tissues, hears witness to their 
genetic unity and speaks against their derivation from 
a special anlagc of fetal membranes He regards them 
as a special form of the fetal ectoderm, which m tins 
instance has also produced actively proliferating nouro- 
epithelium 

These conclusions agree with those entertained by L 
Pick and appear to he fully warranted Pick has most 
convincingly demonstrated direct continuity between 
neuroepithehum and chorionepitheliomatous cells, in 
his case of ovarian teratoma 

is incomplete be- 


these elements The chorionepitheliomatous "tissue, 
according to this author, can be identified by it 9 numer¬ 
ous characteristics even when it assumes fantastic or 
complicated shapes, and moreover, can he directly and 
unbrokenly traced to simpler forms which correspond 
to the types laid down by Marchand, and among other 
constituents contain syncytium, showing a foamy ap¬ 
pearance, ciliated margin and a tendency to fibrous 
transformation 

Scott and Longcope 08 are the only American authors 
who reported a case of chononepithelioma m the male 
The testicle was undescended, and contained no terato¬ 
matous tissue (only cells of the Langhans type), the 
metastases were typical 

The last case to he mentioned is that of H Dillman 00 
The testicle contained teratomatous, “adenocarcmoma- 
tous” and chorionepitheliomatous structures The lat¬ 
ter were represented only m one very minute area 

A case described by Langhans 70 appears so question¬ 
able that I have not included it m the literature A de¬ 
scription of this case, and the metastases of a testicle 
tumor examined by Eden , 71 which almost positively 
was a chononepithelioma, wall he found m Eisel 80 
Eden’s case is too incomplete to be of real value His¬ 
torically it is of interest because it influenced the Eng¬ 
lish commission to form a judgment against the fetal 


The second case of Eisel (p 151) 
cause the primary tumor is lacking The metastases, 

with the exception of the prevertehral are typical In __ „_„ 0 _ 

the prevertehral tumor are portions composed of smaller, origin 0 f chononepithelioma m the female 
darker, uninuclear cells, often m ductlike or alveolar 
arrangement and without the accompanying fibrin and 
necroses, typical of chononepithelioma 

According to Eisel these areas are derived either from 
a proliferation of the epithelium of the seminiferous 
fiihnlps of the primary growth, or, as is more probable, 
fVom some epithelial tissues contained in the primary The first case was operatively removed seven years ago 

testicle teratoma (which was not available for examine- At the time, the tumor was classified as a sarcoma of the 
testicle xera o V testis The second was very recently removed, and given 

rrmorted a case whose distinctive features to me by Professor Wood with the diagnosis of chorion- 
resembled those more fully discussed in connection with epithelioma of the testis The third case is denved from 


THE AtfTHOD 3 THBEE OASES « 

To these nineteen cases collected from the literature 
I am able to add three additional cases,. The first two 
are from material kindly placed at my disposal by Prof 
P C Wood, from the collection of St Luke’s Hospital 
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n tumor of the mediastinum m a patient from the 
Roosevelt Hospital 

In all these cases the material had been put up in 
formalin or very weak alcohol, and m no instance was it 
possible to demonstrate glj cogen Sections were cut by 
the celloidin method Besides the routine hematoxylin- 
eosin staining, picro-acidfuchsm and iron liematoV} lm 
v,ere employed 

Case 1 —C P W, St Luke's Hospital, operated on Nov 
23, 1397 

History —The patient was a man 40 rears of age For 
two years enlargement of one testicle had been noted, tlie m 
crease being gradual and uniform Local applications and 
tapping, at which only a little bloodv fluid was withdrawn, 
proved of no service, but injection of 10 dm was followed by a 
marked reduction in site During the past few months the 
tumor has again, and more rnpidlv, increased, and the patient 
has lost twenty pounds m weight The tumor was removed 
The subsequent history is unknown 

Macroscopic Examination—The testicle and epididymis arc 
completely fused, forming a mass irregularly quadrilateral in 
shape, 10 cm bv 10 cm, and 0 to 8 cm thick The surface is 
smooth, with dilated blood vessels showing through the tunica 
nnd occasional slight nodular projections At the upper pole 
a thick hut otherwise normal spermatic cord is found Its 
reins are varicose The color of the entire tumor is a faded 
greenish blue from the preservative, in which it has lain for 
seven rears Sections across the entire growth show several 
large districts separated by dense, coarse, fibrous septa which 
converge upward and toward the beginnings of the cord The 
largest and most central area has an irregular pitted surface 
and brownish gray uniform color Nearer the cord the tissues 
are denser, more fibrous, nnd smooth on the cut surface At 
the lower pole the color is more yellowish and mottled yel 
lowish brown In almost direct continuity with this portion 
of the mass is a region of diffuse hemorrhagic appearance 
which has all the characteristics of the often described "re 
cent thrombotic areas” (Hanscmann and others) Small pnne 
tate hemorrhages are seen everywhere in this neighborhood 
Nowhere are there anv indications of cystic structures, bone 
or cartilage. No testicle substance could be found. Numerous 
pieces were removed from all parts of the tumor, which was 
too large for making serial sections 
Microscopic Examination —The findings are very varied, 
but certain types of cells in different groupings can be isolated 
on analysis The albuginea is normal except for occasional 
areas of fibrous thickening From this tunic septa extend into 
the tumor, the larger strands were already visible macroscopi 
eallv By frequent subdivision the strands become thinner 
and thinner until narrow fibrous bands surround the alveolar 
portions of the tumor epithelium No Leydig’s cells are seen 
in the testicle proper, at the beginning of the spermatic cord, 
which is normal, manv of these cells can be observed. The vas 
n normal No seminiferous tubules were found 
The macroscopicallv necrotic nreas are formed by a struc 
tureless faintly granular mass traversed by bands of fibrin, 
and occasional areas of degenerating round cells At the 
margins of these large areas poorlv staining cells of various 
kinds occur, some well advanced in a degenerative process, 
others still showing traces of nuclei and cell outline There 
are no large or diffuse hemorrhagic areas, but small extra vas 
culnr collections of red blood cells are not uncommon Except 
in the old fibrous septa no blood vessels of anv size appear 
., Between the tumor alveoli soon to be described occasional 
capillarv vessels mav be seen some of which show a more 
intimate connection with the tumor cells 
1 The epithelial cells are polvhedral, with cytoplasm m 
spots taking a fairlv intense eoun stain, especially in the 
most actirelv growing portions, in other parts verv light or 
finelv granular and transparent The cell outline is remark 
nblv sharp nnd shows the effect of contact pressure The nu 
olei arc round or oval have a sharp nuclear membrane, deeprv 
staining chromatin and one ot two nucleoli. The size of the 
cells vanes from 10 to 14 microns, that of the nuclei from 8 to 


11 microns The lino of demarcation between the fibrous 
stroma and the tumor cells is v cry sharp At the edges of the 
tumor the advancing cells appear in longer narrow columns, 
and here nnd there a few may be seen m the narrow tissue 
spaces 

2 In some of the nheoli are scattered larger and more 
deeply staining cells of varied shape, with multiple nuclei 
They resemble foreign body giant cells In other districts 
enormous protoplasmic masses, reaching 500 to 700 microns 
in length, nnd 60 to 100 microns m width, nnd with very 
numerous nuclei, ore found nt the edges of the alveoli, also 
sending processes between the cells of type I These syncy 
tml forms may have a homogeneous, deeply staining proto 
plasm, but more often a vacuolated nnd “foamy” appearance 
predominates The nuclei vary m size, but on the whole are 
smaller tlmn those of the mam tumor cells, moro deeply 
staining, and with a closer nuclear network "Usually no 
nucleoli can be distinguished, no mitoses were seen Frag 
mentation, pyknosis, vncuolntion, nnd other degenerative nu 
clear changes nre not uncommon Occasionally giant nuclei of 
the -most bizarre shapes caw be found. "'Nbere the foamy or 
vacuolated cytoplasm is present the nuclei show senulunnT or 
other compression or distortion shapes Within the syncy¬ 
tium or nt its edges nre cells of type 1, some well preserved, 
others degenerating, still others showing a nearer approach to 
the syncytial type by deeper staining of the cytoplasm and 
indefinite cell outline (Fig 1) 

3 Sometimes arising from the spreading syncytium, at 
others independent of it, nre narrow, elongated cells reaching 
a length of 20 to 30 microns with most intensely staining 
elongated nuclei These cells may be seen within the alveoli, 
and also advance into the surrounding fibrous tissue Wher 
ever they nre found the cell growth is very active. 

4 Transitional cells of very varied size and appearance are 
seen arranged like the cells in epithelioma of the skin The 
nlveoh usually show a rounded outline, and almost invariably 
contain large and numerous Byneytial mnsses The cells mav 
be but little larger than cells of type 1, others reach three or 
four times their dimensions and resemble large nnd irregular 
cartilage cells Their protoplasm is uniformly light, their cell 
outline sharp Many nre found within the syncytium, their 
outlines being well preserved The nuclei nre light, show much 
chromatin, nucleoli nnd a well marked nuclear membrane 
The most diverse sizes and shapes are encountered Mitoses 
are rare, but not entirely wanting (Figs 2 and 3) 

The different quantitative arrangement of these constitu 
ents gives an extremely varied picture The syncytial masses 
usually have large collections of red blood cells in close prox 
unity, some of the blood cells ore also found in the vacuoles 
of the syncytium, which often acts as a boundary to large 
blood lacunae Capillaries are also seen surrounded by cells 
of type 1, and may end in the blood lakes just referred to 
Their endothelium may be preserved, or only partially de 
stroved, svneytium or cells of the other types forming the 
boundary 

No glvcogen could be demonstrated in the specimen, which 
had been preserved for seven years m formalin, later in weak 
alcohol, but the cells of type 1 morphologicallv were similar 
to cells containing glycogen 

To sum up, the tumor was composed of an alveolar 
epithelial growth which showed a tendency to hemor¬ 
rhages and necrosis The tumor elements consisted of 
cells closely resembling Langhans* cells syncytium, 
chorionic wandering cells and transitional forms, ar¬ 
ranged in some spots as m the typical form of Marchand, 
but yet in the mam the alveolar arrangement predomi¬ 
nating Single fields can he found in which no one 
could distinguish the picture from that of a chonon- 
epitbehoma 0 f the female This effect is heightened 
where by chance, a projection of the stroma forms a 
villons-like figure covered with Langhans’ cells and 
smcrtinm 

No other ectodermic, no mesodermie or entodermm 
stmehrres ivere found 
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’lhe test,do was removed, the wound honied promptly The 
subsequent course will be followed, if possible 

J/arro^npic / xaminntion—The testis nml cpidid;mis form 
n siiu.li ninss iibont the sire of n goose egg The tunica is 
smooth nml normal, tho cord flhoup no macroscopic changes 
On s, efions the diffuse hemorrhngie nppenrnnce is striking 
lhe hetnorrlmgi s hnie not the “thrombotic” form usual); 
noted but n more arterial, brighter red, nml less c\on carm- 
fied consist* nee Largo nrns show n low papilliform surface 
such as is s, 0 n in recent ndlierent pericardium Idncroscopi 
call\ no cists nre noticeable Here and there the hemorrhages 
are man compact nnd t\pical 
The growth had nlrcad; been cut into scieral pieces when 
it mclnd mi Numerous blocks were prepared nnd exam 
mod 


sels, which show' incomplete or eroded walls 

of cell numerous smaller and lighter cells similaf 

Sc°?otnd d Tn Cr, smte n o C f ^Tl f ^ By " Cytml ~ 

were lound in spite of repeated and thorough search The 
epithelium, howcicr, in many regions has a more sxmcytm 

;S n of tier ° ! CC n Ab ° Ut 80me wS 

linl , ., 0f ln , r pr than capillary size, but with very thin 

IC Cp,U,cJ,nl colls of both ^Pes are grouped so as to 
gne the appearance of a pcnthelinl sarcoma The cells are 
close!; placed about the vessel, but away from it gradually 
become further separated into nheolnr forms by the connec 
Inc tissue 

° r n l0ngnl 1 ? <] 1 t,,bcS 1,ncd a cylmdneal 
epithelium with small basal nucleus or an occasional goblet 

cell arc found The; base a distinct membrana propria, and 
one or two circular la;ers of unstratified muscle surround 
them These structures were interpreted ns entodermal forma 
lions 


The mesoderm is represented hi fibrous, fibrosarcomatous 
and true mvxomatous tissue, also by scattered unstriped mus 
clc, nnd by scieral islets of cartilage 
Of the well presen ed portions of the growth by far the 
greater part is composed of large irregular alveoli, very simf- 
Inr to the nheoh of carcinoma The stroma has already been 
described In some spots it sends fine fibrils into the alveolus, 
but on the whole any indication of intercellular substance is 
wanting 


J/tcrcs'-opic Lxammalio »—Large areas of fnirl; normal tes 
lictilnr tissue were found Some seminiferous tubules appear 
to be functionating, others, nearer the tumor, arc undergoing 
pressure ntropln, and still others arc almost unrecognizable 
nnd nccroiic where embedded m a granular homogeneous 
mass in some spots the nclnc tumor tissue is m fairly dose 
proximity to the tubules, but alums scpsrntcd by a consider¬ 
able la;or of fibrous tissue Nowhere do the seminiferous 
tubules show an increased prolifcrntnc nctmt; or break 
through into the surrounding stroma The stroma and Ley- 
dig’s cells nre considerable ind uniformly increased 


Tins case must be interpreted as a teratoma containing 
all three Jnjers, in which chorionectodermal tissues (in 
the sense of L Pick) have undergone active prolifera¬ 
tion The Langhans cells line cysts, cover papilla, 
surround blood vessels, and assume more diffuse though 
never typical alveolar arrangement Chorionic wander¬ 
ing cells are common, large syncytial formations are 
not represented In one spot an unbroken connection 
between an epidermis-lined cyst and diffusely growing 
chorionectodermal tissue could be traced 


The tumor proper is separated from tbo remaining testicu¬ 
lar substance by no distinct capsule, but act there is every¬ 
where at least some intencning space fdled b; fibrous or 
mvxonntous tissue 

The teratomatous nature of the grow ih is unmistakable 
The ectoderm is most lipicallv represented bv rudimentary 
skin in one spot. Hero both the stratified stratum corncum 
nnd the deeper rote Mnlpiglm arc plninl; shown lining one 
side of nn oblong caul; about 8 mm long, and shading off 
into n lower multiple Inver of epithelium, winch finally be¬ 
comes cubical nnd single, dipping down to form two simple 
glandhkc structures nnd cientunlly breaking up and diffusely 
minding the stroma Bv means of serial sections a direct con¬ 
nection between the epidermis nnd the typical papilliforous 
structures now to be described could be traced, the transition 


being gradual but unbroken (Fig 4) 

Numerous simple cysts ns well ns pnpilbferous evsts, nre 
lined with epithelium These cpithclinl cells arc cubical or of 
irregular polyhedral shape, with sharp angular cell outline 
nnd clear cytoplasm The nuclei are large and oial, have a 
distinct cell membrane, often one or two nucleoli, nnd gTanular 
chromatin network Mitoses nre common The size of the 
cells is fairly uniform, snrving between 10 and 14 microns, 
the nuclei reaching 8 to 12 microns In many spots the struc 
tures are very complex, evsts, true papilla (shown to be sucti 
by serial sections), and rug* form a bcwildermg appearance 
almost similar to that seen m malignant adenoma On the 
napillm the epithelium is often multiple In numerous places 
the epithelium invades the stroma, forming cell columns or 
quite as often assuming a diffuse reticulated distribution In 
the neighborhood of hemorrhages or of small blood vessels, the 
omthelfum leaves the mam papilla m an irregular fan-shaped 
term the cytoplasm is darker, the nucleus larger, less regu¬ 
lar and the 7 type changes to that of the chorionic wandering 

Ss“Fig 5) ihose cells have a nucleus, 10 to 1 » 
cons b > ce u body raav reach ns high as 30 

or more 1 ' abound among the hemorrhagic detritus, 

ir.bo„t « even n„“der, the endotheW ot the - 


Cage 3 —N S, male, aged 21, was admitted to Roosevelt 
Hospital Sept 17, 1004, died Oct 21, 1004 

History — According to the patient’s own account the pres 
ent illness began three weeks previously with a chill fol 
lowed by fever For the last two weeks he lias had cough and 
blood strenked expectoration, with sharp thoracic paw be¬ 
tween the shoulder blades, most marked while lying down 
There has also been weakness, dyspnea and loss of weight 

On admission the veins of the neck nnd shoulder of the left 
side w ere more dilated than on the right The heart was dis¬ 
placed slightly downward and to the left Above the heart 
was nn area of dullness, and a loud systolic murmur could 
be heard posteriorly at the level of the sixth dorsal vertebra 
Anteriorly over the left upper lobe rvas dullness, bronchial 
■voice, diminished breathing nnd sibilant and sonorous rflles 
Similar signs were heard over the right lower lobe posteriorly 
The abdomen was distended without the signs of free fluid 
The temperature wns irregular, hectic, and rose to 104 de 
grees On September 20 the patient coughed up half an ounce 
of pure blood He died with symptoms of general weakness 
and dyspnea On ndmission the case was diagnosed as one of 
aortic aneurism, later the diagnosis was changed to that of 
mediastinal tumor 

An autopsy was performed, hut no record kept Small 
portions of the lung, liver and necrotic parts of the medias 
tjnal mass were preserved At no time was any note made of 
the size of the testicles, presumably they were of normal 


ize 

Macroscopio Examination — The material from this case 
insisted of numerous small pieces from the mediastinal mass 
nd nodules from the lung and liver 

The mediastinal growth was of a dark green brown mottled 
ilor, with circular hemorrhagic and necrotic areas of very 
nable consistency and smooth marble like surface The 
teces from the lung showed fairly normal lung tissue, which 
■as spongy and contained air Withm these pulmonary tis 
les irregularly spherical nodules from pea to cherry ““ 
■ere scattered In color they corresponded to the hemorrhagic 
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Fig. 1 —Case 1 Tnmor of the testicle To the left Is an enor 
mous vacuolated sheet of syncytium To the right and above Is an 
alveolar collection of Langhans cells surrounded pnrtly by syncy 
tlum which Is also found In the center of the alveolus partlv by a 
fihrons septum Lower down the syncytium contains Isolated Lang 
hans cells giant nuclei and vacuoles within which are a few red 
blood cells 


areas seen m the mediastinal growth, but they were of firmer 
consistence and less necrotic 

The portions of the liver preserved were of uniform brown 
ish color, and grossly shotted no changes Qli3son’s capsule 
nppenred thickened The nodules were similar in size, color 
and shape to those found in the lung, except in one spot where 
a Inrger and more diffuse area was found Tins was less 
sharplv demarcated from the surrounding liver tissue and 
shotted ndtnnccd areas of necrosis centrnllj In close prox 
lmitv to this region ttere ttto nodules, one of pea size, the 
other nearly as large ns a cherry, of totally different nature 
Irregularly spherical but traversed bv fibrous bands, these 
turners were white in color and softer in consistency, showing 
on section a tendency to project above the surrounding liver 
Here there were neither hemorrhages nor necrosis 

Microscopic Examination —With the exception of the two 
small liver nodules just mentioned the eight nodules of liver 
and lung nere exactly similar Their outline wns fairly sharp 
Centrallv, m each, was a large, hemorrhngic area composed of 
degenerating red blood cells, fibrin, detritus and almost unrec 
ognizable cell material Peripherals was a cellular area of 
varying width formed by clear polyhedral epithelial cells 
strongly similar to those of the Langhans type, with large 
and typical syncytial masses The syncytium showed numer 
ous well preserved nuclei, vacuolation and protoplasmic proe 
esses Moderate numbers of transitional types were present 
Large and small blood Iscuntc abounded near, or surrounded 
by, the svnevtial masses The arrangement was that of the 
typical chononepithelioma of Mnrchnnd The surrounding 
lung tissue m some portions was normal, in others the alve 
oil were filled nith a pneumonic exudate In some regions 
a fibrous septum of considerable thickness, probably ante 
dntmg the tumor, separated healthy and diseased area. 
The liver tissues show much bile pigment in all the liver 
cells Where the tumor and liver tissue nbut the difference m 
cell types is very distinct The lner trnbeculre are dark, 
filled w ith pigment granules and have a homo 





out clear and lighter and show neither pigment 
granules nor dark coloring The syncytium also 
is distinct, its nuclei larger and darker than 
that of the liver cells, its cytoplasm vacuolated 
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nnd more grnnulnr Although in many plnccs in direct contact, 
no continuity with li\cr tissue could bo found The Ihcr cells 
often show the ctToct of pressure There arc innrhs of chronic 
congestion nnd Gibson's capsule is thickened A few outlying 
\cssels arc filled with Langlmns cells (Fig 0) 


Jotjb A M A 


ccHs The contrast between the pigmented liver cells and the 
clear, light tumor constituents is very striking 

The pieces from the mediastinal tumor show formless 
necrotic tissue 

As the testicles were not examined, and the parts of 
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1 Ig -1—Case 2 Terntomn of the testicle Part of a narrow cavlt\ S mm long Is shown To the left !b epidermis with hornl 
tied epithelium merging toward the right Into a lower layer of epithelium which dips down to form two glnndllke structures At 
the bottom of the deeper gland the epithelium Is more darkly staining nnd fused In direct continuity Is a more alveolar 
arrangement of the cells which hi unbroken transitions merge Into the pnpllllferous structures composing the main part of the 
tumor To the left anil below Is one of these papllllfcrous cavities 


The two whitish metnstascs arc composed of a single type 
of cdl somewhat smaller than those of the vollschicht, with 
clear though more dceplv staining ct toplnsm nnd similar nu¬ 
cleus Tho\ are arranged like the cells of an nhcolnr sar¬ 
coma, the fibrous tissue entering nnd subdiMdmg in the ^cry 
large irregular al\eoh At the periphen the cells in small 
groups lmade the lncr substance, crowding aside the luer 


the mediastinal tumor submitted to the microscop 
showed onl) necrosis, the genesis of this tumor can no 
be cleared up Very possibly a more careful autops; 
might have demonstrated a mediastinal dermoid or tera 
toma The metn c tases are absolutely characteristic o 
chon on epithelioma 

[To be continued ) 



5 —Case 2 Teratoma of f the^ testicle Below this s = 
aggregated complexes * t C Ue cel i B assume the 

f 

£T 0< A?thV « t SSn? upper angle Is necrotic material and 
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FRACTURES OF THE OLECRANON TREATED 

by subcutaneous exarticular 

WIRING 

JOHN B MUKPHY, A M , MJ>, LUJ3 

Professor of Snrgery Kush Medical College. 

CHICAGO 

Considering that coaptation of fragments in fractures 
of the olecranon is not easily obtained by manipulation, 
the maintenance of the fragments is frequently an im¬ 
possibility, and the treatment bj splints or casts is fre¬ 
quently followed by ankylosts or impairment of motion, 
I have come to the conclusion that operative treatment 
is the most advisable On the other hand, the evposure 
of the elbow joint appears to me to be dangerous the 
open treatment that Lord Lister applied to fractures of 
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History —Patient, 40 years of age, a police officer, was 
caught between a vail of an alley and a wagon by a runaw y 
team May 22, 1005 llis right arm was slightly bruised an 
the right elbow seierely hurl Suffering great pain, he con 
suited a plnsician shortly after the accident Physician put 
the limb in flexion (about 90 degrees), and applied a plaster 
of pans cast to the elbow, stating that in all probability pa 
tient’s elbow would remain stiff For thirty hours after the 
accident patient had considerable pain 

Examination —He came to my office on the request of his 
pin sician Mai 23 In accordance with an understanding 
with his first phvsicinn, I removed the cast and examined 
the arm with the fluoroscopc I found a transverse linear 
fracture of the olecranon The olecranon was divided into 
two halves, which were separated by a distance of three 
fourths of an inch In my opinion, an operation was ad 
vised and patient consented The indication for operation m 
this case was the great separation of the fragments, the 



Figs 1 (lateral view) and 2 (posterior view) —Wiring the fragments of the olecranon together a Incision h, twist or tie of 
wire c hole drilled In bone for passage of wire d fracture e passage of wire through tendon of triceps 


the patella, and which is practiced to a great extent to¬ 
day m England, does not appeal to me m the case of 
fractures of the olecranon I have always feared to open 
a joint, even under the greatest aseptic precautions, for 
we all know that the liabilities of infections m a joint 
are greater than those in the peritoneum Therefore, 
~\ the subcutaneous and exarticular wiring of the olecranon 
seemed to me the most advisable and the simplest pro¬ 
cedure. As far as I have been able to learn from the 
literature, subcutaneous wiring of the olecranon has not 
been resorted to by any one else It is such a simple and 
practical procedure that I have felt that its publication 
might be beneficial to the general practitioner and sur¬ 
geon, who undoubtedly have had unpleasant experi¬ 
ences with such fractures The following is the history 
of our case 


upper fragment being drawn upward by contraction of the 
triceps I was convinced that without operative treatment it 
would he very difficult to coapt the fragments and that a 
fibrous union would he the result 

Operation —Mav 24, 1905 a longitudinal incision 1/3 of 
an inch long was made on the external aspect of the ulna, one- 
balf inch from its articular surface, and tissues were divided 
to the bone A smaller incision was made on the correspond¬ 
ing inner side I perforated the base of the olecranon with 
an evelet drill, which ran transversely from outward inward 
I threaded the drill with a fine aluminum bronze wire, 
drawing it through this transverse canal (Fig 2) The 
wire was carried upward under the skin on the inner surface 
of the elbow and then drawn out through another small 
incision one sixteenth of an inch, made at the level of the 
apex of the olecranon. The wire was then reinserted and 
directed transverselv from inward outward, passing it through 
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t | cn,lon of Ule tnwp* n'>«wo ilio olecranon, nml then drawn 
to n vorroapoiidiiig outward point through a Miry small 
niu.mn simitar to tlint made on the inner side The wire 
wns again reinserted and pushed dow award under the shin until 
it was fimlh brought out through the initial external inci 
sum The dr.le once completed, traction wits exerted on the 
wue Until ] was sure that the two fragments were in per 
feet coaptation, the hitter being ensih and satisfaetorih ac 
eomplislicd '1 lie ends of (hi wire were twisted several times 
nnd then divided In scissors close to the hone B\ this pro 
ndure tin shin was miisid at four points (] ig 2) the largest 
incision being 1 1 of an inch in length 

The coaptation of the fragnuuts was pirfeetlv nssured In 
the traction of (In wire the Intter could not slip, (he lower 
part of the win being insirtid through n bonv canal, while 
the upper part passed through the tendon of the triceps nnd 
pressed against tin Ikuiv button of the olecranon (big 1, D) 
■he main ndvnntngi of this procedure is, first that the oper 
ntion is entireh i xnrtieuhir, an advantage which, of course, 
needs no further ixplnnation or praise, nnd second, passive 
motion can he instituted linniedmtelv after the wiring 

The opiration finished the elbow was put in extrusion nnd 
so maintain!d bv an anti nor plastir splint which wns fas 
tened bv a bondngi follow mg the operation the patient 
had shght pun whuh hi a f< w dnvs dittiinishrd considerably 
nnd fmnllv diMppinrtd on tin twelfth dav when patient 
lift the hospit U entirilv fne from pain The splint wns tempo 
raritv removed on tin third dav and cadi of tin following dnvs, 
pocsjM- motion hung list d and at the end of four weeks on 
tin lv nbandom d The patient has ume resumed his work 
nnd has find perfei t use of his nrrn nnd no pain 

/’ovto/u Kitii i Iltstoru —Pntunt wns thoroiighlv rtexnnnnid 
Oit 22 1 HO" 1 orm and contour of thi right elbow smulir 
to tint of thi left The natural obtuse angle formed bv the 
axis of the right arm nnd fore inn is cqunl to (lint of the left 
Ni mod md exlinsion of the right rlhow is painless and 
equal in extint to that of the left elbow Pnlpition reveals a 
perfeitlv smooth surfau* in other words, time is no inlerrup 
tion in the lontiiinitv of the periosteum of the olecranon No 
pain on active or passive motion The right dhow joint is 
funetionnllv linimal Where the wires were twisted the con 
tinnal mechanic il irritation produced a small bursa, which 
dors not ineonv onu me the jmtunt in the least 



I Ig 1 —Dr Dock r ense of infantile scurvy The photograph 
wns taken after Improvement began nnd the front of the thorax 
does not look so much like thnt of a cadaver after necropsy as It 
did In the beginning 


T hope the general practitioner will realise that this 
procedure is both practical and harmless, and docs not 
require great surgical skill for its performance fur¬ 
thermore it gives assurance of a perfect result 


A C \SE OF INFANTILE SCUFVY 


GEORGE DOCK, MD 

Professor of Medicine In the Unlvcrnitv of Michigan 
Ah h Altnon, MICII 


Infantile scurvy is a comparatively rare disease every¬ 
where, though becoming more frequent Chiefly because 
of its infrequency it is often unrecognized, and so reports 
of single cases, even if they add nothing to the renl 
knowledge of the sublet, may he useful by calling atten¬ 
tion to the existence of the disease when it might other¬ 
wise be overlooked For this reason I report the first 
case that has been treated m the university hospital 


Summaiy —Case of infantile scurvy treated for two months 
with diagnoses of neuritis and probable anterior poliomyelitis, 
with sore mouth Easily rccognwcd as infantile scurvy bv 
ocular proptosis with subcutaneous hemorrhages of the eve 
IkIs characteristic swelling and discoloration of gums, de 
prcssion of anterior thoracic wall, swelling and tenderness o 
wrists and ankles, slight rickets, sweating of head, rapid 
recovery on change of food and use of orange juzee 

p , 7 tt y B aged 10 months, admitted to university hos 

pitnf Oct 1 *. 1005 * mother, «g«d 04, rer r ™„U « 


Hg 2—Skiagraph showing swollen arm 



jr]g 3 —Skiagraph showing swollen leg and foot. 
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a baliv, l>nt bas always been veil smec then She looks well 
mul ,s of robust frame lhc father, a as ell to do fanner, is -0 
rears old ami ,n good health The patient, tbc.r first child, 
was born Dee 20, 1004 The birtli was not difficult 

Ihstoi v —The mother tried to nurse the bob',, but after 
three ueeks was obliged to stop Milk and water equal parts, 
sterilized by boiling for one hour, was next used Bariev 
gruel and milk sugar were added to the milk from the third 
week The cluld \minted curds and was tvmpanitic, so a 
change was made, at 5 weeks, to the folloiung preparation 
Milk, 10 tablcspoonfula, water, 24 tablespoonfuls, Alelhn s 
food, 4 teispoonfuls 

As this was not taken well, the Mellin’s food was increased 
ana the water lesseaed, and up to the time the pntient came 
to the hospital she took the following Milk, 25 tablespoonfuls, 
water, 7 tnblospooufuls, Media's food, 0 teispoonfuls The mix 
ture was heated to 105 F for about ten minutes The quan 
tita taken at each feeding was rarely more tlinn 3 ounces, 
and for some tune file feedings were given in twentv four 


boars 

The weight at birth was Sy. pounds, at 5 months it was 
14 pounds, at 8 months, 15*4 

Constipation has been the rule, rarelv interrupted for n 
dnv at a time with ns munv ns three to six stools in a dnv 
In the end of August there was bright red blood in the stools 
and then for from two to three weeks the stools were almost 
black, becoming natural onlv nbout October 10 
The lower central incisors were cut at six months, without 
special difficulty At the end of August the upper central 
incisors began to appear At that time it was observed that 
the babv screamed when her feet were touched Soon she 
ceased to use her legs, but there were variations in the de 
gree of this Then the back became sensitive to touch and she 
stopped sitting up in the middle of September Then the 
arms became quiet, the left almost entirely so The right 
arm was onlv moved to put the thumb m the mouth, where 
it was kept most of the time As the upper teeth were slow 
in coming through the gums were incised About the last 
of August the upper gum became swollen, appearing like n 
blood blister which subsided slightly nt times, though the 
mnm swelling never disappeared nor became much smaller 
The lower gum became swollen after the upper one 
About October 15 the right upper eyelid swelled suddcnlr 
Eve salve was npplicd The swelling subsided, but left a 
bluish red discoloration The left upper eyelid became swollen 
October 23, and when admitted the lid was swollen so it did 
not open, was deep pink and edematous looking The head 
has perspired profusely for a long time There has never been 
anv sign of laryngismus stridulus 
Status Pro.sens —October 24 The baby lies with its right 
index finger m its mouth Occasionally cries, hut cries at 
once on being disturbed. Is of fair size, weighs 15 pounds 
Tlie head is square, anterior fontanelle 38x34 mm soft 
blowing systolic murmur over it The scalp is sweating 
slightly 

The right eve is prominent The upper lid is slightly 
swollen and shows a pale blue oval discoloration at the upper 
margin The left upper evelid which wns closed yesterday 
and bright red is less swollen, pale red the skm finely 
wnnklcd The lids open one eighth inch The bulbs move nat 
urallv , both are very prominent and seem to look down. The 
conjunctiva is normal 

The rest of the face is slightly puffy the cheeks flushed ears 
pale There is a scanty eruption of minute red papules in the 
scalp and on the abdomen, but no petechia; 

The lower central incisors are about half way through The 
gum around them is slightly swollen, reddish purple, the pur 
pie most marked close to the teeth The upper incisors can 
not be seen The gum over them is swollen, forming two 
oblong oval elevations, the right 1 cm , the left 1 5 cm long 
Tbe^c are dirty red nt the bases, blue at the tops, but the 
extreme tops are broken and nppenr ns ragged dirty looking 
ulcers covered with small granulations. The mucosa of the 
rest of the month and pharynx is healthy looking, the tongue 
is not swollen, has a very thin white coat. 


The thorax is of good size The sternum nnd costal cnrtil 
n"es nre lint nnd look ns if pushed m, forming a Tidge running 
from the nipples to the flanks, parallel to the margin of the 
ribs, from which the ridge is separated by n shallow groove 
The chondrocoslal articulations arc firm, very shgbtlv 
swollen Heart and lungs negative 
The abdomen is below the level of the ribs Liver nnd 
spleen not enlarged The back is tender, but otherwise neg 
atue 

The left arm lies extended, the right thumb is in the month 
nnd can be moved nwnv without evidences of great tender 
lie's The wrists nnd lower fourths of the forearms nre 
swollen, the skin is not tense, but there is a firm swelling 
sccnunglv beneath the deep fascia The hands are emaciated 
The thighs nnd kncc3 arc negative The upper parts of the 
tibiae arc not distinctly thickened The lower thirds of the 
legs nnd the nnklcs nre swollen, the skin glossy , nnd nt the 
same time pitted, like nn orange peel, with slight bluish ycl 
low discoloration The swelling is very firm Touching the 
arms and legs causes severe crying, with many tears The 
lege and feet nre kept extended, no effort is made to move 
them 

Blood Beds, 4,000,000, lencocvlcs, 11,700, hgn, 80 per cent 
Differential count (Dr II A Treund) Small lymphocytes, 
14 2 per cent , large lymphocytes, 0 per cent , polymorphous 
75 2 per cent , transitional 0 8 per cent , eosmoplnle, 0 4 per 
cent , Insophile, 0 4 per cent Few microcytes, manv macro 
ertes, few poikilocrtes 

Treatment and Course — Orange juice was begun as soon 
ns the baby wns admitted It took one ounce of a 25 per 
cent mixture very well, apparently liking it, before each 
feeding It also took the following milk mixture Cream 
8 fluid ounces, milk, 1 y a fluid ounces, lime wnter, 1 fVrnl 
ounce, water, 9% fluid ounces, milk sugnr, 0% drains_ 
Heated nt 00 5 C for twenty minutes, then cooled., 5 ounces 
every three hours 

October 25 The bnby is distinctly better It looks more 
intelligent and does not cry ns much ns before The swelling 
is entirely gone from the left eye The blue spot on the 
right ltd is more distinct The gums nre less swollen ami 
less blue The wrists are smaller, nnklcs about ns before 
The milk was increased to 2 ounces Mutton broth cooke 1 
with potato and carrots was given 

October 20 The appearance is still better Moves hands 
and does not complain as much when touched Ankles very 
little smaller than before Food changed to Cream, 8, milk 
4, otherwise as before 

October 2S Looks much better Mores left hand freeh, 
also feet Wrists and ankles are smaller but the left in* 
temal malleolus is still surrounded by considerable swellin" 
Milk changed to 5 ounces, other ingredients ns before 

October 30 General appearance better Moves all extremi 
lies actireV Gums less swollen, lateral upper incisors 
show through Eyes, ankles nnd thorax about the same WbiD 
m the hospital the bowels were slightly constipated The 
stools vvcTe of natural color and well digested There wns a 
positive test for occult blood (Dr Come) on October 25, 28 
nnd 27, negative afterward The vmne was not obtained 
but the napkins showed no traces of blood The temperature 
ranged between 101 C on admission, nnd 08 0 C usually be 
tween 99 C nnd 100 C Weight 15% pounds 

Patient wns discharged, with full'directions for raw milk 
milked with much cleanliness as possible, aerated at once 
filtered through cotton nnd kept on ice 

November 1 Returned for examination Looks stronger 
Moves more than ever before Does not cry when handled 

S 0 ” 1 ?;” CVChd denrjn * "P Eyes .are further 

hack than before Upper gum is still spongy and icd hut 
improving Ankles and wnsts about as befoVe 

boy ember 7 Patient sat up vesterday alone Better in 


every \rav 


bov ember 10 Examined ,n el,me Moves extremities freely 
and sat up alone to day Color good Diseolorntmn of nght 
evehd has disappeared Left eve normal The eves are not 
prominent The thorax is deeper The gums are still slightly 
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Mellon „ Ilfl n,l I, nis Ilnt lnkp onnigp JlIltP nR ttp „ ns nL 

list Is tnkinc <> (luiil on tiros of milk m 20 ounces of Uio mi\ 

'"n l’ 0U, " Is 1,00(1 chniigctl to cream 8 and 

" , Hun! mines, otlior ingretlients ns before Urotlis and 
firm m m,io also -jinscribed 

Noumbei 2! lor two oi lliree dais lias not luken food 
ns will as In foie \omit<d once on (he llMIt, probabh as the 
r.Milt of i itliartic medicine Jxioks stronger Moies actneh 
Wrists are (link, ankles smaller (linn before No discolora 
(ion No limbrn.ss Gums natural, four upper incisors out, 
(line Mow mil fourth almost through Costal eirtilngcs 
still slum grocne, but hod\ is more rounded than before Ad 
' isc d lt\i moils a cbn 

It! M U1KS 


Join A M A 


[linn of infantile paraljeis Rickets Mould have been a 
letter diagnosis, would haxe been partially correct and 
if made in time, should ha\c led to a change m diet that 

Z nVo n f all r Pr ? b i ablIlt ^ havc prcventod the full devel¬ 
opment of infantile scurvy The case illustrates the im- 

for rm| C 7" “ T™ ° f nH,nc,aU y * ed infants of looking 
for rickets and the scurvy so often associated with it b 

Critical examination of the mouth should have made 
it clear that the disease m the gums was not due to the 
incision, as Mas supposed, for it was also present m the 
lover gum that had not been incised Further study of 

such anomalies must haie led to a correct diagnosis of 
scuri) b 


l)t ac/mnn—Among the points of interest m the ease 
di lgno^is take s th<' fir-t place Like man} similar cases, 
tlm true nature of llu= one wn= long o\crlookcd During 
tine tunc the patient min in care of two physicians, in 
turn, of considerable experience and more than aicrnge 
nbiht\ A either had e\er =ecn scuny at an} age, and 
the\ had onh the u=unl know ledge of the lc=s common 
diseases of childhood But lack of actual obsenntion of 
n similar ea«c can not be n \nlid excuse m practical diag¬ 
nosis All progress in medicine Mould stop if it Merc 
r J lie pin =icmn lir=t consulted discussed the case uith n 


surgeon, who suggested neuritis without seeing the pa¬ 
tient 'I lie otlicr suspected anterior polioni} elitis, but, 
not feeling certain, referred the patient to me The 
chief cause of failure was the lack of a thorough exami¬ 
nation the cause of most fault\ diagnoses Tins Mas 
assisted In a failure to compare the findings uith de¬ 
scriptions in text-hooks on diagnosis and practice 

A literary knoM ledge of the subject docs not alone 
present error Heubner tells us that m half the undiag¬ 
nosed cases of infantile scurvy he saw in consultation 
the physicians in charge had a lilerar} knouledge of the 
disease Until 1 stripped the baby and examined its ex¬ 
tremities, its mother and a yery experienced and critical 
grandmother y\ere not nuare of the striking alteration 
in the shape of the thorax and the suellings and discol¬ 
orations of the extremities Ilad an examination been 
made, the first diagnosis of neuritis must liaye been 
gjyen up on account of the absence of objectne cu- 
dences of that disease and the presence of other features 
that could not ho explained by neuritis alone Then it 
Mould liaye been necessar} to consider the possibilities 
that hayc caused error in other cases Osteom}elitis, so 
often diagnosed, eycn to the point of causing operation, 
could hardly hayc been suspected m this case In some, 
yvhere the swelling has been greater and less symmetrical, 
only a complete examination and thoughtful differen¬ 
tial diagnosis could pre\cnt error Against rheumatism, 
the relatnc constancy of the local lesions, the fact that 
they Merc not m the joints, the absence of superficial 
redness and of distinct feyer Mould have been useful 
On the other hand, the syveatmg of the head, if not con¬ 
sidered m all its hearings, and the slight elevation of 
temperature, might easily confuse the diaggosis m this 
respect Against sarcoma, the multiplicity and sym¬ 
metry of the lesions, and the failure rapidly to increase 
should suffice Against syphilis with pseudo-paralysis 
the condition of the parents, the age of the patient, the 
condition of the slnn and mucous membranes, the ab¬ 
sence of joint involvement and the great degree of ten¬ 
derness, yvould be decisive Anterior poliomyelitis was 
an insufficient diagnosis m view of the physical condi¬ 
tions There was also no history of the onset of that 
disease, and the description of the course of the pseudo¬ 
paralysis was clear and agreed more with that of scurvy 


i be proptosis and subcutaneous hemorrhage m, the 
0 } el ids came on Into Diagnosis made m time should 
haic preyented them Although the orbital changes are 
relntnel} rare, the fact that F Sclilesmger has recentl} 
reporfed a case in yy Inch orbital hematoma y\as the first 
s} mptom m a case of infantile scurvy shows the impor¬ 
tance of a general knowledge of the process The arti¬ 
cle of Sclilesmger 1 and that of Irving Snow 2 give a com¬ 
plete resumd of our knowledge of this mterest- 
mg S} mptom In regard to its incidence, the 
collcctne imestigation of the American Pediatric 
Soctet} gaye only 22 cases out of 379, posi- 
fiyely absent m 110 Heubner siw 4 cases out 
of Go Barlow, who first described it, lias also seen a 
case m which orbital hematoma w r as the only symptom 
Snow shoyvs the anatomic feature of the condition, a 
subperiosteal hemorrhage like the process on other bones, 
and Cohn's report of a case in yvhich the hemorrhage 
came on suddenly, during a severe crying spell, suggests 
a traumatic element that is often present m the hemor¬ 
rhages on the long bones The successive affection of the 
two orbits, as m my case, is vciy frequent 
Etiology and Results of Treatment —The study of the 
causal factors m the case reveals nothing new There is 
the lustor}, as m most cases, of a monotonous food, com¬ 
posed of a milk mixture that would not seem well 
adapted to the patient, and } et it seemed to agree fairlv 
well for a longer time than one would have anticipated 
The long-continued use of Melfin’s food is of interest, 
but does not give any positive ground for conclusions 
It is interesting to observe that severe gastrointestinal 
disturbance did not occur The idea that a severe diar¬ 
rhea or enteritis had been present was entertained by one 
of the physicians, but was not borne out by the clear and 
positive descriptions of the relatives nor by the exami¬ 
nation of the stools The bloody stools were certamlv 
the result of the scurvy, without further implication of 
the intestines 

As m so many cases, we can not say whether the cause 
here was some qualitative or quantitative alteration of 
the food elements or some toxic substance, or all com¬ 
bined, m a patient long inappropriately fed 

Some other details of the feeding are interesting The 
patient lived on a dairy farm, the herd being made up 
of Jerseys with a few Holstems As I learned later, the 
milk had undergone official tests and w r as good m everv 
respect When I began the treatment I was afraid to , 
use raw milk, fearing the supply on the one hand, the 
gastrointestinal condition of the patient on the other 
I therefore gave orders to Pasteurize the milk at 1G0 F, 
hut by an error the method then m use m the ward was 
followed, and the milk was really heated longer than 
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“Zur Symptomatology der Bnrlovrscben KranKbclt,” Muench 
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before and at a higher temperature The only differ- 
ences. then, Avere m the different source of the milt, an 
element that can not be analyzed, the mthdrawal of the 
Mellm’s food and the use of orange juice Before any- 
thin g else was given a distinct improvement was obvious, 
and recovery occurred while on sterilized milk, orange 
juice, and a small amount of potato and carrot broth 
So rapid an improvement, of course, ib not at all uncom¬ 
mon, and the change as soon as the orange juice is given, 
along with the curious avidity with which my patient 
took it, like so many others, seems to prove that it con¬ 
tains something much needed by the scorbutic body 
Skiagraphy—My efforts to get an x-ray picture of 
the affected hones were not successful It was impossi¬ 
ble to make an exposure the first day, when the legs were 
spontaneously kept still Bj the next day there was 
some motion when the noise and light of the apparatus 
were perceived, so that it was not possible to make a 
slow exposure with a soft tube that would show fine dif¬ 
ferentiation of the soft parts The pictures, of which 
my colleague, Mr Y H Willej, made a number, show 
the swellings, as well as the appearances of the bones, but 
nothing more 

X-ray pictures of infantile scurvy have been published 
by Ausset, Botch 5 and Lenndorff 4 Those of Ausset 
and Roteh are not very good LenndorfPs is given m a 
rather diagrammatic reproduction The author sajs 
there were shadows along the femur and the tibia and 
fibula, and a clearing up of the bone shadow in all the 
bone 3 He explains the findings by assuming that the 
periosteum had had time to exert its osteogenetic func¬ 
tion, a belief that is home out by postmortem examina¬ 
tions Lenndorff, however, very properly warns against 
too much dependence on the skaagraphic diagnosis of in¬ 
fantile scurvy, though it may he of assistance m clear¬ 
ing up some of the anatomic changes 


AN ANTIGONOCOCCUS SEBUM EFFECTIVE IN 
THE TREATMENT OF GONORRHEAL 
RHEUMATISM * 

JOHN C XORREY, PhJ) 

rellovr in the Department of Experimental Pathology Cornell 
University Medical College. 
jYEW yobk city 

The following communication is intended merely as a 
preliminary announcement of the preparation of an 
antigonococcus serum of therapeutic value It will be 
followed shortly by an article in which the character 
and properties of this serum are dealt with m greater 
detail 

There are several reasons why an antigonococcus 
serum has not been used heretofore in the treatment of 
gonorrheal rheumatism They may be tabulated as fol¬ 
lows First, there is not the slightest indication of an 
immunity m man to gonorrheal infection acquired by a 
previous attack, nor in chronic gonorrhea is the indi¬ 
vidual any the less susceptible to an acute supennfec- 
tion Second, there is no well-established case of an 
infection in animals with gonococcus Wertheim, by 
injecting agar and gonococci together mto the peritoneal 
cavity of rabbits, was able to produce a local peritonitis, 
but not a real infection^ Heller’s statement that he has 
produced an ophthalmic gonorrhea in young dogs by 

1 Medical News, 1903 vol 1L 

4 Archlr f Etaderhellkundc to 1 xnrrlll 1904 p ICO 

* Head before the New York Academv of Medicine 1903 


injecting gonococci into the anterior chamber of the 
eye lias not been confirmed Third, it is generally sup- 
posed that gonococci can not be induced to grow luxuri¬ 
antly under artificial conditions Finally, most authori¬ 
ties agree with Wasserpiann and Nikolaysen in concliid- 
ing that animals can not be immunized to the toxin of 
the gonococcus, as it is embraced within the cells and 
only diffuses mto the surrounding tissues on its death 
and disintegration In other words, according to their 
view, it is an endotoxin, a bacterial protein 
Although there was apparently slight chance of suc¬ 
cess, at the suggestion of Dr Rogers I prepared a serum 
for a patient with gonorrheal rheumatism of some 16 
years’ standing, who had been treated m every other 
way without result We were agreeably surprised to 
find the serum effective, not only in that case, but also 
in a high percentage of others m which it has been 
tried These cases are fully described in the preceding 
clinical report by Dr Rogers 
The culture which was originally employed m produc¬ 
ing the serum was isolated from an acute case of gonor¬ 
rhea in a male, who had not been treated Gonococci 
were very numerous m the exudate, principally within 
the leucocytes Smears were made from the discharge 
on petn (fishes of ascitic agar After an incubation of 
24 hours, an almost pure culture of very small, trans¬ 
parent colonies appeared These colonies were com¬ 
posed of small diplococci in every respect identical m 
morphology, staming reactions and cultural features 
with the characteristics of gonococci The micro-organ¬ 
isms were negative to Gram’s stam, would not grow on 
* ordinary peptone agar or broth (repeated tests have 
been made extending over several months), and died 
out even on ascitic media m a short time On ascitic 
agar (equal parts of ascitic fluid and 2 per cent glycerin 
agar) the colonies aTe small and tend to remain sepa¬ 
rate At first transparent and with regular edge, after 
four or five days the center of the colony becomes granu¬ 
lar and the edge spreads out thinly and irregularly All 
the diplococci have died m from six to eight days In 
ascitic broth the length of fife is much greater, from 
thirty to forty days 

For purposes of inoculation, a very satisfactory 
medium has been found to be a mixture of rich ascitic 
fluid and slightly acid beef infusion peptone broth m 
equal parts Tubes of about 12 c c of the mixture are 
heated to 60 C for several hours and tested for sterility 
To obtain the best results, the temperature of the incu¬ 
bator should be between 36 and 37 C Gonococci aTe 
killed at a relatively low temperature (at from 40 to 41 
C, according to Scholtz) After from 18 to 24 hours’ 
incubation, a slight granular growth appears near the 
surface and along the side of the tube This slowly in¬ 
creases m amount until, after six days, the medium is 
well clouded on shaking Other strains of gonococci 
which have been used form, after four days, a rather 
thick and flaky pellicle In all the strains the growth 
after a time sinks to the bottom of the culture lube 

Various modifications of the proportion of the ingre¬ 
dients in ascitic broth have been tried, such as the pres¬ 
ence and absence of peptone, increase m the amount of 
albuminous matter and ascitic fluid, but no combina¬ 
tion has proved on the whole, more satisfactory than the 
one which has been described 

It is interesting to note that the strain of gonococcus 
which was first used, after being cultivated for over a 
1 ear on ascitic media, grows fully as well and produces 
as effective a serum as when first isolated This is in 
hannonv with the well-known fact that gonococci. 
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joslifffllcd the subject believe, Mill, Wasserraanm that 
tie iovin of the gonococcus is not of such a character as 
to bring about the production of an antifoxm when in¬ 
jected into «immais, still one obsener, de Christmas 
fbiim-, to ha\e obtained from old cultures an extraeellu- 
ilr loM1 b ^hieh, when injected into the brain of a 
gtnnea-jng, kills m veiy small doses He believes that this 
town is produced by a vital process of the cell and is 
analogous with the extracellular toxins of diphtheria 
and tetanus Tins toxin, however, is produced in con¬ 
siderable amount only when a special culture medium 
is used, consisting of one part strongly albuminous pep- 
tonc-frec broth and three pails ascitic fluid By inocu¬ 
lating rabbits and goafs with the filtrate of old cultures 
he apparent 1} obtained a serum with sufficient antitoxic 
powei to neutralize twenty times its volume of toxin 
Although 1 have not found that there is any very de¬ 
cided mciease m the amount of loxm produced by the 
use of the formula of dc Christmas, my experiments, so 
far ns thex have been conducted, tend to confirm his as- 
cition that it is possible to obtain an antitoxin for the 
toxin of gonococcus This seems probable, on the one 
hand from the protective power of the serum for guinea- 
Tuo pigs were given 1 c c of serum and one pig 
Eighteen hours later these three pige, and also an 
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huge Mblnls have been used cxdusnel> in producing 
^crum They were lwnulnlcd in c.nlv stages of the 
oxpeninenis «( intervals of three or four days with about 
co of the entire tuKure It has been found, how- 
tver that flic results arc rather more sntisfncton if an 
mtirvnl of live oi sj\ dnv-, elapses between the inocula¬ 
tion- The animals thrive much heller if so treated and 
bleed more frcclv Experiments have been earned on 
vulli the idei of deleimining (he mo-,1 suitable age for 
(be endures used m inoculations It 1ms been found 
thul both verv voung cultures from two to five d.ivs 
and old culture-, finm tvwniv to thirtv davs prodme a 
-until that i- tairlv -lii-fmton The bc-t tc-uMs hmv- 
uer ire old lined with (ullure- from si\ in fifteen da\- 
old 1 hiring tin- period the (HI growth reaches its height 
and the culture coni mis the greatest amount of toxin 
Experiments on guinea-pigs aho point to this conclu¬ 
sion The inoculations are alwavs made mtrnnento- 
lie lUv 

According to \\ns-ermann, no immunity can be pro¬ 
duc'd m itiue or i dibits to gonofoxin alt bough the-e 
innnals m.iv exhibit a slight resistance and adaptation 
It has been niv experience that rabbits and gumea-pigs 
-how individual differences in their powers of resistance 
to repeated doses of gonotoxin, and that possibly m no 
case is there i true prolonged active immunity The* 
first inoculation alums causes in rabbits a gieaf loss of 
weight sometimes amounting fo one-fourth of the total 
weight If the amount of toxin m the first inoculation 
is not too great arid the animal is allowed to roeoier 
completely from its effect the second and four or five 
subsequent inoculations give rise to onlv a slight loss 
of weight and discomfort After a variable time, how¬ 
ever, the majority of the animals reach a condition of 
hypersensitivity to the toxin and succumb finally to a 
dose that would never prove fatal to a normal animal 
Tins seems to indicate, ns Wassermnnn and others have 
pointed out, that the toxm present m the culture is, for 
the most part, if not entirely, derived from the dead 
bodies of the cells When rabbits reach this hypersensi¬ 
tive stage, thev refuse to eat and finally'' die m a greatly 
emaciated condition 

The rabbits are bled for the first tune after thev 
have received six inoculations, or about GO cc of the 
culture, extending over a period of about a month 
The most economical method is to bleed from the cm 
(which has been carefully shaved, washed with a germi¬ 
cide and finally with sterile normal salt solution) until 
the animals show signs of beconnng hypersensitive 
and then from the carotid Large animals should yield 
a total of from 70 to 90 c c of serum It is interesting 
and important to note that serum derived from one of 
the later bleedings is more potent than that obtained at 
first, when the animal has received only a few inocula¬ 
tions Some rabbits, too, produce a better serum than 
others It has also been found that the serum loses 
little, if any', of its power after remaining m the ice box 
for from one to two months For distribution, small 
sealed glass tubes holding about 2cc of serum are used 
No preservative is added to tbe serum With ordinary 
precautions it may easily be obtained-sterile 

It is obviously a matter of interest to determine to 
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additional control pig, wind) had received no serum, 
ueie inoculated mtropenlonenlly with 3 c c of toxm In 
one hour the temperature of the control pig had dropped 
over 30 degiecs, and in three hours the animal was dead 
The three pigs which had been treated with serum suf¬ 
fered only a slight drop m temperature and showed 
practically no signs of an intoxication The details of 
these experiments will be given m a subsequent paper 

The clinical evidence also points to the same conclu¬ 
sion In some cases there is a decrease of pam m the 
joints within Ivventy’-four hours after the first adminis¬ 
tration of the serum The most reasonable explanation 
of this result seems fo be that some of the gonotoxin, 
which causes the inflammation and the attendant pam, 
has been neutralized 

Without doubt, however, the most important perma¬ 
nent relief which the serum affords m most cases is due 
to a bactericidal activity' In chronic gonorrhea there 
are comparatively few gonococci, often deep in. the tis¬ 
sues, hut, as an active immunity never arises m man to 
gonococcus, the system frequently finds difficulty in dis¬ 
posing of them It seems possible that tlie serum sup¬ 
plies enough immune bodies to accomplish tins, 
though too few to bring about the destruction of 
great number of gonococci winch are present m 
urethra m acute gonorrhea This theory lias not been 
substantiated ns yet by complete experimental evidence 
The serum, however, has been found to contain both 
agglutinins and precipitms for the gonococcus 
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Honorable Dealings —It is a question whether tlie tests mom 
given in suits for damages, against railroads and other corpora 
tjons, is not nt times biased by the knowledge that the PyJ'S’ 
cian will get no fee for his attendance, if the patient fails to 
“recover” for lus injury I was onec asked to give a note Bay 
mg that I was too busy to come to court to testify, because it 
was known that my opinion would be unfavorable to 
of the plnintiff Does anyone doubt that acceding to the re 
quest would have rendered the payment of my bill more car 
tain ?—-J B Roberts 
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1HE TREATMENT OF GONORRHEAL RHEUMA¬ 
TISM BY AX ANTIGONOCOCCUS SERUM * 

JOHX ROGERS, M 0 

^urgeou to Gouverneur Hospital Assistant Surgeon to St Trancls 
i Hospital 

AEW YORK CITi 

Cases of gonorrheal arthritis can be grouped roughly 
m three classes—those which are nuld and rceoier 
quickly, those which are set ere and run a prolonged 
course, and those few which continue indefinitely From 
what is known of other infectious diseases, it is \ery un¬ 
dent that the prolonged cases of this infection must lack 
the antibodies which naturally exist or are produced m 
the vast majority of individuals If these antibodies 
could be provided artificially recovery ought at least to 
be accelerated, and with the specific object of thus ben¬ 
efiting the patient whose history is given in Case 8, I ( 
proposed the scheme to Dr John Torrey, the bacteriolo¬ 
gist m the experimental laboratory of Cornell Uimersity 
Medical College He follows tins clinical report with 
one describing the details in the manufacture of an nnti- 
gonococcus serum 

The gonococcus is somewhat peculiar m its path¬ 
ogenic limitation to man Inoculations of pure cul¬ 
tures of the micro-organism into the winous organs 
and tissues of other animals produce little or no reac¬ 
tion, and even in man repeated subcutaneous injections 
of considerable amounts of such a culture hate caused 
only slight or transient local inflammation Further¬ 
more, there is still doubt as to how the human urethra 
recovers from the infection It is not because the gon¬ 
ococcus has its vitality lowered by residence in this or¬ 
gan, because m chrome cases the organism retains its 
virulence unimpaired and can excite as acute an inflam¬ 
mation as any new culture Xor does a true general 
immunity anse, as infection, reinfection and supermfec- 
tion in the same individual are common Recovery, 
therefore, seems only explainable on the ground that the 
-— mucous membrane gradually becomes an unsuitable 
culture medium The susceptibility of a mucous mem¬ 
brane also varies with its location and the age' of the 
patient, the conjunctiva, for example, is very' easily in¬ 
fected during infancy and much less so during adult 
life The same is true of the vaginal mucosa, as epidem¬ 
ics m little girls are often observed, while women who 
have borne children are comparatively insusceptible 
The reverse is true of the endometrium, which is much 
more easily infected after puberty' than before Con¬ 
trary to the general opinion, the mucous membrane of 
the bladder and pelvis of the kidney is quite resistant, 
and the nasopharyngeal tract is almost never attacked 
The penetration of the gonococci into the deeper layer 
of the epithelium, its proliferation and desquamation, 
the exudation of the serum and emigration of leuco¬ 
cytes, m which the gonococci are found from the early 
stages of the process, are familiar facts It is not so 
well known, however, that there is probably no true 
phagocytosis m the sense that the leucocytes destroy the 
“"■> gonococci by ingestion They may even help to dissem¬ 
inate the micro-organisms by carrying them into the 
general circulation, although this explanation of sys¬ 
temic mva-ion is not necessary, as they have been found 
m abundance, free in the submucous capillaries and 
l\ mplntics and inguinal lymph nodes The injurious 
effect of the infection is probably produced not by a 
true toxin but by a bacterial pToteid which is liberated 
ui the death of the micro-organ) mi 


The local complications produced by direct extension 
of the disease into tracts winch are m continuity with 
the original focus do not come within the scope of this 
article, except as they illustrate the possibilities of sup- 
pumlne inflammation For buboes and periurethral 
abscesses have been repeatedly found to yield only a 
pure culture of the gonococcus Of course, mixed infec¬ 
tions are common, but the probability', oi even the possi¬ 
bility of a pure gonorrheal infection in any' of the com¬ 
plications of this disease should bare an important bear¬ 
ing on tbe treatment here offered 

The term gonorrheal rheumatism seems particularly 
appropriate, as by analogy' it calls attention to a sys¬ 
temic infection which most commonly manifests itself 
by serious disease of one or more joints, and less often 
unohes other organs It invites comparison with the 
ordinary’ acute polyarticular rheumatism, m which the 
.microbic cause of the almost exactly similar lesions is 
as yet not proied After entering the general circula¬ 
tion the gonococcus shows a marked affinity’ for the 
serous membranes and, in addition to the common dis¬ 
orders of joints and tendon sheaths winch it produces, 
there are enough cflses on record of endocarditis, peri¬ 
carditis, pleurisy and meningitis, due only to the gon¬ 
ococcus, to make one attribute to this organism any sncli 
complication in a patient giving a more or less recent 
lustory of gonorrhea Cases of intis, myelitis, myositis, 
neuritis and skin eruptions, and also subcutaneous and 
bone inflammations and abscesses and true gonorrheal 
septicemia, l e , cases m which the gonococcus is demon¬ 
strable m the blood, are reported and are mentioned as 
more than occasional possibilities They all emphasize 
the gravity of the sy stemic infection which has occurred 
m every case of gonorrheal arthritis One or more of 
the large joints, seldom those of the fingers or toes, may 
be attacked at almost any period after the incidence of 
the gonorrhea, the usual time being between the first 
and eighth week It is generally considered necessary 
for the infection to have extended to the deep urethra 
before a systemic invasion can occur, but this belief is 
untenable, as there is on record a case of gonorrheal 
arthritis m an infant which followed a gonorrheal oph¬ 
thalmia It is evidently a complication which can occur 
from such an infection m any locality and in any stage 
The first symptoms of joint involvement are, of 
course, pam and disability Swelling follows within a 
few hours, at first from serous effusion into the synovial 
membrane, and later from a diffuse edema of all periar¬ 
ticular structures This edema is much more prominent 
than the mtra-artieular effusion There is usually not 
much temperature or local redness, and it is more com¬ 
mon for the affection to be monarticular than polyartic¬ 
ular It is quite characteristic for the chart to show 
a fever of from 101 to 102 F for the first two or three 
days of the joint infection, and this probably marks the 
period of systemic invasion After this the temperature 
curve, unless suppuration occurs, stays dose to the nor¬ 
mal point The disease runs a rather slow course for 
several months and tends to gradual recovery', but it is 
often more violent and accompanied by high fever and 
suppuration winch may destroy one or more joints and 
endanger life from exhaustion or from other metastases 
Rarely there may follow a very chrome condition, as m 
two of the cases cited below, winch terminates m a con¬ 
dition indistinguishable without the history, from an 
arthritis deformans, with destruction and ankylosis of 
nearly all the joints in the body Experience seems to 
prove that practically every joint lesion which arises in 
the course of a gonorrhea, even when there are no signs 
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bouever, there is any evidence of the existence of pus’ 
Jrcc incision, irrigation and drainage with every anti¬ 
septic precaution ic, of course, always indicated In 
c ' cr 3 suspicious case, liowever, from twenty to sixty 
minims of the antigonococcus serum should be ad¬ 
ministered c\ery day, or every other day, beginning ns 
carl) as possible after the arthritic complications appear 
and continuing until the pain and disability subside I 
ha\e usually given it in the loose tissue overlying the 
fascia m the back of the upper arm There is generally 
a noticeable improvement at the end of twenty-four or 
thirty-six hours, and within a week or ten days there is 
an almost complete subsidence of the disorder if it is 
acute After the suspension of the medication there 
seems to be a constant danger of recurrence or recru¬ 
descence of the arthritis, especially if the urethritis pei- 
sists and the inoculations may' have to be repeated 
The whole course of the disease, however, is vastly 
shortened and ameliorated, and, beyond an occasional 
erythema, which may be observed after the use of am 
scrum, absolutely no ill effects have been produced 
As to the prognosis the earlier the disease is recog¬ 
nised and the earlier the serum is administered the bet¬ 
ter, of course, is the result After the inflammatory 
process has continued for weeks or months and new tis¬ 
sue and adhesions have formed, or if destructive lesions 
have developed, the restoration to a normal condition 
may be very slow or may never occur, but even in these 
cases the serum will produce a more or less rapid sub¬ 
sidence at least of the inflammatory symptoms and the 
pnm The stiffness and the faulty motility must be 
overcome, as m similar conditions, by electricity, mas¬ 
sage, passive motion and by drotherapy 

Tins method of treatment has the same limitations 
and disappointments as all serum therapy and is not _ 
advanced as an infallible remedy" It must be borne 
in mind that the effectiveness of the serum depends on 
the animal and the culture which is used, the length 
of time and the manner that this animal is inoculated 
and the number of “bleedings” to which it is subjected 
The serum obtained from the first bleeding does not 
seem to be ns good as that obtained m the second or third 
bleeding Then, even with the same serum, some pa¬ 
tients react far better than others An old chronic case 
iccjuiies more doses than an acute one, and there is even 
a considerable variation m the acute cases In all ex¬ 
cept one of my cases, and that a chronic one (Case I), 
the patients have shown some reaction m the way of im¬ 
provement, even if not of speedy cure 

It must be remembered, however, that the serum ha 
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ered only after the gonorrheal arthritis is excluded Dif¬ 
ferentiation fiom tuberculosis is the most difficult, but 
the r-ray should show the usual osseous character of this 
process which almost never occurs in gonorrhea, and if 
tins fails no hnrm can tome from a trial of (he anti- 
gonococcus serum 

Tins question of diagnosis needs considerable empha¬ 
sis because J mn convinced a great many' cases, espe¬ 
cially those m women, escape detection In the early 
stages (he re-cmbhincc to polynrhculnr rheumatism is 
xory dose as at first one joint, then another, may be 
attacked, and the attack in one or more joints may 
be somewhat evanescent and subside rather quickly, 
but there is almost always n joint which will continue* 
diseased and this m (he later stages will lead to confu¬ 
sion with tuberculosis There is the same diffuse thick¬ 
ening around the joint often with the npparont or real 
production of new bone In addition, to complete the 
similarity there i-. atrophy of the muscle^ above and 
below the joint and the general appearance and attitude 
(hnructcristic of tuberculous disease Or in the later 
stages, if several joints continue affected, it is very dif¬ 
ficult to rule out an arthritis deformans In all these 
cases the essential point in making the correct diagno¬ 
sis is the history If there has been a urethritis or a 
vaginitis a few davs or weeks before the onset of joint 
symptoms a gonorrheal infection is almost certainly at 
the bottom of the trouble The :r-rny, as slated above, 
may be of great assistance and to this can be added a 
trial of the antigonococcus scrum, which, if the diag¬ 
nosis is correct will relieve the pain within a few days 
Very little reliance however, can be placed on finding 
the suspected organism in the fluid aspirated from such 
a joint 

The gonococcus lodges and grows in the synovial mem¬ 
brane alone and apparently only for a short time, as it 
can not be found m the exudate after the first week or 
ten days, and it has not been found m the penarthritic 
edema It may, of course, escape from the joint (or ten¬ 
don sheath) as the result of suppuration, and has thus 
been found m the neighboring abscesses, but by its pres¬ 
ence there is usually' excited only' a serous or serofib¬ 
rinous exudation with thickening of the symovial mem¬ 
brane 

The onset is acute and is followed by a lather slow' 
course, with more or less damage to the joint from fibril¬ 
lation of the cartilages, mtra-articular adhesions and 
contraction of the ligaments, but ultimate recovery 
under careful treatment is the rule Less commonly 

the exudate is purulent and the process is accompanied -- — , nT1fl nc , lorio . ns auv 
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m the local and systemic resistance to the infection 
The unfortunates who suffer from gonorrheal rheuma¬ 
tism must have n constitutional or congenital deficiency 
of antibodies, and as soon as these are supplied arti¬ 
ficially the disease subsides r < Furthermore, the serum 
seems to have no very marh^d effect on an ousting ure¬ 
thritis or \ngimtis There w as apparently some lm- 
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Tlic gonococcus wns found in tl'c urethral 


ti\c to pressure 

discharge (which had nearly disappeared) , 

Treatment —On Nor ember 20, 27 and 28 forty minims 
of nntigonococcus serum nos injected into the subcutaneous 
tissue nt tlic hack of the upper arm—considerable local rcHc 
tion followed, but no suppuration 

Result —On Nor ember 27, or the dny following the first 
n lection, the fluid in the joints hnd diminished rcry percep 
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donment of the present reasonably satisfactory methods 
of local treatment or even to suggest that the urethritis 


is sensibly affected 

Objection may be raised to the lack of scientific ac¬ 
curacy m this report, as before administering the serum 
the gonococcus rvas not always identified except in the 
female coses (in the pus obtained from the cervix) In 
men the clinical evidence of the disease was generally 
deemed sufficient This must be taken as merely a pre¬ 
liminary statement to call attention to the value of the 
treatment in cases of sy stemic infection 

The histories of the cases here submitted are exam¬ 
ples of the common acute, chronic and prolonged forms 
of this joint disease, and although they are by no means 
ill that have been tested, I have not omitted the failures 
n a “prolonged” case, or one which continues for y ears 
ind goes from bad to worse, a failure should not be 
[udged harshly when the possibility of error in diagno- 
iis is considered Many good observers doubt the exist- 
mce of such a condition and its explanation involves 
some difficulties, but m following the lustories of these 
patients the more or less steady continuation of the 
same mildly inflammatory process seems to me conclu¬ 
sive evidence of the nature of the original infection, 
even if its indefinite prolongation is due to some super¬ 
imposed alteration m nutrition or metabolism That 
one of these peculiar patients was evidently benefited 
was certainly gratifying and encouraging 

Case 1 —A McC, aged 35, had the first gonorrhea seven 
years ago The second began about two weeks previously, or 
on April 8, 1905 On April 22 he first noticed pain m the left 
knee, which increased dunng the next two dnvs so that he 
was unable to mov e the leg 

Examination —I first saw lum on April 24 He then hnd a 
profuse purulent urethral discharge with frequent micturition 
The left knee was swollen, held in semiflexion and exquisitely 
tender to touch and motion There wns very little effusion into 
the joint, most of the swelling being periarticular, and \ erv 
little cutaneous redness 

treatment —Antigonococcus serum XXX was given hypodcr 
micalh in the subcutaneous tissue in the back of the left arm, 
and a urethral injection of a silver solution was prescribed 
Course of the Disease —On April 20, or two davs later, this 
patient was found moving about his room with no pain or lim 
ltntion of motion m the leg and wns thought to be cured, but 
on April 30 he called at my office, complaining of a recurrence 
of the pain in the leg There was some tenderness and a little 
thickening above the patella and nnother hypodermic of thirtv 
minims of the serum was administered The urethritis showed 
some improvement at this time On the following day the 
pain and stiffness in the knee had disappeared entirely and 
did not again recur The urethritis, under the usual treatment, 
subsided at the end of about two weeks more. 

Case 2 —H L, aged 34, was admitted to Gouvemeur Hos 
pital November 2G, with a temperature of 101 F and a his 
torv of gonorrhea which had first appeared three weeks ago 
or the past four dnvs the right knee had been painful and 
swollen 

Examination The joint wns held m the semiflexed posi 
ion, there were slight redness and signs of considerable ser 
ous effusion The svnovinl membrane nbove the patella seemed 
ichened and in this locality was more tender than elsewhere, 
nit ough the Tegion nil about the joint was painful and sensi 


ccmbcr 2 this patient went home without am sign of joint dis 
order 

Case 3—S C, aged 22, showed the first symptoms of a 
gonorrheal urethritis on Nov 10, 1005, and on November 13, 
or three dnys later, the left knee became swollen and painful 
and on the following day the left shoulder was involved He 
wns brought to Gouvcrncur Hospital on November 17 in the 
nmbulnncc, ns lie wns unable to move the left leg or to bear 
any weight on it 

Examination —There was a profuse purulent urethral dis 
chnrge, the left knee wns held in a semiflexed position and 
wns exquisitely sensitive to pressure, especially on the inner 
side in the line of the joint There wns evidence of some serous 
effusion, but no redness and no edema The left shoulder was 
painful and tender to pressure and held in an immobile posi 
tion, but there was no swelling or other external evidence of 
disease 

Treatment —On November 17, 19, 21, 24, 20 and 27 the 
mnn received from thirty to forty minims nt a dose of the 
nntigonococcus serum hypodermicnllv in the subcutaneous tis 
sue, first in one arm and then m the other 

Course of Disease —There was nn almost immediate disap 
pcnrance of the trouble in the shoulder, but that m the knee 
subsided more slowly and the maximum point of tenderness 
shifted from the suprapatellar region to the tendon sheaths 
around the inner tuberosity of the tibia On November 28 this 
had nlf disappeared nnd the patient began to walk, and on the 
following day went home nppnrentlv cured The urethritis, 
for purposes of observation, had received no treatment and 
hnd shown only the improvement which might have been ex 
pected from the rest in bed On December 5, after considerable 
exertion, the pain and swelling m the knee recurred, and he 
returned to the hospital on December 8, barely able to walk 
The left knee joint wns partially flexed, tender and swollen, 
and was distended with (serous) fluid An injection of a sil 
ver solution wob prescribed to be used after each urination, 
nnd forty minims of the serum were administered this day and 
the next, with striking benefit On December 12 he appeared 
at the hospital for examination without anv effusion m the 
joint nnd with no pain or tenderness and with no urethritis 
He was dismissed cured, with directions to continue the ure¬ 
thral injections twice daily for another week 

Case 4 —J F , aged 29, had a gonorrheal urethritis m 
March, 1005, and the purulent discharge continued till June, 
when the left wrist became swollen nnd painful and he en 
tered St Vincent’s Hospital 

Clinical History —The condition was not at first recognized 
nnd all the nntirheumatie remedies were tried without effect 
On August 19 there had been little or no improvement nnd 
the left wrist measured two and one half inches more in cir 
eumferenee than the right There was little or no redness 
nnd very little edema, the wrist was partially flexed and the 
fingers extended, the swelling appeared to consist of new tis 
sue and extended from the knuckles to just above the wrist 
There was a noticeable atrophy of the muscles of the forearm 
and motion was impossible and the tenderness great The 
whole picture was so like tuberculous disease that even with 
the history and the few “shreds" and pus cells discoverable in 
the unne the diagnosis seemed very doubtful 

Treatment and Result —Thirty minims of the nntigonococcus 
serum were administered hypodermically on August 19, 25 nnd 
on September 1, 3, 5, 7 and 9, with very marked benefit, 
and on September 11 the patient was discharged practically 
cured The swelling had decreased so that there was onlv 
a half inch difference m the circumference of the two wrists 
On November 10 this patient was shown to the Interurban 
Clinical Society at its meeting m the Cornell University Medi 
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•diorth afiuward hut the wriM rnnnimil prmtiuilH un 
dmigeil On Otlohtr 21 i Mininnlion rivmhd a diffum |nm 
ful ‘'W.llmg of Hus wrml which was h. Id unullevcd with (hr 
fitigo^ (\t»n«hd Of tin signs of nrithritis tin re onh 
in urn d a tiw shreds in the urnn in whnli I was 
gmionmn had hull prmmislv found 

7 mtt muit mu) l,\ suit —1U ginning with Oitohir 2 I and con 
tinmiig until Nmunlnr s Hurts minima of the mil igntnu wum 
M rum wen injutul on alternate da\s into the m»Ih utnneoiK 
ti-sin gem nils in tin hack of the upper arm ]h fore the 
IT*1 injutmn tin pit uni had rupimd morplnn even night 
to nlnvi tin pun hut after Hu first mjiition Hus was no 
longt r noedul llw wn lhng and dmahihh siilwidnl \<r\ jnmh 
mori ‘•lowh and on Nnumher 10, when this patient wns shown 
to tin lull rtirh in l him al Socnlj at Cornell bmvirsitv Modi 
> U ltdiigt tin ri-ult was not brilliant I lie tenderness, pun 
aiul mini of tlie inlarginnnt laid gone, hut. some of Hie new 
tm-ui and the mam nlhi sums resulting from the intiumnition 
remained ami the hand was still incapable of use 1 did not, 
however, consider it a future, as the signs of actnc disease 
had bun dissipated The results of tlie disease could onh 
l*e cured lit turn and liKcInnienl (roatmont 

( \si l> — \ H ft male, aged 17, gave a suspicious luston 
of a s\philitic infection some two \ears prcvioiislv 

C/iturcif Ihstora —On April 20, 1007, she was admitted to 
the medic il wards of the fct I rattus Hospital with a bistort 
nt vaginitis urethritis and endometritis existing for a eoup’c 
of weeks During the pist three dnvs the left wrist and left 
knee had become swollen aiul painful She was conluied to 
hid and recenc-d all the usual nntirhcumalic remedies, without 
the least iinprmcmonl until the gonorrlieil chnraetor of the 
disorelir was iuiillv dimonstriled in the pus obtained from 
the tem\ On June I she was transferred to the surgical di 
vision 'lhc left wrist and the knee had the gcucril appearance 
of the old fashioned ‘ tumor nlbus” 'J here was verv little red 
mss over either joint and each was in a senuflexed position 
and extremely lender 'lhc slightest motion caused great pain 
In the wrist thcie was an even swelhng and firm thickening 
which extended from the knuckles nearly to the middle of the 
forearm In the knee there was the same diffuse periarticular 
edema and also thukeiung of the suprnpatclla bursa 'lhc 
joint contained some llinil 3 here wns perceptible atrophy of 
the muscles in the foreirm and the leg Without the luston 
iml the finding of the gonococcus in the ccmenl pus each of 
the joints might have been pronounced to be the subject of 
tuberculous di«ca‘-c 

Treatment —On June 2 the first injection of thirty minims 
of the nnligonoeoccns scrum was given into the subcutaneous 
tissue on the hack of the left upper arm The next dnv an 
erysipelas like blush developed m the neighborhood oi the in 
jcclion and extended from the shoulder ncarh to the wrist 
Ibis began to subside within a couple of days, but caused me 
to postpone the next injection until June C, when thirty min 
mis were given in the oilier arm On the following day the 
pain in the wrist was much less nnd the knee showed some im 
provement The injections wore repeated on June 8, 12 nnd 15 

jtcsult —-The wrist had lost all pain after the third mjec 
tion, but, ns might have been expected, it wns somewhat stiff 
and’did not regain full mobilitj for about two weeks The 
inflammatory symptoms disappeared from the knee on June 
10 ■when the patient \wid able to get out of bed for the firs 
time since admission m April 20 From this time on there was 
steady, though somewhat slow, improvement, walking was 
begun on June 20 and she went home the following week The 
WTist had entirely recovered, but the knee still had some hmi 

Ca"e°^ 7_G W , aged 34, suffered from several attacks of 

nonorrlical urethritis between 1893 and 1890 
8 Cluneal History— In the latter year the metacnrpo phalan 


emrur Hospital II C was just able to 
move about n few steps nt a lime with tlie aid of crutches 
vtr\ large joint wns tender nnd showed thickening of all 
he pirinrluulnr soft parts, but no redness, most of them rc 
vealcd marked limitation of motion and the mobility which re 
m lined was painful, the muscles of the arms nnd legs were 
atrophied mid the feet edematous, there wns n snhluxntion of 
the light knee 

Treatment and lies alt —For six weeks this mail received 
simphs of i he nntigonocoecus scrum from near’j every rabbit 
in flip lnbornlorv nnd it was impossible to detect any improve¬ 
ment Ihs rase is described ns a frank failure in tlie treatment 
and ns an cxampip of what 1 nm finnly convinced is a chronic 
gonorrheal arthritis of the worst type like Case 8 This form 
of Hip disense is often doubted, but though rare, the historj is 
so plain in the coincidence and coexistence of the urethnhs nnd 
the arthritis that I enn make no other diagnosis In neither 
of these two chrome cases, however, could the gonococcus be 
dimonstrnted since thev have come under observation 

Casi S—If \V, aged 39, lind a first attack of gonorrhea 
in December 1S87 

Clinical History —Tins nttnch lind almost disappeared, when 
in the first week of January he spent a whole dnj skating 
ihe next morning the left knee was found to be swollen nnd 
painful nnd n few ilnvs Inter the right knee became involved 
The probable origin of the diffieulh was not suspected, and 
the urethritis shorlh afterward disappeared, although he 
noted shreds m lhc urine for years He never entirely recov 
ored from the original arthritis, nnd though from time to time 
it improved, sooner or later another joint became inflamed 
I verv conceivable cure was attempted in tins country and Ea 
rope, but after a jear or two symptoms of arthritis deformans 
or a chronic rheumatism with intercurrent acute exacerbations 
in onc or another joint wore so prominent that no one seemed 
to linvc even suspected a gonorrheal infection In 1901 he 
suffcied from a rather severe tjplioid fever Before that 
period he lind been able to get about m the internals of acute 
attacks, though with increasing difficulty, with a enne or on _ 
crutches After the fever, however, the former “rheumatism 
returned worse than ever nnd he became bedridden Then an 
intis developed, first m one eye and then the other, and in 
course of time resulted in ncarlv complete loss of sight It 
is interesting to note that about this penod he underwent a 
rather prolonged course of treatment with the a - rays applied 
over the inflamed joints The result was no improvement of 
the nrthritis and an extensive severe dermatitis He first came 
under my observation in November, 1904, and his pitiful eon 
dilion and historj prompted the work which resulted m this 
serum The patient wns bedridden, blind, with ankxlosis of 
all the spinal joints, hips flexed, knees bent nt a right angle 
and dislocated backward nnd with elbows, wusts, fingers and 
ankles swollen nnd inflamed Tlie only joints not affected weie 
the temporo maxillary and those of the toes He had to be fed 
by a nurse and suffered constant pain 

Treatment and Results —Tlie injections of serum, from 
twenty to thirty minims nt a dose, were begun m January 
1905, and given about twice a week until Febiunry The in 
flnmmntory symptoms and the pain began at once to subside, 
but after the medication was stopped the disease leappenred 
again in the wusts, and the hypodermics weie resumed and 
continued twice a week during March After about the 1st 
of April there were no further signs of active inflammation 
and he became able to feed himself and to smoke a pipe Then 
massage wns begun and at piesent (October, 1905 ) be is able 
for the first time m several venis to sit m a chnn The bony 
ankylosis of the spine, the partial ankylosis of the hips nnd 
the sublimation and deformity of the knee joints and the 
blindness, of course, remain, but tlie freedom from active m 
flnmmation and the pam is a remarkable gam There was oniv 
one hypodermic abscess as the result of some twenty or thir J 
injections 
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cited to corroborate this statement, but it is enough here 
to refer specihcaUy to peruna, which has been exploited 
by its quack owner as a certain cure for catarrh—a term 
so defined as to embrace nearly all human rus lne 
composition of this much-advertised preparation, ac¬ 
cording to analyses carried out by Colliers 11 eehly, is 
as follows One-half pint Cologne spirits, 190 proof, and 
liA pints of -water, adding thereto a little cubebs for 
flavor and a little burned sugar for color But peruna 
has many conspicuous rivals, and it is an interesting 
fact that, taking the different “patent medicines’ at 
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Encouraged by a small measure of success resulting 
from the efforts put forth in the recent past to stamp out 
the “patent medicine” and secret nostrum evils, it be¬ 
hooves the medical profession at large to forward the __ —_, _ 0 — * . , nQ 

beneficent effects of an avrakemng that has come none random, it mil he found that alcohol in some form is, as 

too early until victory for reputable therapeutics and a the principal constituent 

pharmacy is no longer m doubt Individual members Mr Edward Bok has done telling pioneer work in 
of our profession and medical organizations can aid the erea ting public sentiment against the patent-medicine 
progress of this praiseworthj work by a calm, temperate, curse ^ and lias catalogued a long list of preparations by 
dispassionate discussion of the question, more particu- name , giving the percentages of alcohol which each con- 
larly by pointing out the reasons for the phenomenal tains 


success of these doubtful preparations and by urging 
measures of relief m the interests of the public and pro¬ 
fessional weal It is the province of the trained and dis¬ 
interested physician to give appropnate and efficient 
direction to the movement 

THE NATUHE Or THE BUSINESS 
It is well known that adulterants are extensively in¬ 
troduced into foodstuffs and medicines This vicious 
practice is not of recent birth, but has long been earned 
on by the onentals Such adulterations and falsifica¬ 
tions have been gradually brought under the control of 
state and municipal authorities, but an even greater 
Amencan curse has been allowed to grow and develop, 
without official molestation by a patient and long-suffer¬ 
ing people—the “patent medicine” and nostrum enter- 
pnses 

It is well to recollect at the outset that a patented 
medicine is not a secret medicine, since the inventor or 
manufacturer must disclose the composition and also the 
process of manufacture, this information is obtainable 
on application to the patent office of the government 
It is, however, protected for a given tune, 17 years, after 
which period it becomes public property On the other 
hand, the trade-mark nostrum, under which head come 
innumerable secret or semi-secret proprietary prepara¬ 
tions, is a perpetual monopoly, and to this class belong 
so-called “patent medicines,” which, however, have 
not been patented Since the nostrums would have 
unrrow chances of success without the patronage of 
physicians, and since also so-called “patent medicines” 
are supported principally by the general public, it seems 
to me that a divisional study of the subject based on this 
significant distinction is necessary 
The lay press, more especially such representative pub¬ 
lications as Collier’s "Weekly, Ladies’ Home Journal, and 
others, have already broken soil in the field of "patent 
medicines,” and their efforts promise the richest harvest 


A glance at this list will convince the most skeptical 
that the percentage of alcohol contained m the vanouB 
“bitters” and 'Tracers” is, on the average, higher than 
in spirituous and malt liquors, or the products of the 
saloon It is n matter of observation that m places 
(e g prohibition states) m nlncli whisky can not be pur¬ 
chased the consumption of patent medicines reaches its 
maximum. It would appear, therefore, that they have 
been conceived, manufactured and used quite outside of 
the sphere of legitimate medicine 

The principal objection to these nostrums, howeier, 
appertains to the well-known methods which have been 
and aTe adopted to exploit them With an assumed de- 
i otion to mankind, which is only equalled by the love of 
the Tudor monarchs for flowers and gardens, and an 
implied burning desire to relieve suffering humanity 
from its manifold ills, attractive representations are 
made to the public, through advertisements, which, how¬ 
ever, can be readily shown to be largely fictitious 

Unfortunately, the people of the work-a-day world, 
who are afflicted with chrome ailments of various kinds 
and degrees, whatever their mental training, are uncon¬ 
sciously credulous m the matter of the extravagant 
claims made m the newspapers and magazines by the 
vendors of “patent medicines ” Moreover, the modem 
type of quack is quite able to appeal with success to the 
most cultured classes of society, so well has he or his 
lured advertisement writer mastered the art of seduc¬ 
tion 

Females complaining of backache, and young men 
and boys, who believe what they read m newspapers and 
magazines about the meaning of their meaningless 
symptoms, become ready victims of a vicious class of 
swindlers It appears to me however, that mam 
doubtful or so-called borderland nostrums, which are 
advertised m both the medical and lay press as being of 
great value m incurable conditions and Teadily nre- 


they are fully entitled to the warmest gratitude of the scribed by practicing physicians, are not less objection- 
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medical profession, as well as of all who are truly desir¬ 
ous of promoting the social good 
To attempt to point out to a medical audience the 
capabilities for harmful effects of the many known “pat¬ 
ent medicines” which are used by a confiding public 
would be a work of supererogation Physicians also 
mow that exorbitant charges are made for these prepara 


able than the “patent medicines ” At all events, thev 
are scarcely accessible to the spirit of science Obviously 
the present propaganda against the evil under considera¬ 
tion must be extended beyond the “patent medicines” 
to many well-known “proprietary” articles 1 
Again, the testimonials of widely-known persons, 
many of whom have attained to eminence m their re- 


tious—a fact not yet realized by the general public In- callings, have stimulated and encouraged the 

, 0P ,, he extent of the. prostitution of talent and services ase of nostrums Here ib a shining example Mrs 
, e ' kelT fellow-men, by the venal manu- Carter says of peruna “It cures all catarrhal 

a^wh^nent lie ^-^ epaTafa0 ° S ’ S ^ eS ° ne ' 5nth P ainful affechc ms ]lke N 0 money could tempt me to he 


Numerous individual instances could be 


1 Journal A. M A. Sept 21 1005 
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without tins remccl) fm cum a day The columns of 
our newspapers and oilier la) periodicals ns adicrtismg 
lncdm June been the principal or essential clement in 
bringing about the pecuniary success of ‘‘patent mcdi- 
01110 - Mliile wc need not slop to inquire what has 
•icon the nioliie or moral principle goierning the nm- 
icr-il action of the la\ pre*s m reaped to its ndicrtis- 
in " l"- 0 ' 1,1 pad it hn« manifested an obiious am¬ 

bition for a quick iinaneial return, to sai the least 
r lhere is cnwe for exult it ion, howcicr in the fact that 
1 w no of righteous public indignation has appeared on 
the horizon ami bids fair to sweep oicr and extirpate 
the free field so long pre-empted In the quacks of this 
cumin 

Mr Samuel Hopkins Adams has made the profession 
md public alike his debtor hi giung n “full explanation 
and exposure of patont-mcdinne methods and the harm 
done to the innocent public In this industry ” 31c has 
pointed out n number of great practical truths winch 
em sc inch he oicr-emphnsired In the first pinto as 
is well known to physicians the long-continued use of 
oorl nn drinr- (e g coe.ain, opium arterial stimu¬ 
lants) will most cerlamh cnslaic the deiotces to their 
use and thus are the ranks of the drug fiend constant!) 
recruited Mr Adams clear!) echoes medical opinion m 
pointing out that the alcohol-laden “bitters/'' “sarsa¬ 
parilla and ‘ tonics, taken dnih and in increasing 
doses make not for health, but for disease Such in¬ 
formation as this writer has been giung direeth to the 
public will proic cfTectne in lessening the annual outlai 
<>f moneis hi Americans for medicines haling little or 
no mine for the conditions in which the) are employed 

liming considered “patent medicines 5 I shall at- 
b nipt to point- out the Teasons for a parallel demand for 
proprictari remedies and nostrums At the outset, the 
lact is to be cmphnsi/ed that it would be unjust to con¬ 
demn all proprietor) preparations, the) arc not objec¬ 
tionable prouded that their composition be reicalcd and 
the) are judiciously and lionestl) exploited On the 
other hand, proprietor) remedies that are secret or semi¬ 
secret in character, and the immense majorit) of the 
“proprietaries ’ belong to this categor), are clcarl) con- 
demnnble Ever) intelligent and properl)-minded 
ph)sician must concede Hint it is wholly unscientific to 
prescribe remedies of whose composition he is ignorant, 
or a mixture for whoso reliability he can not vouch, and 
no one can den) that the medical profession has been a 
powerful and unfailing adjunct of the manufacturers of 
this class of remedies, the) have been allowing the 
manufacturers of secret proprietary articles to com¬ 
pound their preparations and even to point out the indi¬ 
cations for their use Again, as Dr Frank Billings 
sa)s, “many so-called medical journals are subsidized 
bx medical manufacturers, and one-balf of the medical 
journals of the country would be out of existence if it 
were not for the nostrum advertisements ” 

One of the most unfortunate aspects of the situation 
is the widespread control exercised by the Proprietary 
Association of America over both the medical and lay 
p r0 cc Moreover, the advertisements of the “proprie¬ 
taries ” be it observed, exhibit m a staking degree the 
same ’structure and method as those of “patent medi¬ 
cines” and they, together with the visiting agents, are 
chiefly responsible for the extensive employment of nos¬ 
trums by overcredulous practicing physicians In this 
connection, the claims of certain writers that the flagrant 
iniquities of many pharmaceutical manufacturers are 

2 "The nostrum Evil,” The Jouenae A M A, Dec. 2 1005 


the natural result of modern therapeutic nihilism must 
be largely admitted As elsewdiere stated, “Our colleges 
oi medicine and pharmacy are scarcely alive to the moral 
responsibility iniohed in this gravely threatening evil 
J he teachings of these schools should be of such a char¬ 
acter ns to enable students to discriminate between gen¬ 
uine and spurious remedial agents ” 3 

The principal neglect on the part of the medical 
schools affects the science and art of pharmacy, and on 
tins question the editor of American Medicine m a re¬ 
cent issue, pertincntl) remarks “The revolt against 
these nauseating mixtures of the past generation of 
physicians was, in part at least, a cause for that remark¬ 
able stampede toward homeopathy which this country 
witnessed All the work of discoiermg proper methods 
of administering drugs has thus been left to tlie pharma¬ 
cist The tcndenc) toward therapeutic nihihsm would 
ccrtainh haic become a great eul but for the pharma¬ 
cist, to whom the medical profession certainly owes a 
great debt of gratitude ” 

Unquestionably, the time is ripe for tbe inauguration 
of a campaign of education among physicians and col¬ 
lege faculties m the interests of legitimate, scientific 
therapeutics and pharmacy 


noiv TO COMBAT THE BUSINESS 

I shall next deal with various measures and methods 
for the cure of the nostrum evils In the first place, a 
most timel) organized effort lias been instituted by the 
American Medical Association, with the object of expos¬ 
ing the euls of the preparations under discussion, of 
determining their precise composition, and showing the 
extent of the harmful effects which they produce To 
The Journal of the American Medical Association be¬ 
longs the credit of suggesting the formation of a board 
of control, with the double object of reviewing all medi¬ 
cal preparations offered for insertion m the advertising 
pages of that journal, and of giving a description of tbe 
unofficial preparations, which conform to the required 
standard, the whole to be issued m a work supplementary 
to the United States Pharmacopeia, to be entitled, “Hew 
and Unofficial Remedies” 

Furthermore, the board of trustees of tbe American 
Medical Association has authorized the creation of a 
Council on Pharmacy and Chemistry, which proposes to 
examine into the composition of the numerous and 
varied preparations that are constantly offered to the 
medical profession independently of the United States 
Pharmacopeia Up to the present time the investiga¬ 
tions have been confined principally to proprietary nos¬ 
trums, on which the editor of The Journal of the 
American Medical Association has wisely commented ns 
follows “Before we can proclaim war on patent medi¬ 
cines with energy and a clear conscience, it will he nec¬ 
essary for ns as physicians to rid ourselves of the pro¬ 
prietary nostrum evil by ceasing to prescribe prepara¬ 
tions that are nothing more nor less than patent medi¬ 
cines Before medical journals can criticize newspapers 
for carrying patent medicine advertisements, they must 
themselves refuse advertisements of similar prepara¬ 
tions, even though these be dignified with the name of 
proprietary medicines” 

It should he stated here that the secretary of agricul¬ 
ture has organized m the Bureau of Chemistry of that 
department a drug laboratory for the investigation of 
the purity, adulteration, false labeling and false brand- 

3 Anders "The Curriculum of the Scientific Professional 
College," the Medical Bulletin, October, 1905 
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Th 19 , . , . in T) r Svme K there followed in the last- 
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been protected against fraudulent allegations acquainted with the composition of his fraudulent prep 

Incommenting on the important Snf popular support will tie promptly withdrawn 

the uostoffice and agricultural departments at Y ' as ^8 bo wever, impossible to foresee the time when state 

the postoaee^an^g < «m the interests of the ^ hare progressed to the pomt of 

medical profession, of the d rn^ accomplishing the coveted practical good, owmg tolhe 

of the public, it is hoped that federal control or g ^ 0 f organized opposing forces, snch as the Fro 

m Semi may become universal and more efficient In and other influences 

thif way the interests of the two grcat profcssmus men- V ^ lt seems to me that the work of educating 
turned, and of the public, can be best conserved As ^ ^ ]arge devolves naturally on physicians aha 

measures of relief for the evils under consideration, ^annacists (although up to the present undertaken 
combined results of the labors of the principally by the lay press), even at the nsk of being 

cal press, the Council on Pharmacj mid Ohemisg of fl8 \ ctu£de J d by self-interest 

the American Medical Association, and F v0 j t 8 0 y p )e •utmost importance to make the public un- 

ments of the United States government menhonedabovc U*o tne^ ^ P f ^ pres£mt cniSa(le , that the 

can not be overestimated, and < J ro ^, t ^ e ^ lon “demonstrations of popular sentiment” in favor of these 
both the general Public and the 6llb . nostrums are absolutely fictitious, that they are inspired 

ate receiving reliable, impartial information oi ^ fte nnwarranted claims of the manufacturers, and 

3^ , . ,, h, . nrnhlpm how- that advertising contracts exorcise a controlling influence 

In attempting to deal with tine greatw W , 0Ter j pxcS s, especially in the rural districts The 

ever, its financial ^pects must be redmned u ^ popularizing of such information would at least compel 

men engaged in this nefanons business pay a -manufacturers to guard and moderate the unfounded 

enormous sums of money to newspapers, magazines and mannlacturers guaru anu- ; -ir„. 
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medical periodicals for cunningly executed advertise¬ 
ments of a deceptive character It has been estimated 
that the yearly amount expended for “patent medicines 
and other nostrums exceeds $100,000,000—“more than 
one thousand dollars to each daily, weekly and monthly 
periodical m the country ” The query, Can the mutual¬ 
ly profitable financial relations existing between the 
press and the patent-medicine makers be severed’ is 
pertinent A few high-class secular periodicals, e g 
The Outlool, The Evening Post Life, Colhefs Weelly, 
and The Ladies Home Journal, refuse to accept such 
advertisements, thus showing an ardent desire to break 
up this illicit combination We may be assured that a 
thorough appreciation of the beneficial results to the pub¬ 
lic resulting from this attitude of the lay press will 
prove to be an incentive fox emulation, and that eventu¬ 
ally, as the Tesult of the upheaval m progress, all repu¬ 
table publications—both medical and lay will be lifted 
to the same high, ethical level 

On the other hand, to my mind, the great American 
enl could be more effectually remedied by a comprehen¬ 
sive legal enactment compelling all makers of proprie¬ 
tary articles to place the formula on the bottle Legis¬ 
lation could be of further service by insisting that prepa¬ 
rations containing poisons must be labelled accordingly, 
^ while those containing alcohol must give its precise 
percentage Under these circumstances, laudatory ad- 
\erhsements would no longer suffice, for the simplicity 

s n • 1 .1 l . . 1 i _ . p 11__i_ 
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claims of their patented and proprietary articles May 
we not mdulgfe ourselves m the hope that a properly 
directed, energetic and unceasing agitation of the sub¬ 
ject, m the absence of efficient protective legislation, 
maj compel the adoption of the habit of placing the 
formulas on the bottle ’ 

As touching the secret proprietary articles, which are 
advertised principally in the medical journals, it is 
assuredly the province of our profession to create an 
appropriate professional sentiment, and to disseminate 
thoughts and data, that will bnng medical men in touch 
with those influences that make for a higher moTal and 
ethical standard Mo other factor would be so influen¬ 
tial as an uplifting force m this prodigious task as the 
united medical press The Jouehai, of the American 
Medical Association has bad the courage and independ¬ 
ence to give to the medical profession of this country 
the true situation regarding the nostrum evil in a truly 
scientific spirit, and is rapidly eliminating the adver¬ 
tisements of articles of an objectionable character from 
its advertising colnmns As stated above, a certain nnm- 
ber of high-class lay journals are refusing to accept the 
advertisements of unethical “patent medicines ” and the 
question naturally arises, Gan the best medical journals 
afford to occupy any longer a lower ground with refer¬ 
ence to the secret proprietary articles’ A movement of 
this sort should include the education and enlighten¬ 
ment of the general public—a course that would, m turn, 


\ertisements would no longer stunee, tor me simplicity ^ u. 

of their composition and the absurdity of the extern- frt ve greater scope and meaning to all professional senti¬ 
ent and unfounded claims made for them as therapeu- ments and lines of action So long as the community is 
lie agents would be known to the general public Such oppose , or even indifferent, to the endeavors of the pro- 
lcgislntave action has been taken both m the state of - f ™ the abuses under discussion, just so 

North Dakota and by the Mew Zealand parliament ^ deep-rooted inclination of the populace to 


1 Trrr Jocbvil A. jr A Doc. V 1004 


V International Medical Jonrnal of Australasia quoted, by 
Tnc 1ortt\ it A M A Xor 4 1903 p 1422 
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disregard or c\on combat new ideas and methods defeat irenfmenf^f „ 

our best efTorls mu meat of many other conditions in which the use 

J'liulh, the profession must adopt a general plan of 18 in<3 A Caiecl In this communication 

Uie great prong, and J would respect full) submit a 
series of linos of attach to be included m such a plan 

1 -Agitation through co-operatne cllorl on the part 
of high-class journals medical writers and medical or- 
g. 11117 ilions with a mop to enlightening the profession 
and elm iting the standard of the profession 

2 U lie onlightennient of the public In the agencica 
noted under 1 Pith the aid of the influential la) press, 
which his already rendered excellent pioneer soruce 

Medical schools and medical journals should aim to 
educate ph\sicinns regarding oflicial preparations and 
proprictun articles whose ((imposition is known and of 
proted usefulness 

1 'ilic proper training of medical students in the 
•piuico mid art of pharmacy, ineludiiig prescription 
writing 

o Lo-opcratne otTort on the part of physicians and 
scientific pharmacists is to be encouraged, eg, swell as 
ilie admirable work that is bong carried out b) the 
Council on Phmnnc\ and Chemistr) of the American 
Medical Association 

t> Continued exposure of “patent medicine’’ and nos¬ 
trum methods and the disclosure of the composition of 
these preparations In the la) and medical press (to the 
public) is urgentl) needed 

7 The creation of a professional sentiment to the 
••fleet that trade-marked nostrums are unworthy of being 
prescribed 

S Attempts to emancipate a shackled medical and lay 
press must be persistent!) maintained 

9 The enactment of appropriate legislation—a line 
of action in winch it will he hard to demonstrate practi- 
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, JUUU1,JU ™ preparing the antiseptic will he given and 
the experiments winch demonstrate its bactericidal prop¬ 
erties wall he described While m the cases m which 
:t has been tried it has given most gratifying results, 
as yet these ore necessarily few m number, and a full 

repor of its action m a series of clinical cases must be 
deferred 

PltEPAItATION 

The antiseptic is prepared as follows 

One gram (15 grs ) of gold chlorid 1 is dissolved m 60 cc 
•iistiJlcd water To this is cautiously added sufficient of a 5 
per cent aqueous solution of sodium hydrate to produce a 
faintly nlknline reaction with ordinary litmus paper As the 
process of neutralization approaches the stage desired the 
fluid becomes lighter in color and also slightly turbid One 
hundred cc of a 1 per cent solution of boric acid is then 
quickly added and the whole thoroughly shaken Tins should 
cause the turbidity to disappear and the fluid to turn some 
nJint darker in color If the turbidity persists, it indicates 
that too much sodium hjdnte has been added The tot-' 
\ohimc should now be made up to 200 c,c with normal snli: 
solution, filtered and kept m a glass stoppered bottle T1 
final solution should gne a faintly acid reaction While, i 
Mill be shown, the gold does not exist in the fluid as a chlon 
for practical eomenicnce the strength of the fluid is best e 
pressed in the percentage of gold chlond used in its prepan 
lion The above solution Mill, therefore, be designated ns 
Vs P er cent solution A 2 per cent solution may be prepare 
from winch the lower percentages may be obtained by dilutioi 
but it is much more difficult to arrive at the proper degree c 
neiflitv in the higher strength Bj evaporating the fluid to dn 
ness the antiseptic may be obtained m powder form from whic 
an ointment can bo prepared 

The bactericidal properties of this fluid are dependen 
on the presence of gold It is the partial or compleb 
neutrnlwation of the fluid, however, that renders possibk 


ml results in the immediate future owung to powerful l!s use a f a practical antiseptic The hone acid is no 
organi7ed opposition 

10 The furtherance of the aims of (lie upheaval in 
progress b) completing the organization of the medical 
profession of America m accordance with the plan pro¬ 
posed b) the American Medical Association m 1900 
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The need of an antiseptic combining effective germi¬ 
cidal power with, lack of toxicity to the tissues is well 
known So many chemical antiseptics have been tried 
without success that the belief has become prevalent that 
no chemical substance could possibly fill these require¬ 
ments In fact, attention has been directed of late ah 


.in essential constituent and is added only to avoid i 
practical difficulty This arises from idle fact that u 
order to prevent precipitation the fluid must be suf 
ficiently acid, while if too acid it is highly irritating tc 
the eje The bone acid neutralizes any slight excess of 
sodium hydrate and ensures an acid fluid free from irri¬ 
tating qualities If, through mistake, too much sodium 
hydrate has been added and precipitation has taken place 
(which may not occur until after twenty-four hours) 
(he precipitate can he dissolved by adding an excess of 
hydrochloric acid and the acidity' again reduced to the 
pi oper degree by sodium hydrate When properly pre- 
paied the solution remains stable indefinitely 

The chemical reactions which take place in the prepa- 
1 ation of this fluid are assumed to he as follows 

ffAuCli 4- NaOH = NaAuClt 4- H-0 
NaAuCLi 4- 3 NaOH = Au(OH)» + 4 NnCl 
Au(OH)s+ NaOH =0 Au-0 Na + 2 BjO 

Further reaction is prevented by the boric acid, which 

leacts with the excess of sodium hydrate, thus— 

B(OH)a + 3 NaOH — B(ONa)s + 3 H-0 


ments in lact, The final constituents of the flrnd, then, are m all 

most exclusively to he P . nraetical results probability sodium aurate, sodium chlond, sodium bor- 

which, however, has yielded but fewSTSSd boric acid Of these it is obvious that the so- 
The problem has presen P. t would dium aurate alone gives the bactericidal properties to 

means of local ?hSflmd It is barfly necessary to state that the anb- 
seem easy to °J f e ^Vj e n f satl g fact J y ant iseptic has septic could be prepared by the use of other compounds 
applications, jet tlms far no ^sati ^ of l go]a md of othcr alkahes, but the method here given 


heen CLVflilflW® for this purpose T _ - j a 

attempts to solve tins problem, I believe I have found 
nSptic which will prove of great value not only 
the treatment of infections of the eye, but also in the 
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seems to be the most convenient 

1 Chlorld of gold may be obtained from wholesale druggists or 
from dealers In photographic supplies Although sold under thl 
name It Ib really hydrochloraurlc add BAuCh The PharmncopetM 
preparation, chlorld of gold and sodium may he substituted if used 
la double quantity It is, however, more expensive 
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When prepared as above this fluid, m strength of 0 5 
per cent gold eWorld, may be repeatedly dropped into 
the conjunctival sac without producing any feehng of 
irritation or giving rise to hyperemia After a time a 
peculiar sticky or dry sensation may be experienced, and 
one or tvro patients have spoken of an occasional blurring 
of vision after its use This is not due to mucus or other 
secretion, but probably to small collections of uesqiva- 
mated epithelium brushed across the cornea by the has 
The 1 per cent solution produces some slight irrita¬ 
tion, but judging by the bactenologic tests, for most pur¬ 
poses this is unnecessarily strong If the 1 per cent, 
or even the 2 per cent, solution is made faintly alkaline 
m reaction it loses its irritating qualities, but unfortu¬ 
nately will undergo precipitation within a few days 
Where it is necessary, however, to make use of the 
stronger solution it can be prepared fresh every day from 
two stock solutions, one containing the gold and the 
other the alkali in suitable proportions The alkaline 
solution has fully as strong bactericidal properties as the 
acid solution The only disagreeable feature of the 
fluid, whether acid or alkaline, is that it stains about 
everything on which it is allowed to dry, including the 
skin It does not irritate the latter, however, and the 
stain wears off in a few days If not too old the stain 
may be removed from linen by means of Lugol’e solu¬ 
tion Fortunately the fluid does not stam the conjunc¬ 
tiva or cornea While, as already stated, the fluid is 
stable when properly prepared, it undergoes a certain 
amonnt of precipitation when foreign particles are added 
to it by the repeated insertion of eye-droppers It is, 
therefore, probably best to renew frequently the fluid 
used by the patients 


bacteriologic tests 


The bactencidal power of the antiseptic was tested by 
placing one-half to one c c m a small sterile glass ves¬ 
sel, starring into it organisms from a 24-bour-old 
culture, and taking cultures from the mixture at definite 
intervals An amount of bacterial growth equal to sev¬ 
eral colonies was always stared m so that the fluid was 
rendered distinctly turbid In making the cultures one 
large loop full of the fluid was transferred to the water 
of condensation in a blood serum culture tnbe, the latter 
shaken and the water flowed over the solid medium. The 
culture tubes were especially prepared with an extra 
amount of water for this purpose By this method the 
number of bacteria lolled in a given time was quite ac¬ 
curately indicated by the number of colonies which grew 
out on the solid media Thus, in case all the cultures 
taken were positive, the length of exposure necessary to 
kill all the organisms could be closely estimated, and the 
next senes of exposures timed accordingly A sufficient 
vanetj of bacteria were tested to show that the action of 
the fluid was not limited to any special land The fol¬ 
lowing table shows the results of the tests - 


Explanation The first of the two figures stating time of ex 
postjrc Indicates the last positive culture, the second figure the first 
negative culture The time Js expressed In minutes except In the 
Ch5e ot the last two organisms 


Strength of solution”! ) 
computed In percentage) 1/2 f 1/3 

__gold chlorld f p c. 1 pa 

Staphviococcus aureus ’ 

B coli communis 

B prodlgiosns 
Pneumococcus 
Streptococcus 
B afphthorfcsi 
B pneumonia 
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B nnthracis ( spores) 
B subtHlfl (spores) 
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2 3 


A 1 


n 
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1/18 | 

1/32 

P C, 

p~ck , 

1 P c. 

5 8 

2,4 

1 2 

8 10 

! 10 15 

2 4 

4 C 


Sli 

2 4 

4, 5 

4 8 


h i ; 


V A „ r '\ carcwuv repe&wa ana tna results r 
ScJo'r lD ’ be teclerbloglcal tabonrtorv of 


Bactericidal Action m Presence of Albumin—A sat¬ 
urated filtered solution of dried egg albumin was mixed 
with the 1/0 per cent solution m the proportion o± I i, 
making the final percentage 1/3 per cent and the mix¬ 
ture tested as described above The staphylococcus au¬ 
reus was selected for these tests on account of its resis¬ 
tant powers The results obtained were practically the 
same as when the dilution was made with normal saline 
solution "When the tests were made immediately after 
iruxmg a slightly longer exposure was required, duo 220 
doubt to the fact that the solution did not have the 
same concentration throughout The same thing was 
true when the organisms were stirred in the albuminous 
fluid first and the antiseptic then added When the 
mixture was allowed to stand one hour before testing the 
results were exactly the same as in the absence of albu¬ 
min After standing twenty-four hours an exposure of 
two to three minutes was required At the end of twen¬ 
ty-four hours the mixture began to assume a purple tint, 
indicating a reaction between the albumin and gold, and 
after several days a precipitate was thrown down It 
is evident from these tests, therefore, that for all prac¬ 
tical purposes the bactericidal action of the antiseptic 
is not interfered with by the presence of albumin 
Bactericidal Action t n Presence of Urme — On mix¬ 
ing with urine no apparent reaction took place and the 
bactencidal power of the antiseptic was not impaired, 
even when the mixture was allowed, to stand forty-five 
minutes before testing 

Bactericidal Action in Presence of Blood —"When the 
y 2 per cent solution was mixed with an equal quantity 
of blood the latter immediately became more intensely 
red and the bactencidal properties of the antiseptic were 
at once destroyed The typhoid bacillus was not killed 
by the mixture after an exposure of twenty-four hours 
Microscopic examination failed to show any change in 
the character of the hlood on the addition of the anti¬ 
septic, but its power to coagulate was destroyed 
The prompt change in color of the hlood and the sim¬ 
ultaneous loss of bactericidal power point to a union of 
the gold with the hemoglobin of the blood A reaction 
with the blood plasma seems improbable, owing to the 
extreme slowness with which the antiseptic reacts with 
albumin In any case these tests demonstrate the futil¬ 
ity of attempting to use the antiseptic intravenously 
Bactericidal Action on Infected Pus —-Pus obtained 
from cases of otitis media infected with the staphylo¬ 
coccus aureus and alhus gave negative cultures after ex¬ 
posure of three to four minutes to the y 2 per cent solu¬ 
tion 

Action of the Antiseptic on Ferments —-It was found 
that the pancreatic digestion of albumin was not inter¬ 
fered with in the % per cent solution, but was prevented 
in the 1/ per cent, solution At the end of twenty-four 
hours the latter was diluted to make a Ur per ceut so- 
hon, but digestion still failed to go on, indicating de¬ 
struction of the enzyme The fermentation of glucose 
by yeast occurred m the 1/64 per cent solution, hut not 
in the 1/32 per cent solution Yeast exposed to the ac¬ 
tion of the 1/16 per cent solution for one hour failed 
to ferment glucose when the mixture was diluted to the 
strength of 1/64 per cent 


TOXICITY OP THE AKTISEPTIO 
The harmlessness of the % per cent solution when 
dropped into the conjunctival sac has already been men¬ 
tioned It has been used m this way at intervals of tiro 
minutes for one-half hour and at intervals of fifteen 
minutes tor two weeks without injury to the eye The 
subcutaneous injection of the fluid into a rabbit and also 
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Phnt the effect no penetrating power of the fluid is b ^ cord,n S *° this ratio, if the haetenum was 

\en great is indicated I»y its haclencidnl power in the ,, J.iu b} exposure of one minute, the tissue cell 
presence of albumin Tlie rapidit} with which the fluid mPr “J c V uro {ln exposure of about twelve hours More¬ 
ls absorbed was shown b} the experiment just men- n<5 fi’ f seem that such a slow antiseptic action 

Imw -- " J 1 cn ns this might be mereome by thc vital actmtv of the cell 

In PfinnnnliAn it-h il.__ i # m « *■ . 


--- - thc experiment just men¬ 

tioned m which thirty cc of the y 2 per cent solution 
was injected into tiie peritoneal caiitj of a rabbit Here 
toxic sjmpfoms were produced w fhc minutes, whereas 
hftcen ec similar!} injected produced no effect, indi¬ 
cating m thc former case great absorption m a short 
time 


T ^ j u ^ wuii ttutiviiv ol me ceil 

Jn connection with tins aspect of the subject. Hr Hen¬ 
derson lias made some observations, indicating a physical 
basis for the bactericidal action of the antiseptic! which 
lie has kindly described m the following note 


rmsrcAL rnopLitxms of the antiseptic 
Lawjiexce J Henderson, M.D * 

The solution described above, sodium aurate acidified 
with boric acid, in which thc chemical equilibrium be- 
tw een tlie various constituents has not been determined, 
possesses two important properties which must contrib¬ 
ute to the knowledge of its action on micro-organisms 
Tlie one of these, winch was investigated with the 


COMPAIUSON W ITII OUT] U VNIISEPTICS 

The bacleriologtc tests alread} gnen show the y, per 
cent solution to be more powerful than a 1 1000 solu¬ 
tion of mercuric ehlorid Tests of the latter, made 
under thc same conditions, showed that it required two 
to three minutes to kill the staph}lococcus aureus It 

was found that more bacteria were killed m a shorter 'vmuu wus mvesagaiea wun tne 

time by tlie mercuric clilond, but tlmt a few escaped Overton-Hnns Meyer theory of narcosis m mind, is the 
for a longer time This agrees with the finding of Ah- ai . 3lilt y of tbe solution to give up gold to neutral olive oil 
bott that a few cocci may escape even after an exposure "ben shaken up with that solvent It was found m four 
of thirty minutes to the mercuric clilond solution Sil- ex P erime nts, on shaking together neutral olive oil and a 
ver nitrate in 2 per cent solution, wdnch was once gen- solu tion of 0 7 per cent of sodium aurate acidified with 
erally used m treatment of gonorrheal ophthalmia, but j? oric acid > separating the two phases in a separatory 
now largely abandoned on account of its irritating qual- fu . n , on(i drying tlie oil with calcium chlond, that the 
lties, requires between four and eight minutes to kill 0 , a ty a 7 s contained gold, as was proved by heating the 
the staphylococcus aureus It is, moreover, precipitated ty Gre ^ racing the gold compound to metallic gold, 
by albumin and sodium clilond I found argyrol, tlie " r bich colored tlie liquid red In the aqueous phase the 
silver compound now most used for this purpose, to re- o 0 ^ was determined by precipitating it as sulphid and 
quire, eren in a freshly-prepared 50 per cent solution, '"■eighicg the resulting metal In all eases the amount 
i --•'• • - ■ - ■ ’ ’ ot gold remaining in aqueous solution was markedly de- 

o er ___ ± 1__l__a t . * .1 


* ' -j i-- ~r - i-- - 

at least thirty minutes to destroy the staphylococcus 
aureus A 12 per cent solution failed to destroy the 
same organism after an hour’s exposure Contrary to 
statements sent out by the manufacturers of tins 

3 In connection with the application of antiseptic solutions to 
the eye I suggest what is believed to he a new method This con¬ 
sists in building a sort of dam, as it were, around the eye, extend 
ing from the nose to the temple and ns close to the eye as possible 
As material for thc dam, D r E J UuBsey suggested the use of 
ordinary carpenter’s putty, and In actual practice this has answered 
the purpose admirably When the patient Is reclining, and the 
small cistern formed Jn this way Is filled with fluid (about 10 c.c.) 
not only the cornea and entire conjunctival sac are exposed to 
the action of the antiseptic hut the lid margins and surrounding 
skin also 


_ creased 25 per cent, but variations m acidity of the so- 
' Titions influenced the equilibrium of partition between 
the two solvents 

The significance of this solubility of gold in oil de¬ 
pends on the fact that the lipoids of the cell wall, leci¬ 
thins, cholestenn, etc, manifest much the same solvent 
action as oil, so that m this case, as in the case of the 
narcotics, the penetration of the foreign substance into 
the cell is to be explained by a simple physical mechan¬ 
ism 

•From the Laboiatoiy of Biologic Chemistry ot the Harvard 
Medical School 
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The second significant fact is that this solution, al¬ 
most ineffective itself to coagulate egg albumin, rapidly, 
and under proper conditions, completely coagulates that 
mixture of proteids, when reduced in its presence by fer¬ 
rous sulphate or other substances This was proved bj 
mmng m three cylinders, 1, gold solution + egg albu¬ 
min , 2, ferrous sulphate -j- egg albumin, 3, gold solu¬ 
tion 4- egg albumin + ferrous sulphate 

In the first two cylinders a cloud appeared only on 
standing and did not become heavy for hours In the 
third cylinder the gold was immediately ana completely 
reduced, a voluminous precipitate resulted, and in a por¬ 
tion of the filtrate from this precipitate it was impossible 


to find albumin . , 

It has been shown by Dr Yerhoeff that bacteria which 
have been killed by this gold solution are colored with 
metallic gold This intracellular reduction may be due 
to numerous factors, bnt oleic acid alone is enough to 
bring it about by a reaction analogous to the well-known 
osmic acid staining reaction It is probable, ns in the 
experiment described above, that within the cell dunng 
the reduction of the gold the cellular proteids arc coagu¬ 
lated and the organism killed 


Special Article 


THE PHYSICIAN AND THE PHARMACOPEIA * 
CHAPTER Y 
DIURETICS 

Diuretics and diaphoretics may he considered together since 
they are often used for the same purpose, the one being used 
to supplement the other, and because the same agent which 
produces diuresis under certain conditions, may cause dia¬ 
phoresis when these conditions are slightly changed. 

Diuretics may be divided broadly into those which influence 
the circulation, and those which act on the secretory cells of 
the kidney Though the same agent may possess both actions 
to some extent, we shall consider these remedies with refer 
ence to the principal effect according to this classification 
While the exact mechanism of urinary secretion remains a 
problem, the indications for diuresis and the rpethod of cans 
mg it are fairly clear When the official remedies fail to pro 
duce this effect we may usually attribute the failure to the 
condition of the kidney, feeling sure that the secretory cells 
are incapable of performing their function and that nothing 
short of the creation of new cells can bo effective Even this 
task would not be beyond the powers of some of the much 
a aunted mineral waters and nostrums if we are to believe the 
statements made m the circulars and other advertisements of 
the proprietors 

Diuretics are especially indicated in dropsy of cardiac, or 
even of renal, origin, provided the cells are capable of free se¬ 
cretion In Tenal dropsy agents of the first class (those which 
influence the circulation!, or those which mildly stimulate the 
I idney cells without producing irritation, are to be preferred 
If the renal cells are incapable of increased secretion, dia 
phoresis should be resorted to m order to give rest to the 
kidneys 

Diuretics are also important m causing the removal of tox 
ms and substances which form concretions (urates and phos 
phntes) 


Digitalis 

Nearly nil authorities agree that digitalis is the most lm 
portnnt of the official remedies in the treatment of dropsi o 
cardiac ngm, its action being directed mainly toward the in 
crease m the efficiency of the heart, with a consequently im 
proicd circulation in the kidney and increased diuresis hot 
this purpose the tincture is frequently employed, hut, peiliap- 
tlie most efficient remedy is the combination of digitalis wit 
squill and calomel, commonly called Niemeyer’s pul* 

The official squill, which is described m Chapter U, is too 
irritant to permit of its employment m nephritis This is 
lory important and should he home m mind if one uses am 
Din miirh heralded diuretic nostrums which contain squill 


or its nctne principles 

That squill is extremely active uv causing a watery diuresis 
is truo, hut m overdoses it is equally potent to lessen or 
eicn to suppress the flow by reason of its irritant action 
This may Tesult m bloody urine This irritant action may 
serve to explain the “malaise” and some other ill effects re 
suiting from the misuse of squill, or nostrums containing it, 
when it is specifically contraindicated 

The dose of squill, m ponder, is 0 05 to 0 1 gm (one to tno 
grains) ciery three hours until some nausea occurs 
Digitalis —U S — Digitalis, Foxglove The dried leaies 
of Digifalts purpura are collected from the second yeni s 
growth First used for scrofula, its diuretic properties weio 
discolored by Withering about 1775, when it leaped into popu 
Innty and is now official in all pharmacopeias 
Owing to the innability of the cheaper grades of digitalis, 
it 13 well to insist on the English or on a comparatively fresh 
leaf of the second year’s growth 
There is much confusion in regard to the use of the terms 
digitnlin and digitnline (not dlgitalein), hut it is hardly rfd 
i isable to consider the subject extensively in this place Com 
niercial digitnlin, l e, that found in the shops, consists of 
innable amounts of the actue principles of digitalis The 
term digitnline (not digitalem) is misleading and should he 
avoided Digitoxin has recently been brought into promi 
nenee, hut it is better to confine ourselies to the use of the 
powdered leaves and the official preparations, the latter being 
lery commonly prescribed alone, indeed, there is fjtii! so 
much obscurity about the chemistry of digitalis that the pbv 
siciau will do well to avoid the use of any of the isolated 
active principles It is to be remembered that the action of 
digitalis is elicited slowly, and that it is sometimes necessart 
to precede it with a more promptly acting drug such as caffein 
or strophanthus The several preparations of digitalis are 
gnen at intervals of from four to six hours 


Their use in cardiac insufficiency will be discussed later 
Average dose 0 05 gm (50 mg or 1 grain) 

Of the preparations of digitalis the most desirable, when 
diuresis is the main factor is 

tfvTDsrai Digitalis —U S—This represents 16 per cent 
of the leaies extracted with boiling water, flavored with ein 
nnmon water and preserved with 10 per cent of alcohol 
Owing to the development of principles with a plcrotoxm 
action m the infusion which has been kept for a long time, it 
should be freshly prepared when dispensed. 

Average dose 8 c.c (2 fluidrachms) 
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strength instead of 15 per cent as formerly 
Average dose 1 c.c (15 minims) 

Fluidevtb ter trvr Digitalis —U S—'This m made with di 
luted^ alcohol 

Average dose 0 05 ca (1 minim) 

BxTRAcnru Digitalis -17 S-This is made by evaporating 
the fluid extract to a pilular consistence 


• A typographical error occurred In the tvplcal Ipecac pre¬ 
scription, in Chapter II of this article in The Jocenal, Dec. 2 S 
., ,W 5 I Jn the first column the amouctB of ammonium 
cniorld and syrap of tolu are not correct fa the apothecaries system 
—;, 24 having heen transposed. Our attention 

ff®. “"iM? , thl5 car, f but we considered the error so apparent 
oMt la WQUld f , al1 t0 It, so we made no mention 

1 5 ? As correspondents continue to write about 

ent ‘ 0n t0 the err ° r and 
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Cafj-hna- 


fllnnco obtained from tjw 8 n tmsic (alkaloidal) sub 

^ n slS rgrjssz■»** ° rahm ° r »- 

ernge dose 0 05 g m 


ns 
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digitalis 

Il.e powerful notion of strop),a„lh,„ ns „ local aucsthcUe 
tlowigb den,td 1ms been well established ’ 

"I- 

lixmrv Sit ot h \ntiu 


> s now of 10 per 
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emit Stnngtb-just double flint formerh officTnl 
^cro'-r .lose 0 5 cc (S niimins) 
>m)PH\'STitiM it —U S—This 
gluco-ids on 
nntliu* 

\ur,go do-e 


i i , — consists of ono or jjiort 

wlncli depend tlie uicdictnnl properties of strop]) 


0 0005 gm (0 5 mg or 1/200 gram) 

1 porunum 

Vwoc\M m —u s— This drug 1ms enjoved n consnlernbli 
reputation in domestic practice ns « remreh ,n dropsv, but an 
* ,nfcnor ia ,h ^ h -' «n the same group to wind, it 

II C Mood .7r, beltew s tlmt tins drug deserves more niton 
turn ns n enrdinc stimulant than ,f 1ms bitberto recenod 

used in substitute instead its liquid prepnmtions 


It is not 
are used 

1 1 nil! vrrACu w 
pr< pint ion 
Av erage do«o lee 


\ron SI—L *5—This is the onlv 


o/Iicin? 


-.s.ageuose 0 05 gm (50 mg or 1 gram) 

Two other soluble form s of cafTa n are ^ 

ar::,r v S - Tim “”™ is i-.- 

At erage dose 0 1 gm (2 grams] 

CAFUUa OlTItATA Tm-nVFSCE>S —U S —This contains A 
per cent of eitrnted cafFein contains 4 

A'ernge dose 4 gms (00 grams) 

Jjii’rclin ,s n mixture of thcobromin and sodium salicylate 
while ngunn consists ot thcobromin, sodium and sodium ace-’ 

, a ^ u . r ° 3 cafTein nnd lithium benzoate or salicylate 
nre also used Diuret.n is decomposed on exposure to £ 
nnd becomes much less soluble * e r 

\Vhen caffein or other diuretics produce a more than tempo 

solution' n? i I 10 ” ^ t,1C ° ne dr °P of thc 1 cent 

solution of mtrogheenn nun be given at the same time 

remtlr , ‘ SCf "" css of hot tcn ns n diuretic is too well known to 
require further comment 

s„ T nr£ m ,T 1 , ,,,,gnr | 0f m,lk nnd thc unoir ‘ CItl1 Urea cause diure 
sis, prohabh bv acting on the renal epithelium 

Scoparitis 

Scor utrc/<? ~U S—This is sometimes incorrectly classed 
with digitalis because it slows the heart, but it weakens the 
beat while digitalis strengthens it The alkaloid, spartein ib 
responsible for the cardiac nnd -vasoconstrictor effect of sco 
pnrms, but the diuretic effect is due to seopann, a glucosid 
A\ erage dose (of scopnnus) 1 gm (15 grains) 

The infusion or decoction is recommended 
diuresis, except in dropsv - 


for producing 


unnecessary 
nre given in 


(l r > minims) 

Caftan 

M lien cardiac stimulants or other agents cause such vnso 
constriction as greath to lessen the amount of blood which 
passes through the kidnev, nnd consequent?! the dturesm, a 
vasodilator is sometimes emploved, but it is more rational'to 
avoid the nccessitv for tins when possible 
When the object of diuresis m to get rid of fluid winch has 
accumulated, it is, of course hotter to avoid 
amounts of wafer, nnd in such eases diuretics 
solid, or at least concentrated, form 
Caffein is the most prominent of thc official drugs which 
produce diuresis mninlv bv action on the kidnev colls While 
digitalis mav act sbgbtlv on the kidnev cells, but mainly on 
the heart, caffein, on the other hand acts rnnmlj on the cells 
f the kidnev nnd much less on the heart It maj, however, 
muse such considerable vasoconstriction ns scriouslj to lessen 
thc amount of blood passing through the kidney nnd tlie di 
uresis in consequence, in that case the unofficial thcobromin 
might be emploved, ns this is said to interfere much less with 
the circulation Dr G N Stewart stales that caffein causes 
a passing vasoconstriction jn the kidney with lessened diure 
sis soon followed by vasodilation with increased diuresis 
When cerebinl excitement (a tendenev to wakefulness) 
to be avoided, enffom is contraindicated 
Caffein is a constituent of lea, coffee, kola nnd more nbtin 
danlly (5 per cent ), of guarnnn, which is official 
Caffein is not very soluble m water or alcohol, but its solu 
lnlity in water is greatly increased by such salts ns potassium 
broniid, nnd sodium benzoate or salicylnte, this well known 
fact has been appropriated as a “discovery” by manufacturers 
of certain nostrums 4 


4 The following mixture, to be varied according to needs 
represents the method of using caffein In this soluble form 
Caffein (alkaloid) 

Sodium salicylate, lift 31 4 

Cinnamon water to mate SHI 100 

Each teaspoonful contains about 0 2 gm (S grains) of caffein 
Sodium benzoate or lithium salicylate or benzoate may be substl 
tilted for thc sodium salicylate This formula requires no unusual 
pharmaceutical skill to compound and the cost Is very much less 
Ilian that of the proprietaries used for tlio same purpose 


is 


Spartcm 

Spartux SuLPHATt —U S —While this is obtained from 
scopnrius it is not a diuretic 

Average dose 0 01 gm (1/5 gram), but this dose is some 
times considerably exceeded 

Irritants 

Irritants which arc excreted by the kidnejs produce diuresis 
but, of coarse, tliev must not be used m greater amounts than 
arc ncccssnrv to produce a mild stimulation They are contra¬ 
indicated in nephritis 

Thc use of calomel in connection with squill and digitalis 
has been mentioned It is most useful in cardiac dropsy and 
its use is to be stopped when tiie diuresis becomes free It may 
be given in doses of 0 2 gm (3 grains) tliree times daily, or m 
the form of Niemeyer’s pill 5 

Volatile Oils 

The irritants include a number of volatile oils which are 
much more frequently used for their antiseptic action on the 
urinary tract than for auy slight increase in renal action 
which they may cause They include such volatile oils as 
oil of turpentine (oleum terehinthimc) and oil of jumper 
(oleum jumper!), which nre more often used as diuretics than 
copaiba, cubeb and nintico, which nre employed mainly as 
antiseptics 

Tlcxamcthylcnamin 

The volatile oils have been largely superseded as urinary 
antiseptics by the now official synthetic bexampthylenamin * 
IIexametiitlamin —U S — (Hexamethylen tetramm) This 
is a condensation product prpduced by the union of formnlde 
hyd and ammonia While free from the irritating effect of 
formnldchyd it yet retains its antiseptic properties, the for 
mnldehyd being gradually set free by dilute acids, etc Being 
nn ammonium derivative, a solvent effect on uric acid, etc., has 

5 Scoparius I 

Potassium bltartratc, nil Sss 151 

This quantity of material Is to be added to 1 liter (1 quart) of 
water, In a suitable vessel boll for ten minutes Allow to cool and 
strain A wineglassful of the resulting decoction may be given 
every hour 

C The official name is very cumbersome, but no satisfactory 
substitute has thus far been suggested Hexamethylenamin was first 
brought before tbe profession by Scheilng under the trade name 
of urotropln (Scherlng and Glatz), and It Is still sold by them 
under this name It Is also on the market under various other 
trade names, such as amlnoform formln, evstogen, nnd others 
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been claimed for it, just as for htlnum salts It is readily 
soluble in water and is best given m solution. 

Average dose 0 25 gm {4 grains) 

This substance has been introduced with some slight modi 
fication under various names, usually the modification is only 
sufficient to enable the manufacturers to say that their product 
is not identical with the official Tor instance, helmitol is an 
hvdromethylen citric acid with lievamethylennmm Uriform 
embraces two other drugs of minor importance The official 
preparation may be considered at least equal to them, since 
it is not modified bj anv useless or inferior products, and is 
readily controlled by chemical tests for purity 


Vva Vrsi 

Another drug of this class which has been tho subject of 
much dispute is uva ursi. Its principal usefulness is probably 
in catarrhal conditions of the urinary tract It contains a 
glucosid, arbutin, which is decomposed, partly perhaps m the 
kidney, but more abundantly m contact with catarrhal mu 
cons membrane, hydrochmon, an antiseptic, being formed 
Uva Ursi —U S—The dried leaves of Arctostnphylos uva 
ursi, of which the only official preparation is 
FLUIDEXTRAUrUM UVA UBSI —U S 
Average dose 2 c.c {30 minims) 

Infusion of uva ursi is made according to the general for 
mula for infusions bv pounng 1 liter (1 quart) of boiling 
water on 50 gms (1 oz 6 drs ) of bruised uva ursi 
The fluid extract or the infusion may he given alone three or 
four times daily 

Chtmaphila 

Chmapheda.—U S—The dried leaves of Ohimaphila umbel 
lota, commonly called pipsissewa It was introduced in Amer 
ica by Dr John S Mitchell in 1803, and later into England 
Its medicinal action closely resembles that of uva ursi, to 
which, however, chimaphila is inferior 
FrUIDEXTBACTUM CHXM-Vt'HH-E.—U S. 

Average dose 2 c-c. (30 minims) 


Acetates and Citrates 


There remains to be considered an important class of sub 
stances, which are used as diuretics, but they are so well 
known that only a verj brief notice is needed here 


The acetates or citrates of sodium and potassium increase 
the alkalinity of the blood and lessen the acidity of the unne 
or render it alkaline, they also increase diuresis Potassium 
bitnrtrate and nitrate are also widely used as diuretics, mainly 
as additions to mixtures For this purpose thev are largely 
diluted with uater, the latter alone being the most commonly 
ured of all diuretics 

Canthandes is very rarely used for its effect on the kidneys, 
as it is extremely irritant 


The methods used for producing diaphoresis are analogous 
to those emploved for diuresis, consisting in those which influ 
ence the circulation and those acting on the sweat glands. 
hat in addition, certain agents, notably, solution of ammomurr 
acetate, act on the sweating center 
The circulation in the skm is readily influenced by the ap 
plication of heat in numerous wavs and by what amounts 
to the same thing, the prevention of its loss by an impervious 
cover, such as oiled silk or bv agents which cause dilation ol 
the vessels of the skm, such as hot alcoholic dnnhs anc 
spirit of nitrons ether Everyone is familiar with the sweat 
mg of nansea and while anv nauseant will cause diaphoresis 
the onlv one which is generally emploved for the purpose is 
the powder of ipecac and opium, the well known Dover! 
powder The onlv official substance used for the purposi 
which directlv stimulates the secretion of sweat is pilocarpm 
and its alkaloid, pilocarpip They do not act on the secre 
ton-cells ns caffein does or on the kidnev, but bv stimulatioi 
ot tho secretorr nerves 

Diaphoretics are employed to arrest "colds” in the earli 
stages, to aid in getting nd of fluid accumulations, as u 
dropsy, and to a lesser extent for getting nd of excretions 
Diaphoresis often serves to relieve the kidners or to supple 
ment their action Vegetable mfu-ions which enure dmrest 


will usually cause diaphoresis at the same time if the 
is kept warm and measures are taken to increase th 
supply of tho surface (rubbing, mustard, etc ) 

For the arrest of “colds” ncarlj anything causing sweating 
seems to be effectne, but the powder of ipecac and opium men 
turned m Chapter II enjoy3 a particular reputation 
Puiwis Mouthing Coirrosirus —'U S—Compound powder 
of morphln, also known ns Tully’s powder, containing 1 6 peT - 
cent of morplun and 32 per cent of camphor, has also been 
recommended, and is sometimes used, ns a diaphoretic, in 
place of the older and more popular Dover’s powder 
Average dose 0 5 gm (7 grains) 

Potassium citrate, referred to ns a diuretic, is much used for 
its diaphoretic effect, particularly in the form of 
Liquor Potassii Citsatib— U S—This is a water solution 
of potassium citrate, containing about 8 per cent of anhydrous 
potassium citrate 

Average dose 16 cc (4 flvudmehms) 

Spirttus AZtueris Nitposi— U S—Sweet spirits of niter 
This is a very generally popular diaphoretic which is also 
used as a diuretic in fevers, 

Average dose 2 c.c. (30 minims) 

Liquor Ammonnh Acetatis — U S —The old time spirit of 
Ihndcrerus 

Average dose 15 c.c. (4 fluidraehmsl 
Pilocarpus 

The only official drugs which have diaphoresis as their pre 
dominant therapeutic action are pilocarpus and its alkaloid, 
pilocnrpui They are- both too well known to require very ex 
tended notice m this place 

Pilocarpus — U S —Pilocarpus ot jnborivmh leav es contain, 
bv assay, not less than 0 5 per cent of alkaloids 

Average dose 2 gm (30 groins), given occasionally in the 
form of a 5 per cent infusion, made according to the official 
general formula for that class of preparations 
Fi.UTDEXi'KACTiTir Pilocarpi—U S—This is made with di 
luted alcohol and contains 0 4 per cent of tho alkaloids from 
pilocarpus 

Average dose 2 c.c. (30 minims) 

PmociRPiJUE Etdbochxobidum— U S, and 
Pelocaupis.® Nitkas — U S , are therapeutically identical 
They are both very soluble in water 

Average dose of either 0 01 gm (1/8 gram) 


patient 
s blood 
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A CASE OF CARCINOMA OF THE PANCREAS 

WITH NEGATIVE SO-GALLED PANCREATIC REACTION, 
OHOLEOTSTENTEBOSTOJIT 

JOHN C HANCOCK, M.D 
Snrgeon to Finley ana St Josephs Mercy Hospitals 
DUBUQUE, IOWA 

In a senes of 53,000 eases of carcinoma collected from 
European institutions, in which careful postmortem rec¬ 
ords are kept, there were 226 cases of carcinoma of the 
pancreas, or 4 2 cases m every 1,000 cases of carcinoma 
of all organs In the following case, in spite of repeated 
trials and a positive diagnosis, the so-called pancreatic 
reaction of Cammidge was negative In the course of 
an exploratory laparotomy cholecystenterostomy was 
performed to relieve distress from absorption of bile and 
pam to pressure of distention of the bile tract and 
accomplished the purpose 

fhUicnf-—D A farmer, 58 years old, married, born in En~ 

°G mTZTv WlS ’ refOTed t0 ™ J«ne 

-0, I90o, by Dr J M. Lewis of the same place 
‘MomS traubl7”~ XeSat ' Ve ^ hlS father 
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VWC/KOVl OF TUB PANCItEAS—HANCOCK 


•rV " ~ I " """ ollh ‘‘"“‘•Pininii*- f< nlurcs are 

o 'tie rhomimtimn, po called, fiom tnno to tunc for (worn! 

\.ois mid 1 'icMmm (o ton Mar. ago, exccnc iko of nlcoliol 
i uioiit <1< mi s a <-n< triil <1 ip, tM . 

Pl, ] nU /Hurts—11,m seems to .Into hack two nn.I one Imlf 
M ir. to nn iu. id. nt w hi rein lie was thrown from a wagon nn.I 
Mrml on luik of nuk mid Miml! of bnek Following (lie 
juud.nt nn.I InMmp for (wo months there was paralysis of 
hoth upper extreme! ies Tin. clear,,1 up spontaneously The 
l>ow,l. pmiouOy naturally regular, lane not mm,,I p,nce 
without the nul of drugs, nu.t dim eon.lition has h.en getting 
piopie.Mieh worse Hi« best weight flic ntul one hnlf years 
iipo was 200 point,Is nn,I nt th, time of neeulcnt uns 17 r > 
W 1»< r< »*- p iti, nt (lute, the beginning of Ins illness with the 
o.'Uir.iu, of the nuiiluit, his pres, nt condition prohthh rcnlh 
lupin to liininf, it it., If in Amnbrr, 1001 At this time pa 
tunt w, it,h. ,1 170 pounds mid sinio then his weight 1ms pro 
gr ,-ml h fillen to ISO With this rapid decline in weight his 
strength too b.gnn to fml ntul hns 1 ept pace w ,jj, jp n ]„,,, 
of wtight oinpsnMiig the eonstipition which followed the 
snub nt indig, Stioit b, pm, hut it was not until December, 
l^Ot thnt tin. becsine more thnn or,linnrih nmrl ed In Mnrch, 
D'O" disp, jitn symptoms benme pronoun, u] These eon 
eist.d of Id's of nppitite e-p, unify for me its, distress after 
• sting with bel,lung wnter brush and nnusei In \pril, lOOI, 
pain bignn m th, right upper quadrant of the abdomen, e\ 
tending downwird on the right side of th, abdomen around 
the lowtr rihs on the right pule to the bath and across the 
upper htlf of the nlidomcn 1 ho ehnrscter of ttie pain ynned 
from a dull who, whnh w is almost constant, to seiere par 
oxu-ms of nciit, pun Tlie pain was remarked to tie worse 
at night I tirther, the pain was aggra\ntc,t l>y constipation 
and relioiod b\ catlur-is At tins time patient detected n 
lump in the upper right quadrant of tiro abdomen I arh in 
May bronzing of the «hin set in loward the end of Mas, with 
out regard to pain, \omiting began Tins occurred especially 
after meals and also before breakfast Tor the last two weeks 
patient hns yonuted in the eiening what was eaten during the 
clav One week ago jnundtro set in insidioush and has become 
rnpulh and progrc=si\eh deeper Considering the amount ot 
food eaten the stools were noticeahh bulky and contained nn 
digested food particles I at in tlie stools was not remarked 
nn,l there lias been no diarrhea Since the jaundice set in tlie 
stools nre lighter in color and the patient lias felt weaker 
The hronring of tlie 6kin hns ntao been obscured hi the jnun 
dice The pntient was alarmed about his condition by tlie pain 
and the onset of jaundice 

Examination —Tlie patient was a man of si\ feet or more, 
well dey eloped but poorh nourished The skin and conjuncture 
were deeply pigmented with bile, but no subcutaneous hem¬ 
orrhages were mnde out The history of the nccidcnt was 
borne out by n well mnrhed kyphosis in the mid cervical re¬ 
gion Here, instead of a com exits forward, there was a con- 
ycxity backward of the fourth, fifth and sixth conical serte 
bra? * The thorax wns negntne Bilateral inguinal, and snpho- 
nous, and right supra clanculnr Ij'mplintic glands were mod 
eratclv enlarged, firm, smooth, movable, discrete and not ten 

der Knee jerks were present, but feeble There wns no edema 

of the ankles Per rectum prostate and adnexa were negntne, 
as also were tlie external genitals Pulse was 72, temperature 
DO and respiration 20 The abdomen on inspection revealed the 
light and shadow of a mnss in the upper half of the abdomen 
Pulsation over the mnss wns risible On palpation a large, 
smooth, firm mnss, nodular on a large scale, wns mnde out ex¬ 
tendin'* across the abdomen almost from rib to rib, the lower 
border"being on a level with the umbilicus The mnss was 
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Man! Tlie nor dullness extended from the fifth r,b to one 

ingcrs breadth below the costal margin in the mnmraillarj 

i] \ c ninUl rib > b ^th the hicr, could be m 
<1 st.netly felt a large, smooth, rounded mass about the size 
of a small orange, fading away nbore nnd to the left into the 

niger mass Tins cndcntly represented the gall bladder On 
bimnnunl palpation the right kidney wns found negative, like 
wise the spleen No ascites wns made out On dilatation of 
tlie slomncn with air resonance wns found o\cr the epigastrium 
extending upward behind the x-yphoid cartilage nnd well to the 
left behind tlie ribs Below this area of resonance the mass 
remained immoinble and unaffected by respiration and mampu 
lation At tlie same time the tumor mass seemed to be near 
tlie nnlcrior nbdonnnnl wall, dmding the cavity into upper 
nnd lower sections, the upper haling the stomach tasommcc 
nnd the lower that of the colon nnd small intestines The 
floor of the upper section on deep palpation seemed to have a 
sliehing surface, with the dilated stomach more superficial 
than Die mass 

I'luid dilatation showed the stomach capacity to be forty 
six ounces After a test meal of toast and tea the stomach 
contents gnie a negntne reaction to litmus, no free HC1, and 
a positne reaction to lactic acid With air dilatation the 
stomach orifices leaked perceptibly Urinalysis gaae sp gr 
1007, fainth acid reaction, slightest possible trace albumin, 
no sugar, bile present, indeterminate sediment, and negative 
so called pancreatic reaction 

Tlie patient wns told frankly that m all probability he had 
a malignant growth, that it wns either m the stomach or in 
the pancreas, that an operation would probably be of no per 
mnnenl nnd perhaps of no temporary benefit, but that an ex 
plornlory opening of the abdominal canty would settle the 
diagnosis nnd might suggest nn operation for relief of some of 
the symptoms With tins understanding the patient requested 
tlie operation, nnd asked to have done whateier was indicated 
in the premises 

Operation —Accordingly the abdomen was opened June 2S 
bv nn incision through the right rectus near the median line 
nbo\c the umbilicus The stomnch wns found normnl, but 
pushed upward by the mnss The pylorus wns normal The 
colon and omentum were found normnl These were brought 
out of the wound, rcycnlmg the enlarged pancreas stretching 
across the posterior wall nnd extending well to the left of the 
spinal column Tlie gland wns greatly enlarged, especially 
on the right, hard nnd nodular On the surface of the meso 
colon nnd ndjncent coils of intestines were numerous small, 
pearly, opaque, linrdj--nodules, irregular in size nnd shape 
These with the enlarged retroperitoneal lymphatics accounted 
for the deep resistance on palpation about the umbilicus Spec 
linens of these nodules were removed nnd proved on liistologi, 
examination to be medullary carcinoma To the right the gall 
bladder wns found distended to the size of the bulb of a three 
ounce car syringe It wns soft, but not easily compressible 
The cystic, hepatic nnd common duets were distended to the 
size of the little finger No stones were mnde out The head 
of tlie pancreas was greatly enlarged, and n process of the 
gland surrounded the junction of the common duct nnd duode 
num This process passing around to the right from behind tlie 
duodenum almost renched the mam body of the head on the 
left nnd constricted the lumen of the duodenum 

Realizing tlint the situation wns hopeless for cure nnd that 
the common bile duct wns completely occluded, while the lumen 
of the duodenum was only constricted and would probably re 
mam patent till dentil from intoxication nnd starvation or 
curred, I concluded to do choleeystenterostomy This was 
done with a Murphy button at the hepatic flexure of the colo i 
Patient rallied from operation well His pain, he said, ms 


mass measured roughly seven inches across by three inches huinund returned home the twelfth dm 

i „„n-c 7 Tf -nn<, rrreater in the anteio posterior nnd vertical Subsequent History ne rerurneu 

u,0 W— of Hi. W 

1 __Above the mass there was an area of re He is reported to have g _ oft AT nnfiratlOll 


mass was marked Above tlie mass 
sonance filling the epigastrium and extending pnrticu nrly to 
the left behind the ubs On the right the outline of the mass 
less distinctly followed along the costal margin down 
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severe pain the last few days During the time after operation 
panereatin was administered after eating with benefit to 
gestion 
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METALLIC TUBES—HAGNEB 


Jax 27, 190G 

In view of the reliance placed on the 60 -called pan¬ 
creatic reaction of Caiumidge 1 In Kobson? undue weight 
■a as gii en to the negative result before operation in the 
diagnosis Tins feature and the greater frequency of 
carcinoma ventriculi seemed to favor, on the doctrine of 
chances, cancer of the 6tomaeh with adhesions ana ex¬ 
tensions involving the common bile duct and immobiliz¬ 
ing the mass After the diagnosis became established 
further tests were performed before and after jaundice 
disappeared All the tests were uniformly negative, in 
spite of care in following the author 5 s directions and the 
use of reliable reagents Instead of the characteristic 
crystals a brownish amorphous deposit was obtained It 
is not inj intention to impeach the value of the reaction, 
but rather to enter a plea for more light on the subject 
to the end that the reaction which Bobson has found of 
signal value m tins difficult class of cases maj be made 
susceptible of general application 

Cholecystenterostomy lias been held by many to be a 
questionable procedure in this class of cases, offering but 
slight benefit at the expense of some hazard and the 
usual discomfort following the operation In the case 
m question the tome symptoms of bile absorption and 
much of the pain—a laTge share of which seemed to 
be due to pressure from the distended bile ttact—were 


come plugged, thereby necessitating the removal of the tubes 
ruth the sutures and packing from the penneal wound, led me 
to experiment with metallic tubes, resulting m the instrument 
desewbed below, which in my bands has proved very sntisfae 
tory Tho tube for continuous irrigation is 12 5 cm long, the 
size of ft No 32 French catheter It is composed of a larger 
tube into w Inch a smnlier one is incorporated At the vesical 
end are two openings, the larger being the outflow, the smaller 
the inflow At the distal end the tube diverges, the larger one 
being attached to a drainage tube that is earned to a bucket 
under the bed, tho smaller for tho attachment of the tube 
from a fountain syringe, which 13 suspended two or three feet 
abo\c the patient After the tube is inserted it is held m 
place by a movable steel collar, controlled by a thumbscrew’ 
Attached to the sides of the collar are two small rings, through 
which ore passed the retention sutures from the penneal 
wound Bv loosening the thumbscrew the tube can either he 
pushed farther m or drawn out without disturbing the dress¬ 
ings If the tube becomes occluded it is very easy to remove 
it through the collar and replace it again m the bladder with 
out disturbing the packing in tho penneal wound Until this 
instrument was devised I used two catheters stitched together, 
as advised by Dr Young of Baltimore 
If the bladder is badly infected the irrigations are kept up 
for four or five days, or even longer, if not infected the con 
twuous lmgntion is stopped as soon ns the fluid from the 
bladder comes away free of blood 



relieved In view of the comparatively slight post¬ 
operative reaction the patient stated, on having the ques¬ 
tion put squarely to him, that he considered it worth 
the discomfort to obtain a definite diagnosis and be re¬ 
lieved of the worst of his 6nflenng as long as might he 
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METALLIC TUBES FOR CONTINUOUS IRRIGA¬ 
TION AFTER PROSTATECTOMY AND FOR 
DRAINAGE AFTER PERINEAL 
SECTION * 


FBANCIS B- HAGNER, MD 

Clinical Professor of Genlto-Urlnary Surgery, George Washington 
University and Attending Genlto-Hrinary Surgeon Garfield 
Memorial Hospital. 


WASHEXGTOK, I) C 

The difficultv often encountered in introducing the rubber 
tube after perineal prostatectomy, especially if the prostatie 
urethra is injured as well as the tendenev of the tube to be 
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The tube is allowed to remain in place for twenty four 
hours after the hemorrhage has stopped. It is then removed, 
but the collar is left hanging to the perineal sutures In this 
way, if a hemorrhage should occur and it was found necessary 
to replace the perineal tube, it could easily be done by passing 
it back through the collar to its proper position m the bladder 
and it is then securely held in place by tightening up the 
thumbscrew 

The advantages of continuous irrigation in these cases are 
1 The coagulation of the blood from any hemorrhage that 
may take place in the bladder and occlude the tube, as occutb 
m a tube without continuous irrigation, rarely occurs 2 The 
liability to sepsis is lessened 3 The patient is comfortable 
and does not bare to be disturbed by irrigations 

The instrument for perineal drainage, where continuous irri¬ 
gation is not indicated, consists of a tube 12.5 cm long, the 
size of a 30 French catheter, with four openings in the vesical 
end (Fig 1) The distal end has a shoulder to hold the rub¬ 
ber tube, which passes into the drainage vessel The tnbe is 
held m the penneal wound by the collar as described in the 
instrument for continuous irrigation The drainage through 
this tube is excellent, as the caliber is large and easily cleaned 
bv irrigation 

My experience with both these tubes covers a number of 
cases in all of which the results were more satisfactory than 
with any other form of drainage tubes which I have used. 

1725 N Street N W 


Opium in Australia— 1 The various Australian states havin'* 
agreed to prohibit the sale and growth of opium, the govern” 
meat of the commonwealth has prohibited the importation of 
opium except for medicinal purposes All the states will lose 
revenue bv the prohibition, the loss to Queensland alone, it is 
said, being estimated at $80,000 veariy 
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'Iho admix in Imclcriologio imcstigntion winch 
eh irncterirod the eighties of the last century led to 
numerous di-eoxeru 1 * nnd numerous mistakes Diseases 
which In linin':) ought to lime hern Incicrial were 
stated to he due in organisms which were afterward 
^hown to be con him nations and on the other linnd, 
di-eacts which if first sight seemed far remoxed from 
bietcrul action wore shown to be intinmtcl) associated 
with micro-organisms Among the conditions which 
were imcsfigntcd at this tune were those associated with 
the formation of senary calculi, nnd Gnhppe, who cul- 
tnnted li-utena from thc-e concretions, not onlj as¬ 
sumed a tnmil relation between the germs and the cal¬ 
culi, but predicted that other forms of calculi would be 
c hoira to be of bacterial origin 

So far as the bacterial origin of gallstones is con¬ 
cerned it was isnunyn who first ga\e his unreserxed sup¬ 
port to this mow of their origin The xicw was not 
houcxer, general!) accepted, for some observers took 
the ground that the presence of gallstones faxornl bil¬ 
iary infection and denied that the infection was the pri¬ 
mary process and responsible for the formation of gall¬ 
stones The mere presence of bacteria, even m the in¬ 
terior of gallstones, was clcarl) not proof that the bac¬ 
teria caused the stones, nnd it became more and more 
obvious that the matter could only be cleared up by the 
experimental method The call) experiments were 
many of them unsuccessful, though Gilbert and Four¬ 
nier obtained an cx-perimental stone in a dCg as early 
as 1897 Since then a large number of studies have 
been made, mainly by the French school, and in a con¬ 
siderable number of instances experimental gallstones 
have been produced 

The role played by various factors m the stone for¬ 
mation lias been recently reviewed by Lartigau 1 in a val¬ 
uable paper, m which he also records the result of a 
large series of personal experiments The mam oppo¬ 
nents of the bacterial theory of gallstones have mam- 
tamed that the process of their formation was mechani¬ 
cal and due to the presence in the gall bladder of for¬ 
eign material Various studies, including those of Lar¬ 
tigau, have shown that the mere presence of an aseptic 
foreign body does not suffice to produce gallstones The 
introduction of pieces of cotton, fragments of human 
calculi, grams of wh eat and other irritating substances 

1 Cal State Jour of Med, January, 100G 


docs not lead to calculus formation even wdien the out¬ 
flow of bile is partially obstructed On the other hand, 
the introduction of bacteria associated with mechanical 
iruintion of the mucosa is followed m a considerable 
percentage of cases by the formation of stones If at 
the time that bacteria are introduced the outflow of the 
bile is interfered with, or aseptic foreign bodies are abo 
put into the gall bladder, the chances of stone forma¬ 
tion become much greater Thus of nine rabbits inocu¬ 
lated by Lartigau m winch the outflow of bile was partly 
obstructed wdien the bacteria were introduced eight de- 
\ eloped stones, nnd almost ns high a percentage of suc¬ 
cesses resulted from the introduction of foreign bodies 
with the bnctenn 

The mode of action of bacteria m jiroducmg gall¬ 
stones is still obscure The chrome cholecystitis which 
they produce is associated with desquamation of epithe¬ 
lium, nnd tins m turn faxors the formation of cboles- 
term nnd bilirubm-calcium In many instances, how- 
ex or, tins cholecystitis is not followed by the formation 
of stones, and some other factor must be present It 
is probable that m some cases, as Cushing suggested, 
clumping of the baclcrm may be an important prelim¬ 
inary step, the clumped bacteria acting as nuclei for the 
stones 

The point of entrance of the bacteria into the gall 
bladder has, until recent date, been usually regarded 
ns the common duct It seems natural to assume that 
with a relativel) large channel directly connecting the 
gall bladder nnd the intestines this should serve as a 
carrier of bacteria It is probable that in many in¬ 
stances the infection takes this route, though the im¬ 
portance of ascending infection at most has certainly 
been overestimated The fact that in many instances 
gall bladder infections are due to bacteria not usually 
found in the duodenum is against ascending infection,' 
and there is positive experimental evidence that bacteria 
introduced into the general or portal circulation max 
be recovered from the gall bladder, indeed, some organ¬ 
isms persist there when they have long disappeared from 
other parts of the body Of course, there are many in¬ 
stances in wlucli individuals with gallstones give no his¬ 
tory indicating that they have ever had a general or even 
a severe intestinal infection, but these cases may be ex¬ 
plained by Adann’s theory of latent infection, according 
to winch even healthy intestines allow the passage of 
bacteria into the portal circulation and thence into the 
gall bladder 

SOME FALLACIES OF VITAL STATISTICS 
The bewilderments that lie m the path of the wandciei 
m the field of statistics have long served to edge the 
point of the jest that statistics can be made to prove anj- 
tliing One witty essayist, m an article on “Hoxv to 
Know the Fallacies,” thus delivers himself regarding the 
care necessary for raising these thrifty plants “Statis¬ 
tics are recommended for a mnlch By covering a bed 
of fallacies with a heavy mnlch of miscellaneous sh- 
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tisbcal matter it is protected from the early frosts and 
the later drought The ground of the argument is kept 
thus in a good condition No particular care is here 
needed m the application of statistics, any man who can 
handle a pitchfork can do all that is required I have 
seen astonishing results obtained in this way No one 
need he deterred by the consideration of expense In 
these days statistics are so cheap that they are within 
the reach of all If you do not care to use the material 
freely distributed by the government you can easily col¬ 
lect a sufficient amount for yourself” Nowhere, per¬ 
haps, do fallacies spring up more abundantly and mis¬ 
taken inferences flourish more rankly than when 
mulched with vital statistics Inaccuracies in the collec¬ 
tion of facts and nnsjudgments in the interpretation of 
those facts are not always easily detected, but may serve 
to vitiate many far-reaching conclusions and to cast 
doubt on not a few cherished doctrines 

Consider, for example, the use often made of the 
“death rate” of a community m basing comparisons of 
relative healthfulness and m furnishing a text for pieans 
on sanitary progress How much do we really know 
about it all? An elaborate analysis of the available data 
is not necessary to reveal the presence of difficulties In 
the first place it has been often pointed out that the 
mere ratio of deaths to the total population can have 
little significance, since the ratio is obviously and pro¬ 
foundly affected by the number of persons of different 
ages m the population and by the proportion of the sexes 
If tins be so, of how much less value must be any conclu¬ 
sion as to the healthfulness of a population drawn from 
the mean age at death? Such information as most 
American communities possess concerning the age dis¬ 
tribution of their population is derived solely from the 
returns of the decennial census and is doubtless of vary¬ 
ing value, not only at different times, but m different 
places Even m this apparently simple matter it does 
not seem to be easy to obtain accurate figures, and the 
precise age distribution of most American city popula¬ 
tions is far too largely a subject of conjecture Assum¬ 
ing, however, that it is possible to substitute for the 
“crude death rate” one corrected for age and sex distri¬ 
bution, obstacles immediately arise to prevent us from 
accepting the corrected rate as a measure of sanitary 
well-being The varying preponderance of certain na¬ 
tionalities, as Irish, Italian, Scandinavian and Slav, m 
urban populations is one of the factors that undoubtedly 
affects death rates entirely apart from any wholesome¬ 
ness of environment or efficiency of sanitary organization 
At present the influence of race on death rate can not 
be evaluated in any precise f ashi on 
Another factor that will occur to many physicians is 
the influence that birth Tate must have on death rate 
A steadily declining birth rate is in itself sufficient to 
produce a declining death rate, and unless the facts m 
regard to the birth rate are known it is impossible to 
interpret correctly a decline in the death rate, or even m 
some cases to compare tire corrected death- Tates to dif¬ 


ferent localities Now, it is a notorious fact that except 
in certain limited districts m this country, births are re¬ 
ported very irregularly and incompletely and data as to 
birth rate for any considerable number of years are lack¬ 
ing There is, of course, reason to believe that even m 
those parts of the United States where no full record 
exists the birth rate has declined m the last few decades 
in common with the decline that has occurred in. other 
parts of the civilized world How r , then, disentangle a 
reduction m a city death rate due to diminishing births, 
to change in character and amount of immigration 
and like factors, from a reduction due to the enforcement 
of sanitary regulations or to improvement in conditions 
m Me? The problem is extraordinarily complex We 
need first of all much fuller and more accurate data 
Until these are secured a certain hesitancy, or, indeed, 
an ultra-conservatism, in drawing conclusiops will per¬ 
haps best commend our discretion to posterity' 


MEDICAL SUBJECTS ON THE STAGE 

Medical subjects on the stage was the theme of an 
inaugural thesis by r J Descoust of Pans In comment¬ 
ing on it, the Semaxne MedvcalCj December 6, quotes 
the long final summary entire and states that the stage 
- offers a powerful means of producing a profound impres¬ 
sion on the public Rich and poor attend the theaters and 
absorb ideas there which would never reach them if pre¬ 
sented m any other form Physicians have tned to edu¬ 
cate the public m certain medical matters by published 
articles, by lectures, etc, but books are expensive, and 
lectures reach but a limited audience The masses are 
not reached, and the zeal and activity of the medical 
apostles are wasted in great measure This is why the 
results obtained by dramatists who have taken up this 
new line of presenting medical subjects have been so 
striking 

Descoust reviews the various plays which have been 
staged m late years bearing on medical topics, and 
studies the influence exerted by them He remarks that 
such plays as Camille, l’Aiglon, etc, only refer incident¬ 
ally to disease to render their characters more interest¬ 
ing, but Ibsen’s woiks, illustrating the influence of 
heredity, are wntten with incomparable art, both from 
the scientific and from the dramatic point of view 
THennot? is the pseudonym of one of the members of 
the Pans faculty of medicine, and his play of <r En- 
quete” portrays an epileptic of the masked and crim¬ 
inal vanety The dramatic art of this fine piece is equal 
to its scientific precision In the play of “La Nouvelle 
Idole, de Curel debates whether or not a physician has 
the nght to experiment on a living human subject and 
whether a scientist should or should not he at liberty to 
use hypnotism “Baillon” by Le Senne and Mayer, 
turns on the false and painful situations in which phy¬ 
sicians are frequently placed by strict observation of 
professional secrecy These medico-psychologic plays 
"differ from the medico-social dramas of Bneux and 
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-poem 1 orfclic* for syphilitic 
dnldron were founded by prnate chan/} Following 
Ins piny of “Mntormto. ’ associations were organized 
lo enable women to be delivered in their homes The 
organization of the Soclet} for Snmfnr\ and Moral 
Prophylaxis is affo ascribed m large part to the influence 
of Bneu\ s “Axnries” The society lias lccenlly ar¬ 
ranged a special dispensary service for syphilitics even¬ 
ings and Sunday morning- so that these unfortunates 
can have regular treatment which will not encroach 
on their working hours Brinerre s play ‘ En Pmx’ wa- 
suggested Iiy the inunceration in an asylum of a pseudo- 
insane friend The play insulted in Ins liboiation and 
a reform m the law on the subject is now under consid¬ 
eration 

The argument has been laised that medical sub¬ 
jects on the stage are an offense against public moral¬ 
ity Descoust asserts, howeyoi that it can do no harm 
to recite yyhat it is regmded as useful to write In con¬ 
clusion, he reiterates Hint the stage is a powerful means 
for the diffusion of ideas and a useful aid m a propa¬ 
ganda of enlightenment In a fine play the spectator 
takes in the lesson without noticing that it is a lesson, 
and without weariness, and the impressions y\lnch he 
receives arc engrayed on lus mind, not only by what he 
hears, but wdiat lie sees 


BRAIN WEIGHT IN REGARD TO MENTAL CAPACITY 

Brain weight may be said to be a subject of meiely 
academic interest, possessing little oi no practical sig¬ 
nificance The numerous investigators wdio have delved 
into the matter, although not agiccd on all points, aie 
more or less agreed that weight of brain docs not endow 
its possessor willi superior mental faculties Dr Ber¬ 
nard Hollander, m a paper lead at a conversazione of 
the British Ethnological Society, stated that while the 
average female brain is not only one inch less m circum¬ 
ference than the male bram and about five ounces lighter 
a weight, these facts do not denote even comparative 
light-headedness,” because the size of the entire bram 


In the Journal of ihc Scientific Sociclij of Saxony 1 
Dr F Mnrchnnd had an article on bram weights He 
weighed 1,234 brains, as n rule, immediately after then 
lemoynl from the body and while still enclosed in the 
dura mater nis results were briefly as follows The 
mean y\ eight of bram in the male between the ages of 
lo and SO years was 1,400 grams and m the female 
1 275 grams In S4 per cent of all adult males behveen 
the ages of 15 and SO years the brain weighed between 
1 250 and 1,550 grams About 50 per cent of the brains 
examined weighed from 1,300 to 1,450 grams, 30 per 
cent weighed o\er 1,450 grams, and only 20 per cent 
weighed under 1,300 grams As to women’s brains, 91 
per cent of all the adults had a bram weight of between 
1 100 and 1,450 grams, 35 per cent weighed 1,200 to 
1,350 grams, 20 per cent oyer 1,350 grams, and 25 pei 
cent below 1200 grams It was ascertained by the ra- 
ycstigator that the bram weight at birth doubled in the 
course of the first nine months of life and trebled before 
the expiration of the third year From this date the 
increase was much sloyver in females than m males The 
biam of the male reached its definite or ultimate weight 
at about the nineteenth or twentieth year and in females 
fiom the sixteenth to the eighteenth year The decrease 
m the mean weight of the bram due to the supervention 
of senile atrophy occurs m males in the course of the 
eighth decade, m females m the seventh, though, of 
course, great individual differences are observable In 
adults there is no constant relation between body weight 
and bram weight, still the mean weight of the bram in 
males of short stature is somewhat less than m those of 
average height, and the same holds good for yvomen un¬ 
der the average height The smaller size of the bram m 
women, however, is not dependent on the lower statu i o, 
for the mean weight of the bram m women is without ex¬ 
ception smaller than that of males of equal height 
The above are the conclusions arrived nt by an earned 


jn 


1 Vol xxvli, p 320 
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nnd scientific student, and in the mam, perhaps, are m 
unison with the news of those who hare made a special 
stud} of this particular form of research Objection 
ma} bp made to the statement that the brains of women 
are more subject to deterioration from the inroads of 
age than the brains of men under similar conditions 
Dr Sims, 3 in an article dealing with brain weight and 
mental capacity, cited numerous instances in which the 
brains of celebrated men had been found to be of lesser 
weight than those of idiots and of ordmorj individuals 
The brain of Turgemeff, the Russian novelist, was ex¬ 
ceptionally heavy, but was considerably exceeded in 
weight by that of an ignorant and unknown workman 
Gambetta possessed an especially light brain, less in 
weight than that of the average child Daniel Webster, 
Napoleon, Byron and Agassiz had brains whose weight 
did not surpass those of the ordinary man in the street 
On the other hand, idiots and imbeciles have frequently 
extremely heavy brains 

Dr Sims was of the opinion that, as a rule, larger 
brains appertain to natives of colder climates 

It would seem, then, that it has been proved, if not 
with absolute exactitude, at least with sufficient data to 
support the contention in a satisfactory manner, that 
heavy brains are no criterion of an individual’s intel¬ 
lectual powers, and, further, that the lesser weight of 
women’s brains does not imply mental inferiority in the 
female sex. It is not the weight of the brain that counts, 
but the quality, and whence is derived the quality is a 
moot point 


TEE KAY OF LEE FRAUD 

The downfall of a rank nostrum in New York City 
has created considerable sensation there because of the 
large number of persons who were easily duped by the 
ridiculous claims of the wily exploiters The Force of 
Life Chemical Company maintained elaborate offices on 
Broadway for a number of years, and by alluring ad¬ 
vertisements secured the patronage of thousands of peo¬ 
ple They loaned “Life Ray Capsules” to patients who 
signed agreements to take good care of the capsules 
and to return them to the company When the post- 
office authorities, at the instigation of the Yew York 
County' Medical Society', began to investigate the 
fraud they doubted the ability of the company to 
send out so many capsules containing radium because 
of the cost of this substance, and an investigation showed 
that the capsules contained only a cheap phosphorescent 
powder The business was therefore stopped The pa¬ 
tients had been told by the company “Hold a capsule 
near a glass of water for two minutes, drink the water 
and you have one of the most efficient remedies for ner¬ 
vousness, hysteria, melancholy, djspepsia and general 
run-down conditions ” Other medical advice given pa¬ 
tients was to insulate their beds with glass castors, to 
use onion poultices, to tie bam rind thickly peppered 
and wrapped m cheese-cloth over their kidneys, etc 
The concern received thousands of samples of blood 


from patients, and the postoffice inspector reports that 
these uere destiojed by the colored janitor without ex¬ 
amination or anal} sis, the diagnoses being made by two 
}onng women who were drawing $8 00 a week The 
New Yorl Times, in commenting on this swindle, sa}s 
“Indignation is wasted on the inventors and active work¬ 
ers of the grotesquely obvious swindle What they did 
ranks, so far as intelligence and courage go, with stealing 
doormats or running a policy game” “The real hor¬ 
ror of the case lies in the fact that, in this day and land, 
thousands of men and women can he caught and robbed 
with no better bait If one did not know of the fortunes 
made m similar ways by the exploiters of pseudo-mys¬ 
ticism ranging from voodoo charms down to Eddyite 
theology', and by the innumerable quacks who live by sell¬ 
ing for more dollars than they cost cents the famiha^ 
simples that form the quack’s only and sufficient stuck 
in trade, it would he possible to be astonished by the long 
and large success of this silly fraud But one does know 
these things, and one can not be astonished at a thing 
that has been happening every day much longer than 
anybody can remember The only possibility is to feel 
a deep humiliation and fierce disgust that our common 
schools have done so little for us that a shamefully large 
minority of the American people are so easily gulled 
as ever were naked savages, and that no assertion of abil¬ 
ity to ‘heal’ can be so absurd that they will not believe 
it or pay for its pretended exercise” “The County' 
Medical Society, many as have been its services by hunt¬ 
ing down quacks, never did anything better m this line 
than when it dragged the names of these 'respectable’ 
men into the light of public scorn ” The public needs 
language of this kind straight from the shoulder, but 
how seldom do they get it! This fraud is gone, but hun¬ 
dreds of others are still in active operation and the public 
is still ready and anxious to take the bait 


ANESTHESIA VERSUS HOMICIDE BY NEGLECT 

There seems to be a confusion m the minds of some 
as to the real position of the medical profession regard¬ 
ing the relief of pain in incurable disease A Catholic 
bishop recently wrote a letter to an eastern paper de¬ 
precating not only the proposition advocated by Profes¬ 
sor Norton and others, hut, furthermore, denouncing 
the production of insensibility by anesthetics m severe 
painful disease and, by inference at least, charging the 
medical profession with practically anticipating, and 
perhaps hastening, death by benumbing consciousness 
and feeling He is not aware of the fact apparently that 
excessive pain is itself an exhaustive factor, and a cer¬ 
tain degree of analgesia, artificially produced, is often 
a life-saving measure Even if it does not save life it 
prolongs it Moreover, m incurable disease attended 
with severe nervous symptoms, painful convulsions, etc, 
such as tetanus and hydrophobia, it is often the very 
best treatment, and the physician who hesitates to em¬ 
ploy it takes the responsibility of possibly hastening 
death There is no spiritual value to unendurable suffer^ 
mgs which themselves engross the attention to the exclu¬ 
sion of all other things for the time being, and such 
may easily be the case in many disorders Suffering 
is not in itself a blessing and does not always serve an} 
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Mnud L'lllnurlon Jlooth who has been quoted 
with the reprehensible Hall-Xorton-Orosjcr coterie ns 
uhocafin^ the painless homicide of assumed!} hopeless 
-nlToror* Ins written to a New York paper cloning flint 
c he c\or expressed the opinion that the incurnbl} sick 
nr injured should be put out of existence Perhaps the 
sf itonient was started bx snmo of the ndxocntes of Icgal- 
iring of homicide who m their real for their cause were 
not too scrupulous n« to the arguments or facts thex 
adduced The denial is eminentlx c atisfactor}, for man} 
were pained h\ tV ,,n gation flint anxonc so prominent 
in good work should be so morally and mcntall} out of 
gear as to supjiort the proposition These morbid dread¬ 
ers of pain will haxo to go farther and fare xvorse in their 
search for sympathizers 
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ILLINOIS 

Hospital Sold—To satisfy claims of creditors St Joseph’s 
Hospital, Paris, 1ms been ordered to be sold The claims 
against the institution amount to about $10,000 

Epidemic Disease—At McLean, the prexnlence of diphtheria 
lms resulted in the prohibition of public gatherings and the 

i nforeement of quarantine-Scarlet fox or is reported to be 

epidemic on the Galena road north of Peoria- Spring Val 

lex schools linxe reopened after sexernl xreeks’ closure on nc 
count of smallpox 

Personal —Dr J Sheldon Clark, Ereeport, has been ap 
pointed interne in the Illinois Charitable Eye and Ear Infirm 

ary, Chicago-Dr Thomas H. Wagner, Joliet, hns been ap 

pointed a member of the surgical stnfT of the Rock Island Sys 

tern-Dr Tefferson R Hobart, Ashmore, had a second cere 

brnl hemorrhage, January 1, and is critically ill-Dr Lems 


- CALIFORNIA 

Long Beach Medical Society—At its annual meeting Dr 
Homer O Bates xxas elected president of this societx , Dr 
Tosejih M Holden, sccretnrx, and Dr W W Harrimnn Jones, 
councilor 

Sanatorium Sold—flic Lomn Linda Sanatorium which was 
purchased sexernl xenrs ago lix a number of phxsicinns of Los 
Angeles, hns not proxed profitable and the hospital hns been 
sold to the Adxentists xvlto xvill continue the xvork 

Fire Damage—B\ n fire in the Douglass Building, Los An¬ 
geles, Janunrx 11, Dr Ralph Williams sustained a loss of 
$1,500, and the offices of Drs Dnxid B Thornton, Charles D 
Lockwood nnd Frank S Dillingham xverc seriously damaged 
lix fire, smoke nnd w ntcr 

Measles Epidemic—The large number of cases of measles 
nnd xvhooping cough m Alnmcdn in December hns caused the 
board of health to lake unusual precautions to stamp out 
these diseases The classrooms in the schools where measles 
and xxhooping cough arc most prcxalent linxe been thoroughly 
fumigated lix order of the bonrd of health 

Nexv Health Officers—Dr William E Gibbons lias been 
elected president, and Dr W M S Bcbec, vice president of 
the Stockton Bonrd of Health, nnd Dr S Walter Ik Langdon, 
city health officer-Dr Maurice W Broxvn hns been ap 


D Dunn, Moline, after a protracted illness, hns recovered suf 
fieiontlv to resume practice 

Objects to Dunning Incurables —Dr George A Zeller, super 
intendent of the Illinois Asylum for the Incurable Insane Bar 
torn die hns registered a xigorous protest xvith the State Board 
of Charities, claiming that filthy nnd dangerous patients nre 
being sent there from Cook County m large numbers Dr 
X'nclax \ Poclstntn, superintendent of the Cook County Insti 
tut ions acknoxvledges that be hns sent such patients to Bar- 
tonxdle but in doing so hns folloxved the proxasions of the 
law Ho sax s that there is no justification for the complaint 

Examination for State Hospital Positions—The State Cml 
^eixicc Commission nnnounces that some time m February nr 
(xnmination will be held for nssistnnt physicians m the state 
hospitals for flic insane This examination wall be open to 
plivsicinns bctxxccn the ages of 25 nnd 35, and will include 
surgery, medicine nnd nervous nnd mental diseases The 
xv eights given to subjects xnll be Experience, 30, nnd tech 
mcni hnoxvledge, 70 For further information address Joseph 
C Mason, secretary nnd chief examiner, room 808, 218 Ln 
^nlle Street, Chicago 

Chicago 

Increases in Deaths—For the xveek ended January 20, 29 
more deaths xverc reported than for the preceding xveek Of 
these enneer shoxved an increase of 12, convulsions nn increase 
of 4, and nervous diseases an increase of 13 
Mortality of the Week.—During the xveek ended January 20, 
Gil deaths xverc reported, equivalent to an anunl death rate 
of 15 55 per 1,000 Chief among causes of death xvere Pneu¬ 
monia, 111 deaths, consumption, 09, Bnglit’s disease, 43, 
heart disease, 39, violence, 37, and cancer, 36 
To Protect Children from Tuberculosis—The Board of Edu 


pointed n member of the Alameda Board of Health, vice Dr 
William A Brooke, retired——Dr Homs Q Thompson has 
been appointed a member of the Gridley Board of Health 
Dr J S A Cabral, Centerville, has been appointed health offi¬ 
cer of Alameda County, vice Dr George F cntion ha's'' adopted"a report made by Superintendent Cooley 

ceased-Dr C E Stone, Marysv,.lieh has. been « elected^hy C Dudley, providing for a medical examination of 

sicinn of Yulia Countv - -Drs Mathexv D » _ g t pupi l s supposed to be suffering xvith tuberculosis and gmng 

Mills, Adelbort B Gilliland, Cottonwoodk and^ Jolm H Jot gJP PP d t authonty to exclude pupils found to have 
hill, Anderson, have been appointed special health officers or ^ d J mse froni the schools 

Contagions Diseases—Serious increases xvere noted last xveek 

m the contagious diseases Scarlet fever had 200 eases, 8 
more than in the previous xveek, and 79 more than in the 


Shasta County T,„ini 

Personal —Baron K Takaki, surgeon general of the Imperial 
Personal ,, nrrive d in San Francisco from Japan, 

G«mft Start, Pasadena, ha. been ap- 


corresponding xveek of 1905 Of diphtheria 117 rases xvere re 
ported, 41 more than in the previous xveek and 68 more than 
for the corresponding xveek of last year 
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Uphold Health Commissioner’s Methods —The committee ftp 
pointed by the Chicago Medical Society to make a sthdy of the 
methods and work of the Department of Health m the nomen¬ 
clature and classification of death causes and the registration 
of vital statistics, to report defects discoi ered and to suggest 
practical remedies therefor, has reported, indorsing the meth 
ods nnd commending the Tvorh of the department 

New Hospitals— 1 The Chicago Lying m Hospital and Dis 
pensary intends to build ft new hospital to cost $-00,000 
Plans nre being made for a nurses’ dormitory for the Mary 
Thompson Hospital for Women nnd Children, to accommo 

date 31 nurses, and to cost about $20,000-Plans lime been 

prepared for the Cribside Pavilion to be built in connection 
with the Chicago Memorial Hospital, to cost about $40,000 


MARYLAND 

Fees in Last Illnesses.—A bill has been introduced m the 
legislature giving physicians the same protection m the col¬ 
lection of fees for professional sen ices in the last illnesses ns 
are now afforded undertakers ^ 

Illegal Practice—Dr J G Sexton was arrested at Cumber 
land on the charge of practicing without being registered, and 

was fined $10 and costs He appealed and gave bond-The 

grand jury has returned an indictment ngninst Hr John A. 
Watson, Frosthurg, on the charge of practicing medicine with 
out registration 

Baltimore 

House Fumigation After Tuberculosis—Dr Boslev, health 
commissioner, announces that he will rigidly enforce the state 
law requiring the fumigation of houses which have been occu 
pied bv consumptives before new tenants movo in 

Hospital Report —The Hebrew Hospital reports 301 patients 
admitted and 7,269 treated in the dispensary The total ex 
penses were $32,240, leaving a small balance on hand Lega 
cies and memorials amounting to $4,700 were reported. 

Tuberculosis Lecture —Dr Charles P Emerson of the Johns 
Hopkins Hospital lectured to the Bohemians of the citv on 
tuberculosis, January 19, under the auspices of the Maryland 
Tuberculosis Association. His remarks were translated by 
interpreters 

MASSACHUSETTS 

Fines of the Year—Dr Charles Harrington, secretary of the 
State Board of Health reports that the fines paid amounted 
to $8,486 Inst renr, distributed as follows Milk and milk 
products, $1,308, other foods, $6,390, drugs, $780 He com 
plains that some district judges are unwilling to impose a fine 
after the conviction 

Boston’s Water Supply—The report of the metropolitan 
water board of Boston and vicinity shows that the present 
reservoirs will contain 82 598,830 000 gallons, and a daily sup 
ply from all sources of 173,000,000 gallons This includes the 
new Wnchusett reservoir, completed December 12, with a 
capacity of more than 63,000,000 000 gallons Into this the 
Nashua brings on the nverage 111,000,000 gallons daily Plans 
arc already outlined to go further west and get 71,000,000 
gallons a day from the Ware River, and possibly a new reser 
voir to hold the waters of the Swift River, near Enfield. At 
present the average daily consumption of water in the district 
is about 115,000 000 gallons 

Study of Smallpox.—At the meeting of the Boston Society 
of Medical Science, January 16, Dr Walter R. Bnnckerhoff 
reported the results obtained by the work which he and Dr 
E E Tyzzer did last year in Manila in the study of small 
pox in monkeys Confirmation of the organism discovered by 
Dr Councilman was obtained, the two cycles being distinctly 
traced True smallpox could not be obtained m monkeys, 
however, save by inoculation, when a mild form like varioloid 
was produced Successive inoculations from the pustules to a 
frerii monkcv and so on showed the two cvcles still preserved, 
hut the power of the virus gradually faded out Vaccinia, on 
the other hand, with its single cycle, was ns Teadilv produced 
>n monkeys ns in man 

MICHIGAN 

New Secretary and Editor —At the meeting of the council 
of the Michigan State Medical Society, held in Detroit, Janu 
arv 12, Dr Andrew P Biddle refused a re election and Dr 
Benjamin R. Schenck was chosen secretary of the society and 
editor of the state journal. 

.-Immunity Dr Ludvig Hektoen of Chicago, on invitation 
of the Wnvne County Medical Society, delivered an address 
on ‘Immunity in Theory, Practice and Experiment,” m De 

roit Tnnunrr 15 The lecture was supplemented bv a stere 
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opticon demonstration illustrating some of the authors ong 
inal researches in immunity 

December Mortality—The total number of deaths for Do 
comber was 2,683, representing an annual death rate oi 
12 4 per 1,000 population, ns compared with a rate oi 1/u 
for the preceding month There were 435 deaths of infants 
under 1 year of age, 10 deaths of children aged 1 to 4 years 
inclusive, and 890 deaths of persons aged 05 years and over 
Important causes of death u ere as follows Tuberculosis, 
210, typhoid fever, 64, a marked decrease from the preceding 
month, winch had 03 deaths, diphtheria, 00, scarlet fever, 18, 
measles, 10, whooping cough, 10, pneumonia, 228, as compared 
with 187 for the preceding month, diarrheal diseases of m 
fants under 2 years, 30, influenza, 23, cancer, 123, nnd vio 
lence, including accidents, 107 No deaths from smallpox were 
reported during the month 

State Board Doings—At the meeting January 12, on sugges 
tion of the secretary, it was decided by the board that here 
after the title of the official organ of the department should be 
“Public Health, Michigan ” All pamphlets nnd bulletins issued 
by the department, including the teachers’ sanitary bulletins 
will be issued under this head, and will be bound in attractive 
coiers and in suitable form to insure preservation This 
method has been adopted by reason of the substantial saving 
in postage that will result, it being estimated that the postage 
of the department will be reduced fully one half thereby The 
board decided to co operate with Prof Delos Fall of Albion 
College, a former member of the board, in an endeavor to 
ascertain from the analysis of the uncontnminated spring 
waters of the state a definite chlonn standard for a pure 
water, a sum of money being set aside out of the appropria¬ 
tion to defray evpense of carrying on this investigation A 
committee of tho hoard on public water supplies was np 
pointed, comprising Drs Vaughan, Sinclair and Shumwny, to 
co operate with a similar committee from the State Engineer 
mg Society and State Medical Society, in nn endeavor to se 
cure legislation to invest a commission with power to mvesti 
gate nnd advise regarding public water supplies 

NEW YORK. 

Ene County Society Election.—At the eighty fifth annual 
meeting of tho Medical Society of the County of Ene, held in 
Buffalo, January 9, the following officere were elected Dr 
Albert H Briggs, president. Dr Edward Clark, vice president. 
Dr Franklin C Gram, secretary. Dr DeWitt C GTeene, treas 
urer, censors, Drs Henry R Hopkins, DeLnncey Rochester, 
Irving W Potter, John H Grant, and Francis E Froncznk, 
committee on legislation, Drs Arthur G Bennett, William C 
Krauss and Ernest Wende, and committee on membership, 
Drs William Warren Potter, Charles A Walls and Albert T 
Lytle, all of Buffalo 

Centennials of Societies —The centennial meeting of the 
Medical Society of the State of New York, to be held m A1 
bany, January 30 and 31, and February 1, will be of unusual 
interest, ns it is the first meeting of the united profession of 
the state secured in the judicial order of the Supreme Court, 
December 9, consolidating the two state medical bodies which' 
have existed separately for many years A history of the first 
hundred yenra of the society is being presented Public ad 
dresses will be delivered by Hon. Grover Cleveland, Hon St 
Clair McKelway, the go\ emor of the state, the mayor of A1 
bany, and the president of the society, Dr Joseph D Bryant 

New York City-Montgomery County Medical Society cele’ 

brated its centennial at its meeting, January 10, at Fonda 

where it was entertained by Dr Frederic L Jnnsen.-The 

centennial of Dutchess Countv Medical Society was celebrated 
at Poughkeepsie, January 10 The following officers were 
elected Dr John H. Cotter, Poughkeepsie, president. Dr D 
H McKenzie, Millbrook, vice president. Dr Robert W An 
draws Poughkeepsie, secretary, and Dr David B Ward, Pouch 
keepsie, treasurer Dr Guy C Bayley, superintendent of Vas 
sar Brothers Hospital, Poughkeepsie, gave a historical ad 
dress m the course of which he read the minutes of the first 

^ nasf’ k 2 V 8 °f an ? ? aYC biographic sketches 

of past presidents Dr Joseph D Brvant, president of the 

f 1 °, cletv of Stole of New York, spoke of the causes 
which led to separation 24 rears ago, and to the amalgamation 
mst consummated The anniversary banquet was attended 
by more than 100 guests Dr Henry L Cookingham, Red 
HooV presided as toastmaster * 

New York City 

US' JTv T ^--The new twin screw steamship 
Rro.Pe of the Veloce Line has a pharmacy, operating room 
-vnd hospital on the upper deck B 



VhDIC 1 !j iM'JWS 


Incrci.e in C.tj’s Death Rate-I I,,. «h«1h ml, f,„ (he week 

< mlmU ,„„ nn 1 l was <qmxn!c»t (,, in k, , u . r j 00() „„ n , n)ns( 

< < a \oar ago i 1m imrui>.,< m due to an muiMinl number of 

< t-s of ptununonm diphtheria and measlis 

Sixth Hnncj Lecture— 1 The sixth Intnro ,n the linnet 
Soeu U comm w ill In gum bx Prof Jenellm ] UnlL r of 
tolum llniitni^lTnnrrMtx „t (he \>« Wk \endeun of 
" umi> ' ,nn lflOb, nl S 10 p m Sul, je( t, "j |,e Ncitroil, q ” 
Croton Dam Completed — Uh r thirteen xenrs of work mid 
OH exp, 11 . 1 ,lure of *k ftftft.000 (he fioton dam I,a, been fin 
i-lied then hx ■uipphnijr a mu rommr uhuh is nineteen 
mil, s Ion; In f«n and a half wide with a cmnritx of ,100 

ono non non gallons 1 ’ 


Another Ambulance Collision — \n mnlmlanee belonging to 
l"''°lu Hospital while romoxing n patunt to Harlem 
Hospital collnlid with an expn ss wngon on the Vi ilhs Axe 
mu bridpe, lamiarx 17 '1 lu nnibulann surpeon and a police 

- in wire thrown out and Indh bruised 


ml 
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m 

of 

1 

of 


..hi iii-i ii 

Tuberculosis Exhibit Opened 1 —Ihaltli ( oiiiinissioner Darlm 
ton opened the tnlurenlosm , \hilut at Set owl \xemie ni 
Thirl\ fourth Strut Jnminrx lfi I’hxsiemns on the Fa 
Side nre nidinp in this method of edueitmp Hie people with 
r, pard to tulHroulo-m 'I he txhibit will continue until Jnnii 
arx 27 

Communicable Diseases.—There were nported to (he San 
t irt I nr, an for the we<k < tided Tanuart 11, 1 21 f cases c 
in, isles With 1 5 diaths *107 cas,s of fuller, ulosis with 17 
,baths J22 casts of scirlet four, with 7 deaths, 12 eases o 
txphoid f, x,r with fi ileitlis, 21 cases of cerebrospinal men 
inpifi- with 2fi deaths, 2 casts of smallpox, and 207 eases of 
x ancella 

Health Department Boat Launched —Mux or McClellan and 
the Health 1), parfmenf ofiicmls xxere pr, sent at the lnuiietunp 
of the A'ri r rsuh 'Jhis boat was built for tlie use of the 
H,sUh Department at a cost of *07 000, it 1ms four decks 
and upht separate xxnrdo, so isolated that patients suffering 
from contapious diseases max tie carried to (he island hospi 
tats without danper to other patients 

Hospital Nexxs—Plans lmxe lieen filed for the mnkinp oxer 
of txxo four storx tenement houses recentlx acquired lix ttie 
I r, neli Binexolent < 'o,ietx into an nimrx for the new hospi 

tat at a cost of *17 000-'the number of pntients treated 

from 0,t 1 loot to Oct 1 1107 in the New \ork Tnfirmnrx 
for Womui and Children xxas 1,007, in the dispensirx, 8,908 

and in the outpatient department, 1104-\t the annual 

meetinp of the directors of Mount *inai Hospital it x\ns re 
jiortod that 7 110 patients had been admitted to the hospital 
diirmp 1007 as npainst 1,S7G in the preceding xenr In the 
dispcnsnrx 51771 patients xxere (rented, 154 in the outdoor 
department and 1,OSO in the accident xxnrd 

The City Milk Supply—In a report, issued bv the Depart 
ment of \priculturc on the milk supplx of Philadelphia, Bos 
ton and Nexx York, it is pointed out that the task of safe 
guarding the supplx of this citx is a pnrtieulnrlx difficult 
task, ns the milk comes from oxer 200,000 cows, distributed 
among 0,000 dnirx fnrms, some of them 200 miles from the 
eitx In addition the conditions relating to transportation 
must he regulated Out of a total of 2,458 stores xisitcd onlv 
474 were found where tlie milk was properly cooled and 
xxlicre there xxas no communication xxitli lixing rooms In the 
Court of Special Sessions, after a long calendar of cases Imd 
lieen brought m hx the Health Department, eight doctors were 
comicted and fines nmountmp to $207 in the aggregate were 
imposed Tlie judge slated that hereafter nn >0 nc xvlio wm 
com Icted a second lime for selling adulterated milk xvould lie 
imprisoned and that the sentence xvould be heaxw Commis 
pi oner Hcbbcrd of the Department of Chnnt.es warmly in¬ 
dorses the nexvspnper crusade for pasteurized milk He think 
that the milk used m the hospitals and city institutions should 
he pasteurized, nnd would have nsked for an appropriation for 
thm purpose Imd not the funds been apportioned before he 

on me into office 

NEW JERSEY 

Cnnetv Officers Elected —At the annual meeting of the Bur 
l in fount v Medical Society held in Burlington Janimrx 

» rssa w 

S' Med,.; »«. 

nco pr»,d»t. Dr Ed™ H H»r 


Joir A jr A 

tra,H,,,cr - 1h Jidwnrd Gluon, and reporter Dr 
Sncictx ^f'Thc’sDitc'of \° r f rnmnent delegate to the Me’diSiI 
anmml delegates to the Mc,hca 7 l C ^Soc.ay'of'lhe 1 '^StYtTS’N"' 1 

Condemn Non-Medical Health Officers—At meetings of the 

Inspection l,x non medical men, he It ' the d }slCm ot 

t' 10 Attnnde Cltv Academy of 'Medicine condemns 
imUlknt bodv 10 ’° nrtI ° f hen " h ,n mnkln,? ihc board of health a 

« cop* of lliest resolutions he mulled to the secre- 

- « TOT,? oVTreaV 

I hr Ucd/ral "nlAPof “ cuP&l AsSOC ' nt,on nnC f ’ he ^nal of 

NORTH CAROLINA 

Personal—Dr .Tnmes D Heathninn, -Woodlenf, broke his 

arm December 28 while wTestling-Dr S N Glenn, Gas 

lomn has been elected pin sicinn of Gnston County, xace Dr 
Henrx P Glenn, resigned 

Smallpox 1 —Hope Mills has an epidemic of smallpox It is 
reported Hint there nre 200 eises hut that none is serious 
The health authorities of Rneford nnd Lafayette are taking 
rigid action to proxont a spread of the disease 
Mecklenburg County Medical Society—At the annual meet¬ 
ing of this soeictx December 5 the following officers were 
elected Dr W W Plmrr, Newell, president, Dr Walton 0 
\isbet, Charlotte, x*ice president, Dr Parks McC King Char 
lolle secretary nnd treasurer, Drs John R. Irwin nnd Thomas 
1 Costner Lmcolnton, censors, Drs Isaac W Faison and Rob 
ert F Mason Charlotte, dolcgntes to the state medical society, 
ami Dis Charles \ Meisenhcimer, Charlotte, nnd Simne M 
Ihndcrson, Croft, nlternntes 

OHIO 

Hospital in Trouble —Suit 1ms been begun in Marion to liax r e 
n reeeixer appointed for the Marion City nnd County Hospital 
Company, xxlncli 1ms liabilities estimated at $16,000 

Fire at State Hospital—Fire xxhich started in the carpenter 
simp at the State Hospital for the Insane, Columbus, Janu 
arx S, caused $2,500 damage to the building nnd $3 000 or more 
to the contents None of the pntients wns injured 
Fraud Order Issued —The postoffice department has issued a 
fraud order against the Western Remedy Company, Cincin¬ 
nati, as the result of an inxestimation bv Inspector Sxvnnson ns 
to its methods in selling n preparation claiming to cure nil ills 
Personal— Dr Znclmnnh T Housman, Fostonn, has beta ill 

for ten dnxs with litliemin nnd nutotoxemm-Dr W A 

Gow mg, Toledo, is conxnleseent nfter n serious attack of ton 

sillitis-Dr Elmer W Heltmnn, Toledo, is senouslx ill xvitli 

tuberculosis 

Academy Election—The Academy of Medicine of Dayton 
elected tlie following officers nt its annual meeting, January 
12 President, Dr Edxvm M Huston, vice president. Dr A L 
Light, treasurer, Dr Harry F Patten, secretary. Dr A W 
Bnrtel, censors, Drs Clifton L Patterson. W A Exvmg nnd 
William C Marshal], nnd propram committee, Drs A H Dun 
1mm, Riclmrd S Gnugler nnd H B Hams 
Personal—Dr Benjnmin L Milliken, Clex eland, 1ms gone to 

Tnmnicn for a month-Dr Charles S Means, Columbus, 1ms 

been elected president of the board of education of that city 

_y> r Louis R Culbertson Znnesxille sailed from New York 

for Europe Jnnunrv 7-Dr Duncan D McCnllum Crestline 

fell nnd strained lus back December 31-Dr William D 

Hamilton Columbus, xxdio was operated on m Chicago for 
appendicitis txvo months ngo, has returned home— Dr 
George W Burnett, Greenville, lms been appointed health 
officer 

Councilor District Meeting—The meeting of the Eighth 
Councilor District Medical Society of Ohio at Manetta, Jnnu 
"rv 11 wns attended bv 05 physicians and the work done was 
of'"rent interest Dr E C Biush delixercd nn eloquent ad 
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umieisity “to bmld or establish or endow a donnitory to be 

known as the John C Potter dormitory ”-By the'oil 1 of the 

late Francis W Lang, St Timothy’s Hospital and House of 
Mercy will receive $5,000 for the endowment of a bed to bo 
known as the John Lang Memorial 

Medical Inspection of Schools —The report of the chief of 
the Bureau of Health on medical inspection for the year 1905 
shows that 43 children found to have diplitherm, and 
59 additional children who had been in contact with diphtheria 
cases, 118 cases of measles and 58 children who had been in 
contact with cases of measles, 173 children who were suffer¬ 
ing from chicken pox, 87 from whooping cough, 37 from scar 
let fever, and 10 children who had been in contact with scar¬ 
let fever cases were excluded from schoolB The figures for 
diphtheria show 300 less cases last year than in 1904 
Health Report—The total number of deaths reported for 
the week ended January 20 reached 033, ns compared with 582 
reported Inst week, and 519 the corresponding week of last 
rear The principal causes of death were Typhoid fever, 10, 
measles, 28, whooping cough, 0, diphtheria, 21, consumption, 
75, cancer, 31, diabetes, C, apoplexy, 10, heart disease, 55, 
acute respiratory disease, 104, enteritis, 23, Bright’s disease, 
30, premature birth, 14, suicide, 4, accidents, 19, and mnras 
mns, 32 There were 373 cases of contagious disease reported, 
with 37 deaths, as compared with 421 cases and 40 deaths for 
the preceding week There were 240 new cases of typhoid 
fcier reported, with 10 deaths, while in the preceding week 
thre were 207 cases reported, with 23 deaths 
Statue for Dr Leidy—A circular has been issued by a num¬ 
ber of citizens asking for contributions toward a fund to erect 
a statue of Dr Joseph Leidy on the plaza of the City Hall in 
recognition of his memorable work m the field of natural 
science The circular savs that as the president of the Acnd 
emy of Natural Sciences, professor of human and comparative 
anatomy and zoology m the Unnersity of Pennsylvania, and 
president of the AVngner Free Institute of Science, Dr Leidy 
added immeasurably to the position these institutions already 
held in the world of science His reputation was international 
It dignifies the city to which his fame belongs Philadelphia, 
the place of his birth and death (3823 3893), and the scene 
of his labors for a half century, lias thus far failed to show 
any practical appreciation of Ins varied labors m the field of 
original research. It is proposed to erect a Btatue for $30,000 
The physicians of this city who have signed the circular are 
Drs H C Chapman, S Q Dixon, F X Dercum, Horace Jayne, 
R H Harte George E do Schweimtz, Thomas Biddle, Joseph 
Leidy, Jr, Joseph P Tunis, 'William Osier, John H Musser, 
Arthur V Meigs, K G ILeConte, W C Posey and J H Adams 

WEST VIRGINIA. 

Cabell County Society—The medical society of this county 
held its annual meeting December 14, at which the following 
officers were elected President, Dr Archibald Crary, Hunt 
mgton, vice president, Dr Wesley It Hicks, Central City, 
treasurer, Dr Isaac R LeSage, Huntington, and secretary Dr 
Thomas W Moore, Huntington. 

Mandamus Denied.—In the case of the Monongalia County 
Court, which brought suit against the West Virginia Board of 
Health citing it to show cause why it refused to confirm the 
appointment of Dr James W Hartignn Morgantown as 
county health officer, the Circuit Court denied a wnt of man 
damns, and on January II the Supreme Court affirmed the 
decision of the lower court 

PeraonaL—Dr Wesley H Sharp, Parkersburg, is convalescing 

after asurgical operation-Dr and Airs Gustavus A. Aseh 

I!?? 11 ., Reeling, leave for the Mediterranean next month—_ 

Dr S Hanon Steele, Moundsnlle has succeeded Dr Albert H 
Kuust ns,superintendent of the AVest Virginia Hospital for the 
Insane Weston Dr John W Hyer, Riebwood, has been an 
pointed assistant superintendent of the institution_Dr J 

wo5- U w-' npt0n ’ , hnR 1 1)6611 a Pimmted assistant physician 
nt the West Virginia Asylum, Huntington * 

GENERAL 

Quarantine on Honolulu Raised.—Honolulu has not had a 

M l Dls JJ H - Whitcomb Nomstown, Pa Emory Health and Manne HospitalService has dechredth^n f nbIlc 
Inrvel Atlantic City and Wilmer Krnsen Edward E Flout quarantine removed ' f; outgoing 


dress entitled, “Are We Gambling Sheaves bj Organization? 
m which lie gave the lnstori of the state and national orgn 
izations amt stated his belief that the future power of the 
American Medical Association would force the proper recog 
mtion of the medical profession bv the passage of laws pro 
tectmg the profession and the acknowledgment of the ngim 
ful demand that a public health officer should he a cabinet ora 
cer The society was entertained bv tho AVaslnngton County 
Medical Association At the close of the program Dr Stephen 
A. Cunningham, Marietta, nas elected president, and Dr 
diaries H. Higgins, Zanesville, secretary and treasurer 

PENNSYLVANIA 

County Society Officers—At the regular mectmg of the 
Philadelphia County Medical Society, Jnnunrj 17, the follow 
lag officers were elected President, Dr Charles K. Mills, nee 
presidents, Drs James B AValker, Aloysius 0 J Kelly, Levi J 
Hammond, A Bern Hirsch, Charles A E Codman, and James 
C Chestnut, secretary, Dr AViIham S Wray, assistant secre 
tary, Dr Ross H Skilleru, treasurer, Dr Collier L Bower, and 
censor, Dr Frederick P Henry Dr Albert M Eaton was rec 
ommended to the Medical Society of the State of Pennsylvania 
for district censor 

New Rules for Burials —Owing to the fact that cemetery 
sites have been selected without regard to the geologic forma 
tion, and that manv are not suited for the purpose of properly 
protecting the health of the persons in their respective locah 
ties, the State Department of Health lias decided to adopt the 
following rules and regulations “Except by special permis 
sion from the Department of Health no interment of any 
human body shall be made in any pubhe or private bunal 
ground unless the distance from the top of the box containing 
the coffin or casket he at least five feet from tho natural sur 
face of the ground, except where solid rock or water may he 
encountered Then the distance from the top of tho box con 
taming the coffin or casket shall be not less than four feet 
from the natural surface of the ground, and with the further 
exception that stillborn children and children less thnn 4 rears 
of age dead of any diseases other than anthrax, cholera, diph 
therm, leprosy, smallpox scarlet fever, tetanus, typhoid fever, 
tvphus fever or vellow fever, shall be buried at such a depth 
that the ton of the box containing the coffin or casket tie not 
less than three and one half feet from the natural surface of 
the ground ” 

Philadelphia. 

Personal.—Dr Robert S Lnelcr ys seriously ill with typhoid 
fever—Dr Raymond A Dmau, who mysteriously disap 
neared from his home m this city, was found in Atlantic City, 
ill with typhoid fever 

Report of Hospital—The report of the Polyclinic Hospital 
for 1005 shows that 1 320 patients were treated in the wards, 
nnd that 100 923 visits were paid to the various dispensaries 
The treasurer’s report shows a deficit for the year of $10, 
727 22 

W B Saunders Company—The business of the late AV B 
Saunders hns been incorporated under the name of AV B 
Saunders Company, with a capital of $400 000 The officers 
are F B Saunders president AV B Watson and R. W 
Greene vice presidents nnd E V Hall secretary nnd treas 
urer Tins means that the business will he conducted os be 
fore Mr Saunders’ death 

Dr Takala Here—Baion Kanehiro Taknki, ex surgeon gen 
ernl of the imperial Japanese naw was a guest at the Uni 
lersity of Pennsylvania, January 19 He was entertained bv 
Dr Charles Frazier, dean of the medical school Dr Takaki 
is by special permission of the emperor delivering a course of 
lectures nt Columbia University, nnd in about two weeks he 
will begin a senes of lectures at Jefferson Medical College 
While m the citv he was the special guest of Provost C C 
Hnmson of the university and Air William Parker 
Medical Club Banquet.—The annual meeting nnd banquet of 
the Philadelphia Afedical Club was held in the AfajeBtie Tanu 
srv 10 The following officers were elected President, Dr 
Roland G Curtin vice presidents, Dts Wharton Sinkler and 
Henry Rentes, governor Dr G G Dans treasurer Dr Lewis 
rt Adler Jr secretary Dr J Gurney Tnvlor and executive 
committee 


pomcrv and Frnest Lnplnce of Philadelphia 
Bequests—rBv the will of the late Afoses Geisenberger of 
•nneastcr tlie Jewish Asylum Tewish Hospital and the Ten 

n lk 5ler Home enctl receive $500-The will of the late 

r fbomns G Potter bequeaths to the University of Pennsvl 
vauia bis medical library and also the sum of $10 000 to the 


improvements m the matter ?* aYV to insider 

adnsabilitv of the adoption of n ^ dressings and the 

medical departments of the two branchS™ eqmpment in the 
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\Ur n ," |, l l ,n K ,°. f l]w t0r " t 3 "lil lie licit! nl fc>t Joseph UndSS| ,n |? ab !* m SCa £ C3 1D Vancou ver — According to Dr 

Morel. . and.! il.c oration on methane ^ ill be g.xen L UmLeLx ’, n’^on -"° r ° Vmcouver > B C, there were in 

ip? nn r ]88 Cn8es °J “““P*. 26 of diphtheria, 20 of 
W* " 1,00 f ),n fr cougl), 7 of tuberculosis, 62 of typhoid 
rJK, of Bcnr]cL ( c ' cr > and 70 of chicken pox The death 


Dr \ Js 


. , , , - .- cuen bx 

. < lnripo, mid the oration on surge rx 1>\ 

/ / 1- Mt Ulhnr. t bongo The local arrangements nrc m 

be li nuls of Dr- .Inro!» (k iger, C I{ Woodson nntl 0 B 

, - 1 * 10 Mir. (nr\ of (lie socictx is Dr Charles Wood 

Jn^srtt, M Jom pit, Mo 

Sanitation in Haxnnn — V< cording (o ciblo reports the prcsi 
d-nt of the Cuban republic 1ms ordered (lie enforcement of 
sajntni \ ordinances ’I be dt er. e defines ofTenscs against the 
samtarx hws and Under it the departnunt ein inlhct penalties 
for itfu-al or tnihire to impim. m-nnitnrx touditions onto 
no! ilu at ion Ins lain /*iwn Hitherto the department has 
lei'll bnmpered oumg to lack of nutboritx to enforce the dircc 
tmits of the Flint in ofiic rs 

Warning—\\t nre m ne.ipt of n (oniniununtion fiom n 
ph\ simn in ( alitormn sitting that one gn mg his name ns 
11 Ind Mire i- calling on phx-irtnns soliciting subscriptions 
for 'flit Jotrxxt in connection ax it Ii a In\ ningarine, nt a 
gr. at r. dmtion of rites and is collecting subscriptions in nd- 
Minre 'I hi- offer is fraudulent and the uioncx rec.ixtd is 
pr. Mininhlx r.tnimd In the nil. god agi nt \\ e would again 
w i>71 pin-linns to pai no mom i to agents on nieount of Till 
.lot i mi of the Vutcrtean Medical \ssotmtion, unless (ho rep 
l.s.ntatui his a letter autiioriring him to mnke cottcetions 
at (Int time 

Third Congress of French-Speaking Physicians of America 
— Ilu two preceding annual congresses were held nt Montreal 
and nt Quebec The third is to com me at Trois ltix ifres 
during the last week of .Tune, lflOfi An urgent appeal is 
being mule to all 1 reach speaking medical men and women 
to coopinte in making this npproaclung congress a rucccss 
T he sui.p cts to be discussed will be cminenth practical ones 
Dr L 1’ Xormand and Dr C DeBlois of Trois RniOrcs are 
the president and sccrctnrx of the congress, supported by an 
able committee of organization The congress in the following 
soar v ill be bold on this side of the border 

Gibbs Memorial Prize—For the best es«a\ on (lie “Etiology, 
Pithologx and Treatment of the Diseases of the Kidneis” the 
trustees of the New York Acxdcnn of Medicine announce a 
prize of «2 000 F«snxs max be rent Oct 1, 1007, or before 
lo Dr \ Tnroln chairman of the board of trustees, 17 West 
Toilx third street The prize committee does not expect the 
“etiologa pithologx- and treatment” of the diseases of the 
kidnexs to be discussed with equal completeness, hut will be 
satisfied xiilh the thorough scientific consideration of part of 
the problem, proxided an cssnx ofTcrcd in competition contains 
new faits or dmcoxerics or points of xiexv of sufficient merit 

Inspection Tour—It is reported flint the United States 
Fruit Compinx has placed one of its xcssols at the disposal of 
the health authorities of Nexv Orleans nnd Mobile in order that 
(hev max inspect the Central American fruit ports The com- 
panx is desirous of demonstrating its facilities for faking care 
of infectious diseases, flic manner m which the xessels of its 
line loaded cargo and the position of the anchorage nnd 
whnrxcs at the xnnous loading ports Another object of the 
purposed trip is to linxe a conference with the local health 
authorities nt the Central American ports nnd to secure their 
oo operation with a new to establishing safer nnd better qunr 
nntme rcgailations with New' Orleans nnd Mobile 

Health Report of the Isthmus for November—The report 
states that during November Colon underxvcnt the same sys- 


menslcs, 
fexer, 6£ 

rale for the 3 cartakingUrn“pop^laho^Tt^OOO, w" 106?! 
the total number for the year being 444 ’ 

, . AnD , U a 1 Hcalth Report-Cases of contagious dis 

Wo Jn ^ r ° nllenl during 1006 numbered 2,015, dixided as fol 
lows Diphtheria, 629, scarlet fexer, 223, typhoid 392 
nuasles 929, roseola, 6, varicella, 33, whooping-cough, !)^’ 

<lx^ipclns" 405 ’ trnchoniflj 4 ’ cerebrospinal meningitis, 3, 

*-« P ) CrS r na, ~i^T E , C , ? ur<,on ’ of tho housc staff of the To 
ronto Gciwrnl Hospital, has been appointed chief of the interne 

Dr Frank Irxin, Souris, Man, has been appointed 
assistant medical superintendent of the Brandon Provincial 

Iiosjntnl for the Insane-Dr Norquny of that institution 

lms been transferred to the Selkirk (Man ) institution 

School Hygiene for London—London, Ont, sent a large dep 
tt(a(ion to Toronto on January 18 to interview the gox-emment 
with regard to establishing n school for hjgiene in that city 
I rcinicr Wlutncy in replx staled that his government lvouid 
nhxnxs be prepared to consider any reasonable proposition 
with regard to medical education m the proxmee of Ontario 
\ detailed statement of the proposed institution will be placed 
before the government 

Analysis of “Patent Medicines ”—As the Canadian law does 
not at the present timo prox-idc for the department of inland 
rexenne, under which all chemical analyses are made, making 
nnx chemical nnnlx-sis of nnv of the patent medicines on the 
Canadian market, pressure is being brought to bear on the 
dominion government to remedv the existing conditions At 
nn cnrli" dntc, however, it is understood that the dominion 
nnnlvst lvill publish the results of nn analysis of several of 
the best known patent medicines 

Hospital News—A citizens’ committee lms been organized 
in Toronto to collect subscriptions for the Toronto General 
Hospifnl Several influential business firms have subscribed 

from 8600 to $1,000 each to this purpose-The total sub 

scriptions to tho Toronto General Hospital amounted to 

81 074 6-1] to Jnminrx 20-The Western Hospital, Montreal, 

treated 624 patients during ]f)D5 In the outdoor departments 
the consultnfions numbered 0,098 A new wing will be erected 
to proxide for nn additional 100 patients Dr Grace Ritchie 
England lms resigned from the position of assistant gynecolo 
gist to this hospital, n position she held for thirteen years 
The resignation of Dr A Mncphnil ns pathologist was also 

reecned nnd ncceptcd-During December, 1905, 67 male and 

11 female patients were admitted to the Vancouver General 
Hospital Six patients died in the institution during that 

month-During the week ending January 13, 220 men, 111 

women nnd 50 children were treated in the Winnipeg General 

Hospital-The sixteenth annual meeting of the life govern 

ors of the Brandon (Man ) General Hospital was held Jnnu 
nrv 16 Tins hospital now has accommodation for 120 pa 

( len ts-One citizen of Victoria, B C, has offered to head 

n subscription with $5,000 if the citizens will raise $25,000 
for converting the present Roynl Columbia Hospital of that 
eitv into nn up to date nnd modern hospital-The Ontario 


Government Institution for Epileptics has been completed at 
Woodstock It has accommodation for 70 patients nnd wall 
hnx'o for superintendent Dr J J Williams of Lisle, Ont 
On January 12 325 patients, 196 males and 130 females, xvere 
to'i;=nm tk. Toronto Gonor.I Hosp.tal too Umt number ever in 

"Sn a 

X ision Of that official The funeral trains are under the charge 
of a foreman m the employ of the health office, and em¬ 
powered to arrest obtruding ’nd^-duAs'^has warned real, treated 3,093 patients onnng luuo ui uw «***-. 

sion of a funeral The arrest of tw . f excur- the institution 67 took place within 48 hours of admission 

the public that the practice of using funeral trainsforjxcnr wns unpointed ophthalmologist to the hos 

s,on purposes is to be stopped T^^'^l^ntered in tlm pital to succeed the late Dr Frank Bailer The Home for In 
much less trouble than formerly eneotmtered rathe Toronto }lnfl 132 parents during 1905 There xvere 4 

dailv administration of qurara to laborers The m J 7 deaths during December and S applications for admission 

eases of malaria hax'e occurred among the more y T])C f 0 p 0Winfr Imre been appointed to the house stnff of the T 

i ix ed laborers from Martinique 


tients xvere admitted to the wards and 44,377 consultations 
were held in the outdoor departments The average daily sick 

in residence was 204-The Royal Victoria Hospital, Mont 

real, treated 3,093 patients during 1905 Of the 182 deaths m 
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rente General Hospital, to sene for the usual ^ months’ 
term In surgerj— Dr T D Archer, Cnmpbellford, Ont I>r 
J H Soady, Toronto, Dr J H Kidd, Beterboro In medicine 

_D r K. H Van Norman, Toronto, Dr F W Rolpb, Markham, 

Ont Dr F J Bullor, Toronto-In 1905 the Winnipeg Gen 

eral Hospital treated 4.3GG patients in its wards and m tne 
outdoor departments 5,735 The deaths during the year nuffi 
bered 332, To show how the work at this hospital has i n 
creased during the past file years the following figures are 
•riven In 1901 the in patients were 2,773, 1002, 2,9-8, 1903, 


3,354, 1904, 3,808 
has also been great 


In the outdoor departments the increase 
In 1901 the number was 1,G07, 1902 
1 303 1003, 3,483, 1904, 4,772 The total number of patients 
treated in the Winnipeg General Hospital during the week 
ending Jan 0, 1906, was 357, of whom 222 were men, HU 

women and 49 children-The trustees of the Toronto Free 

Hospital for Consumptives held their first annual meeting m 
Toronto, January 13 Dr Allan Adams, the physician m 
charge of the institution, presented his first annual report for 
the hospital vear ending September 30 During the year 13 G 
patients in advanced stages of the disease were treated, and 
over 5,000 people registered as visitors, showing that the 
community is talcing a deep interest in Die institntion 
Representatives of the various interests in the new Toronto 
General Hospital met at the Ontario parliament buildings on 
the afternoon of Januarv 9 and decided that a now board of 
trustees with 25 members be established, as follows The 
Ontario government, 8 , the University of Toronto, 5, the citj 
of Toronto, 6 , the benefactors, 7 Any one can become a 
benefactor who up to the time of passing the necessary act to 
incorporate the institution has donated $500, and after the act 
has come into force, $1,000 The privilege of students visit 
mg the wards shau he confined to the students of Toronto 

University-Tdavor Urquhart of Toronto, on leaving office, 

inaugurated n fund for the benefit of the Toronto General Hos 
pital to which he invites 999 other citizens to contribute $100 
each 

FOREIGN 

The Pope and the Miracles at Lourdes—Dr Boissarie of 
Lourdes, France, sent reeentlv, as usual his annual "report to 
the Pope of the miraculous cures effected at the famous grotto 
of Lourdes m his charge He received, in Tcply, a letter from 
Dr Lappom, the medical attendant of the Pope, stating that 
in future the latter wished to have arrangements made to 
establish the identity of the persons thus cured, with deposi 
tions of physicians and witnesses who had seen the patients 
before their cure placing the Lourdes experiences on a more 
scientific basis than hitherto 

Medical Legislation in Victoria,—It is reported that a bill 
about to be presented to the government of Victoria, Australia, 
is to the effect that no degrees will be recognized from umver 
sities other than the United Kingdom or a British possession, 
unless it appears to the medical board that such institutions 
recognize the medical graduates of the University of Mel 
bourne, and that Melbourne graduates are permitted to register 
m the country of the umversity A clause is introduced pro 
hihiting any persons but registered medical practitioners (and 
chemists! from dispensing medicine or rendering to any person 
medical or surgical aid for fee The penalty for evading these 
provisions is fixed at $250 * 

Plague m Japan.—Passed Assistant Surgeon Moore reports 
from Yokohama that the strenuous measures enforced at Kobe 
and Osaka with a view to controlling plague have not as yet 
proved successful The present outbreak is the most exten 
mve and alarming one that has yet visited Japan, excluding 
Formosa In view of the fact that Kobe ranks with Yokohama 
as a leading port of the empire and tbit Osaka is its chief 
industrial center and second city in point of population, the 
situation is grave Chefoo, Chemulpo and Shanghai have all 
declared quarantine against Kobe Dr Kitasato, who is now 
spending bis time between Osaka and Kobe, is of the opinion 
that plague was imported into Japan by a shipment of Bom-- 
bav cotton, which was supplied to the cotton mill where the 
disease started. 

Charlatans Imprisoned and Fined in Germany —One month’s 
imprisonment, and a fine of 1,000 marks, about $250, were 
imposed recently on a charlatan named Overmann bv the 
at *““ 8 “ He had advertised that he could cure lupus, 
i ln C 1 " r ' e Vda?w, gvvter etc., uni fifty witnesses testified that 
The , Cl ' rC ' rt ° f , these or similarly serious affections 

br 0 l ’P , ’ t l bv the Haagen Medical Society, and 
nahlTof J ” 8 pre ' ented sl '°™g th at Overmann was mca 
Pablo of diagnosing most of the affections in question The 
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penalty imposed was higher on account of the fact that he had 
been previously sentenced by the courts for similar irregular 
practices Kirchberg urges medical societies els ewhcre 
follow this example of the Haagen association Systematic 
arraignment of quacks in this nay, he thinks, would do much 
good ° The court at Ulm has also sentenced a quack to seven 
months’ imprisonment for advertising a “sure cure for tuber 
culosis ” 

Neisser’s Research on Monkeys in the East Indies—The 
Deutsche mod Woohft is publishing Neisser’s report of his 
months of research in the Dutch East Indies He had the 
largest number of monkeys at his disposal that have ever been 
collected for a single purpose, a total of about 900, including 
11 orang outangs, from 20 to 30 gibbons, and the rest smaller 
monkeys He was particularly impressed with the morbidity 
of the monkeys, intestinal diseases, dysentery and helminths 
making constant ravages among them He found that there 
is not so great a difference between the smaller monkeys and 
the orang outangs and gibbons m respect to infection with 
syphilis ns has been previously assumed The higher species 
are more susceptible, but the infection proceeds about the same 
in each kind of monkey All lus attempts to preserve syphi 
y.ffi material tor use at a later date proved fruitless All 
virulence had vanished by the sixth or seventh hour after re 
moval from the body Even from the cadaver, inoculations 
were always negative after an interval of eighteen hours 
Excision of the focus a few hours after infection was unable 
to arrest the generalization of syphilis, and the most varied 
attempts to prevent the development of the infection after 
inoculation never proved successful The generalization of 
the infection could usually be demonstrated by the fifty 
fourth to the hundred and fortieth day after the inoculation 
Simultaneous mercurial treatment never succeeded m pre¬ 
venting the development of the primary lesion, and, in one 
Instance, material from n mercury treated animal proved ev 
ceptionally virulent when inoculated into others 

Coroners and Doctors in London.—A dispute has long been 
pending between the coroner for Westminster and South West 
London and the medical profession m regard to the employ 
ment of the pathologist to the London county council to make 
autopsies The custom in London has always been for a local 
man to do this work, generally the physician who was first 
called in or the regular medical attendant. The coroner for 
Westminster ignored this custom, however, and brought into 
his district the London county council pathologist for the 
purpose of making postmortem examinations and of attending 
at inquests to give evidence Naturally, this aroused the mem 
bers of the medical profession who, if this method were uni 
versally followed, would be deprived of n somewhat valuable 
source of income, the fee for such work being £2 2 ($10 60) 
The British Medical Association took up the matter, and, as 
ratepayers, requested the auditor to disallow certain fees paid 
by the London county council to the coroner for Westminster, 
to reimburse him for -payments made to the London countv 
council pathologist The contention of the association was 
that local medical men were entitled to do the work, and that 
some hundreds of physicians were affected by the coroner’s 
action The British coroners’ act of 1887 provides that, m the 
event of the death of a person who has not been seen during 
life or immediately after death by a duly qualified medical 
practitioner, ’'the coroner may call in a medical man m actual 
practice m or near the place where the death occurred to 
make a postmortem examination and to give evidence at the 
inquest ’’ The British Medical Association asserted, at the 
inquiry, that the London county council pathologist did not 
practice in or near the Westminster and South London dis 
trict. The auditor of the Local Government Board came to 
the conclusion that he is bound to allow the whole of the nay 
ments in question, but added that he wished to express his 
sympathy with those members of the medical profession who 
had been affected by the coroner’s general mode of procedure. 
The British Medical Association may appeal from this dcci 
sion, m which case the matter will come before the Local 
Government Board. L1 “ 

LONDON LETTER. 

The Health of the Navy 

^ been > ssned on the health or the navv 
Very 8atlsfa ctory With a personnel m 
' <4 '° as c °mpared with the previous year there 
are decreases m the number of cases, invaliding, and' deaths vs 

vnTh Pa i903 W the t raqe Vem f e ° f ^ ’ aSt seTen yCRTS Contrasted 
Tb»,i»iV h T nnd ln ' eliding ratios show reductions 

Jt n ™"L r a , 0 ’inV 27 per 1 ’ 000 ’ sh(ws a decrease of 
-S s compared with the average of the last seven years 
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! "“*• 1 1 • 11 *l"«* IM «'f 101 *llio death rnlo 

, , ' . India slndmi 'I lit iolul foico soiling 

lit Tt "as llfl ,,o I Iip total numbir of cn^on of di^canc 
’ini lnimi x| (IT winch is in tin rntm of 7')l nor 1,000 
i <<hi ixi* ot 1 IS per 1,000 ns rompirrd with (lie in cram. 
<>i tin ln-( Mini M-irx 'llm total numb. r of dnis of x, c k 
in'-'- on Omni ship ami in ln.xpital Mas 1 ,2(.<>,01 r . m1ih.1i roprc 
V}' s fUI u ' ir of 11 17 dins for oacli person, a dierensc of 
1 >" «’i«pnrixon with (lie nurngi of (lie last snP n mars 
V"' ,< * t '1 "'"lilier ot persons imalnlul wns 2 "ill Mlneli i, m 
tlie n lit ion of 22 7 pt r 1 000 n dun use of 7 2S in <nnip irimn 
"i lh >"*rap, of the Inst Mini icnr« Of tin nhme total 
1 i -O pTsons Mere lunlh imnlidnl from the serine a ratio 
”• 1 ,ss 1" r 1 000 for tin whole force, or 000 per tint of the 
l.muli. r nn ihd. d a di ■ rns, of 1 K', p, r 1 000 wlnn contrasted 
with lop i ninths numbered 100 a ratio of 1 f> per 1,000 
"huh is n di i n i'i ot 101 p< r 1 000 ns compand nit'll the 
r it io tor the list sen n ' i nr' Tin an rape iiinnhi r of entries 
on tin sn h list for diseisi and lupin pi r mntt nns on the 
1 onn st moil 0 72 pi r 1 000 


Interesting Experiments on Schoolbojs 
Inti n-(iiu’ i \pi rimentx base In on i utii d out hi the Ion 
don ( otint\ Coiim il with the ohji ct of disroiiinig the cuisc 
of \nriot mu m the ph\sn al t audition of school dnldrin Or or 
(00 hoi« wire nritjtud, measured their teeth examined nnd 
their pi rsoiml cli inlini'« and dothinp noted for (lie purpose of 
deti rminitu. the i auditions of (heir home life An estunnte of 
mental caj'uiti nns added hi the tencher Marks of from 
om to fne were gnon to the hois nfler tlieir clothing had 
N’cn notid for einti nee of the grade of poierti In the first 
grade the clothing nns of the scantiest possible The hois 
wen coiisideraldi In loir the nicrnpe in weight hut the lack of 
bright was not so marked In the next grade the elolhing was 
lnsuflicient to retain animal heat 'these hois worked out at 
the an race In the next grade the clothing was poor hut 
passable in the fourth it was pood and m the fifth xeri 
pood In the latter three prndes the piiisical condition of the 
Imis was ahoie the aierape Inc per cent of the bovs were 
classified ns dull nnd backward 17 per cent were below the 
aierape ft per cent were of aierape intelligence 21 per cent 
were ahoie the aierape and Ifi per cent were brilliant Curi 
otisli, these latter hois were sliphtli below the aierape m 
hodilv conditions Tifteen liois who hied in one room tene 
ments were shphth below (he aierape weipht, while tlieir 
failure to come tip to the aierape lieiphl was a little more 
marked Those lump in two and three room tenements were 
of aierape lieipht and weipht Tlie hois hiinp in four room 
tenements were ahoie tlie aierape in heiplit and weipht One 
of the most potent causes of ill nutrition was found to be the 
necessity of mothers leaiinp their homes to po to work The 
mnioritv of cases of mjuri to health were traced to want of 
cleanliness and the provision of .school baths as distmpuished 
from sw imminp arranpements is declared to be incrcasinpli 
neceosari in mnnv parts of London 


Pharmacology 


Nostrums Advertised as Diuretics 
It is well known thnt the examination of the urine fur 
nislies "valuable clinical cudcncc in disease, nnd it is a case of 
a little knowledge beinp a danperons tlnnp so far as thclavman 
is concerned, since lie is told by those who advertise in the 
dailv press thnt he mar examine his own urine after it has 
stood twenty four hours "any sediment or cloudiness being 
proof of kidnev disease ” 

Thus do these creatures, not content with prcimg on the 
sick, persuade the well that they arc hovering on the brink of 
(lie grave, *uitli no chance of sahation save in the remedy 
recommended These are among the most brazen swindlers 
and insult ordinary intelligence with such palpable fraud that 
they escape being considered criminals only by a shallow pre 
tense or because our law s are woefully lacking in defining what 
constitutes a crime The following paragraph from a daily 
paper well illustrates the really criminal suggestiveness of 
this class of advertisement 

“THIS SIMPLE TEST .WILL TELL ^ 
urine in n plnss or bottle t let It stan ... - brick dust sediment, 

Sr, «. 
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To demonstrate that the methods cmplojcd bj mam mcn 
;, n \ hc cll,,rf!l llcl <r arc little different from those of the 
pa lint medicine” makers we call attention to a circular sent 
out l.\ (he Annxnrcm Chemical Co For sublime efTronten 
and impudence the following is hard to match even in lay 
joiirnnls J 

, cases of valvular heart disease, when comnensatoi v livnnr 
tropliv of the right londiclo Is lost, nnd the patient Is suffering all 
the distressing symptoms headache dizziness vertigo, stupor som 

!'l?u n c C |nf'n r nr P<5 M "!! 1 tl,c c ' Itn ' rno dyspnea that belongs to 

this stage of the disease and the physician in charge has used all 
the Inrurn remedies fn i such troubles i c digitalis, utrophanthus 
nportmum, spartetn, sup:a renal extract etc, iclthout avail n few 
doses of Anasarctn nromptli relieves the dyspnea the pulse Is re¬ 
duced In frcqucuci, Is more regular nnd full, nnd the dropsy Logins 
to decline 


If the render behoies thnt the nboic is tme, he must fee! 
a feierish nuxieti to learn the mnriclous secret of the rem 
edi \\c are told that it consists of the nctne principles of 
Ort/dendron arborcum, Samhucus canadensis nnd squill 
The first named seems to occupy the same relative position 
to the nostrum Hint the “four legs” do in the riddle about 
the chicken “march put in to make it harder to understand” 
Tlie proprietors of hvdrngogin make a statement which we 
hope no phisicinn will accept Hydrngogin is said to - 
consist of tincture of digitalis 1 5 parts, tincture of strophnn 
thus 2 5 parts, scillipicrin nnd scilhtoxm, the active principles 
of SciUa innnhma (how much?) nnd 0 5 part of oxysapomn 
Tlie latter, which is extracted from Bcrmana glabra, is said 
to increase the diuretic action of the first four many times, 
without nnv unpleasant by effects They immediately make 
this admission “Of course, patients with individual peculiar! 
ties may, after some time, complain of mnlaise, weakness, 
anorexia or mcrsion to the drops, and in these cases it may 
ho well to discontinue the drug for a time” We suspect that 
annsnrem contains something closely akin to "oxysaponin ” 
The confidence of the phvsicinn in annsnrem is apt to be 
shnken when ho rends further in the circular that "digitalis 
nnd squill are non known to contain nlknloids” 

The cireulnr of the Annsnrem Chemical Co affirms that m 
all tlieir dealings they are guided by the highest standard of 
medical ethics Tins latter statement may be true, but, if 
true, it is, indeed, a sad commentary on the present status of 
our sense of duty nnd propriety on matters relating to the 
i erv fundamentals of the practice of medicine 


“Patent Medicine” Legislation m Kentucky 

Representative Johnson of Franklin County lias introduced 

bill into the Kentucky legislature similar to the one adopted 
ast year in North Dakota, providing that the formula of 
patent medicines” be printed’on the package As far as we 
nve been able to learn, the newspapers are not devoting any 
pace to urging the passage of this law, nor do we hear of any 
fforts on the part of physicians or of the pubhc to back up 
tepresentntive Johnson m his efforts to check the "pntent 
icdicine” fraud m Kentucky We do have evidence, however, 
hat the “patent medicine” men are awake and very, very 
ctive The effective principle underlying the “red clause” 
lea is being utilized 

We have been favored by a certain newspaper of Kentucky 
; lth letters which it has received from “patent medicine” firms 
nd their agents, which make interesting rending and prove 
onclusively that even in Kentucky the nostrum men have, or 
hmh they have, their grip on the throats of the newspapers 
Huong these letters is a three page letter from the Penma 
ieople, signed—by rubber stamp—“S B Hartman,” from which 
' e quote 

“The millions of users of proprietary medicines mate no demana 
or such a law Thev have it in their power to nse or not ^jetho 
icdfcine They are at least presumed to have enough ^common 
ense to know whether an article does themgood or cures t e 
nd whether it does not And most undoubtedly if It does' 
ure them they can at least protect them from its nse, becau 
hey know the name of the article under which it goes 
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This sounds extremely plausible, nnd certainly should be 
enough to convince anv editor of the bigotry of those mho 
would not allow the public to be their own judge ns to whether 
thev should take “patent medicme” or not Set era! para¬ 
graphs are devoted to the editors of the Laches’ Home Journal 
and of Colliers TTccl hj Dr Hartman charges Mr 33ok with 
making a fi<*ht on “patent medicines” out of spite because one 
of the “pntent ruedicino” firms has sued the Ladies’ Home 
Journal He snvs of physicians 

These are the people who are erring for formulas on proprietary 
medicines hut vet if they are called on themselves to explain to 
the patient what thev nre giving them they would absolutely re 

fnSe is t0 tWs Justice’ Is this equity? In this free country of ours to 
preach a doctrine nnd to refuse to comply with this doctrine 1 

«Dr ” Hartman does not know, evidently, that the doctor s 
prescription is on file, to ho referred to by the courts, if nec 


essnrv 

We would be pleased to have vou take this up Immediately 
with the senators nnd representatives of roar stnte elUicr n per¬ 
son or bv writing them a letter calling their attention to the fact 
of the Injustice and autocratic spirit of this act 
One of the letters is from a “patent medicine” advertising 


firm, and the writer is very pointed in his remarks regarding 
what u ill happen if the bill is allowed to become a law 

When a similar Bill was passed la North Dakota last year we 
Tverc* obliged to cancel all oar Advertising Contracts In Aorta 
Dakota and as other agencies did the some thing—the Ae^vspaper 
people of North Dakota are standing the loss that was brought 
about bv some Countrv Doctor losing n fee on account of one of 
his patients buvlng a bottle of Castorla These Country Doctors 
are so narrow between the eyes that they *cnn look through a key 
hole with both eves at one time The writer feels that 

he knows the phvslclan a little bit better than the average ndver 
Using man because In the first place he spent twentv Years of 
his life In the Wholesale and Retail Drug business and hla dealings 
during this time were confined mostlv with physicians and he can 
go on record In saving that during all this time he actually never 
knew of a case of where a Doctor staved up nights studying how 
he could Improve the health of a Community at large.' 


Here is a paragraph, however, that is too good to let pass 


mg a common source for the “information” that is supplied 
to the servile newspapers 

A desperate effort is being made by Ibe press committee of 
the Proprietary Association, assisted by the Western Druggist 
of Chicago, the National Druggist of St Louis, nnd some other 
drug journals, to overcome the verified statements of Mr 
Adams regarding deaths from the use of “patent medicines, 
but they hare not succeeded We hope to hare something 
definite to sny on this point before many weeks From cm 
dence that has been coming into this office recently, Mr Adams 
did not by any means exaggerate when he spoke of the num 
her of deaths from the use of “patent medicines”, he most do 
cidedly underestimated the number 

There are other letters of a similar tenor, but we hare 
quoted enough to show that the tactics to muzzle the press, ns 
illustrated in Collier’s article on “The Patent Medicme Con 
spirocy Against the Freedom of the Press,” nnd that were 
llCPfl 7T1 'Massachusetts and m Wisconsin, are being adopted m 


Kentucky 

Tins brings up the question Who is representing the pub 
lie in this matter, and what nre the physicians of Kentuckv 
doing about it? Thus far, physicians have done nothing in 
furthering the propaganda aganst the “patent medicine” fraud, 
probably because they fear that if they did their motiv es 
would he misconstrued and their actions charged to selfishness 

The Proprietary Association is asserting that physieinns nre 
instigating this fight against secrecy and fraud m "patent 
medicines ’—for it is the secrecy and fraud that are objected 
to, this must not be forgotten—therefore, since we have the 
credit, would it not he just as well for us to deserve this 
credit and go to work and do what we ought to do? Wo 
urge the physicians of Kentucky to assist in this fight against 
the vultures who are prevmg on the gullibility of the ignor¬ 
ant nnd on the fears of the sick and the suffering 


Now let ns tell vou another thins If the Doctors In the United 
States did rot prescribe Proprietary Medicines one-half of the 
Manufacturers of these remedies In this Country would go out of 
business Inside of twelve months 


Physicians who are vn the habit of prescribing nostrums 
should read this sentence two or three times, and, if possible, 
should learn it by heart Of course, it must be remembered 
that the writer of the letter is talking about “patent medi 
ernes,” hut he dignifies them with the title, “proprietary medi 
ernes ” 

The Hostetter Company, proprietors of “Hostetteris Stom 
nch Bitters,” gives a hint to the newspaper addressed in these 
words 

We would therefore kindly urge you to use your best efforts 
with vour Representative to assist In defeating It otherwise we will 
he compelled to withdraw our advertising from the various news 
papers throughout the State. 

The Chattanooga Medicine Company is the firm that puts 
out “Wine of Cardni,” the advertisements of which are go mde 
cent that no man with any self respect would dare to read 
them out loud before lus family This company also writes a 
letter to the newspaper and covers the same old arguments 
Here is one 


Lost summer a letter was published by Edward Bok editor of 
the Ladies’ Home Journal In which he gave the physicians to under 
stand that he had organized a bureau to promote legislation of this 
character and that bills for this purpose would be forthcoming In 
every state legislature during the coming winter It ma\ there¬ 
fore he assumed that the inclosed bill is the one which the editor 
of the Ladies Home Journal deems most suitable for the people of 
Kentuckv and which he has caused to be Introduced. 

Boor Mr Bok seems to he “getting it in the neck" sadlv 
As it happens however, this is not Mr Bek's bill, if he hns 
ant, and Mr Johnson, we are reliably informed, knows nothing 
nbout the articles in the Ladies’ Home Journal or about the 
bill with which Mr Bok is credited 
VTe make one more quotation from the “Wine of Cardui” 
people 


„i„J ru ,* t 'W lhT statistics gathered during the last six months coi 
ciosivelv show that casualties from the use of proprleturv med 
Clues arc exceedingly rare and practically never occur when tl 
mrcctious on the package are followed. On the other hand tl 
number of fatalities arising from the use of strvchnln morphb 
the h J P hv s|clans Is many times greater tha 

ewa ri t! re * ttUl °E trom use ol proprietary medicines i 


It imv bo interesting to note that tlii 3 paragraph occurs 
almost word for word in the letter of the “peruna” people and 
that the stale ‘ argument*” are given in all the letters, indicat 


Endorsement of the Propaganda Against the Nostrum EviL 


At a meeting of the New York Academy of Medicine, held 
January 18, the following resolution was offered, seconded and, 
nfter some discussion, passed 

Whereas The evil caused by the widespread use of preparations 
of drugs of unknown and deleterious constituents Inflicts a verv 
great and growing injury on n large proportion of the public, nnd 

Wheeeas It Is Impossible to overcome this evil by Individual 
effort because the preposterous and extravagant claims made hv 
their purveyors nre convincing to the uninformed bj reason of the 
media of their advertisement which include periodical literature of 
all descriptions not only the dally press and magazines but also 
religious and otherwise reputable medical journals and many coun 
terfelt Imitations of the latter to some of which an Income pntc 
tlcaily amounting to a subsidy Is plain, and 

Whereas Physicians frequently aid In the propagation of the 
evil hv prescribing them by giving testimonials In favor of them 
or Indirectly by their failure to prescribe according to the needs of 
their Individual patients, therefore be Jt 

Resolved That this academy urges most strenuously on Its fellows 
and on all other physicians never under any circumstances to sane 
tlon the use of any preparation the nature and quantity of whose 
ingredients are unknown to them whether It appear In the 
guise of a medicine, a food, or as an application for external use 
and to this end to prescribe definitely exactly and In writing for 
every patient who needs any drug or combination of drags to 
diffuse among the laity as widely ns possible n knowledge of the 
potential evil residing In preparations of drugs of unknown con 
stltuents, to second as far as possible the efforts of the American 
Medical Association In Its attempt to combat this evil through the 
agency of its Council on Pharmacy and Chemlstrv whose duty it Is 
to Investigate unofficial preparations and to publish the truth nbout 
them and to use all proper influence to have advertisements of 
them removed from medical journals 


Resolved That pending repressive legislation which Is likely soon 
to take place In many state legislatures and also In Congress, the 
attention of the State Board of Health be respectfully directed to 
the admirable chemical work which has been conducted for rears 
by the Massachusetts State Board of Health and which hns resulted 
In the filing In the Massachusetts State House of a long list of con 
sptcuous fraudulent preparations with a statement of the exact 
amount of their noxious ingredients and that the Department of 
Health of thlB cltv be respectfully urged to exercise Its powers to 
protect the public against the dangers of secret preparations of all 
sorts which are known to be noxious or which hv chemical analysis 
be shown to be so bv absolutely prohibiting their sale within the 
limits of Its jurisdiction 

Resolved That wide publicity be given to these preambles and 
resolutions under the direction of the council and that attested 
copies of them be sent to the boards of health of this state and of 
this city 


At a meeting held January 11 the Montcalm Countv (Mich ) 
Medical Society adopted resolutions endorsing the work of the 
Council on Pharmacy and Chemistry in investigating non 
official drugs and in educating the medical profession concern 
mg the ei il* of secret nostrums The society declared that ns 
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CORRESPONDENCE 


l '? a " 1, ?Y l '' P i' 10 composition of nil 

r 10 "; ,l 14 U,,Mr <h,h i0 rcfr " in from using 

s for wind, (ho formulas are not given The socictv also 
jommuulo.l the work of dm Lm/uV Home Journal nnd Col 
h,r ' ""'ll'' «n expos,„p ‘'patent medicines” 

I .nnhr r rs°l„i lni , “ V o,-o p ^ ri} u n „. C rnu ford Counts 

(Hi) Mel,ml Soeietv the Mlnnml. e Cmu.lv (Town) Mel,cnl 
Woenhon tl,o <bi„tn Rirhrni Countx (Cal) Mel,cal Poe, 

r, h ; , N(!a,,(,c Com "' - T ) Moil,onl Soc„t\, and tl,e Now 
‘ t o„nt\ (Del ) Meilnnl Enrich 
'I l,o Timlin Count\ ( \ln ) Merl,oil Son. tv, n t n meet,no 
old . nmttm ‘t pissed resolutions approving tl,e work of Tur 
1 o,t.x\i and of the Cmiiml on Rlmrnmcv and Chemistrv ,n 
exposmp seen! rum dn *, and nl-o the work of (he Laches’ 
Hovu Journal md Co/1,.r- 11,.//,/ T n addition, the n,end,era 
o, (he '•oriel \ pi, dp, d thciiiHlv.s not to preserthe nm prepa 
ntion of whirl, the lor,,,t,In and proportions of the mprcdicnts 
ire not will ) non„ and «Hb«tnritrnfeil In well neeepted ined 
,rnl mthorit„ s I he sorntv also condemned unqunhfiedlv nil 

r, litmus juildu ations whirl, publish nd\< rtmenunts of dele 
tenons “pat< nt’ pri p,ration* or sure cures for cancer, dropsv, 
tuberculosis or Bright’s disease 

111, lit ah Count \ (Utah) Moduli Soeul\ endorsed the 
art,on of the Aincrinn Mcdnnl \ssorm(,o„ nnd instructed the 

s, tri tan to nntifv the Utah State Medical Association the 
American Medical \s,o,n(,o„ and (he Utnh State PI,arum 
etutieal \ssoe,ntion to that effect nnd also to nd\,«e these 
bodies tint the socictv Ins sent n petition to Conpress m 
Mipport of .Senator Ife\hum’s pure food hill 
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One Illustration of the Danger of Using a Nostrum 


A Pharmaceutical Secret Which Should Not be Lost 

Dr Gugorj Coslignn, New Yoik City, writes, under date of 
Jiiimiirj 21 , ns follows 

"I hnxc been carefullj reading and enthusiastically appiov 
mg jour nrticles on the nostrum evil, and have been impressed 
more than usual on the existence of qunck advertising in med 
iral journnls ns set forth in Inst paragraph and quotation on 
page .00, bottom of first column, of jour issue of Jan 20, 100G 

‘Jn Merelys Archives, page II, we are told in an advertise 
incut on Phcimlgin’ that it ‘,s a compound of peculiar clinrnc 
ter which cm, not be extcmporaneouslj made from powdered 
drug’ nnd 'our process of manufacturing tablets is coincident 
with the manufacture of Phennlgm and is the result of a long 
series of careful experiments bv which we nrc able to produce 
tablets of Phennlgm in a frinble condition without losing anv 
of its lolatilc constituents or undergoing chemical changes 
from heat or moisture’! 1 Innsmuch as Phennlgm tablets are 
not colored with a waterproof coating I think this is a remark 
able stntement to mnke, nnd the manufacturing of a drag 
coincident with the manufacture of a tablet must be a verv 
reinnrknble performance especially because it ‘retains the full 
therapeutic -value of the drug unimpaired’ while the ndver 
tisement nsserts that no other manufacturer is cognizant of 
(his wonderful method This ad is for the perusal of physi 
< inns onl\ The Etna Chemical Company owes it to the med 
uni nnd pharmaceutical wor/d not to let this secret die with 
the companv’s dissolution It owes it ns a duty to the coming 
pi aerations of science immediately to jot down the full data 
of this wonderful performance, to put it away in an age proof 
safe and not to allow it to bo lost to humanity as were a 
grant mnnx other arts that were well known to the ancients 
T et them keep it secret now nnd profit by it, but do not let it 
be ln^t to posterilx ” 


In the Jamnrv number of the Medical "World is an lllustra 
turn of what ran happen nnd often does happen, when a ph\ 
sienn prescribes a secret preparation Some one contributes 
an article on the treatment of pneumonia but the editor gen 
erou-U suppre-=, s the name of the author The latter claims 
to bine practiced thirlv sears, ‘hoping nil that time that I 
should some time be a doctor, but I an, xet a student ” For 
“pain or stitch in side’’ he gives a hvpodcrmic of morphia, and 
add* 

‘This gives perfect ease with deep breathing \t this stage 
I nm not afraid of acetanilid I generally cnrrv a preparation 
made as follows 

“R Acetnnilid 31 

‘“soda bicarb 

“Bromo seltzer, Tfi 5 ss 

“AT Triturate thoroughlv Dose, r > gr to 10 gr 
“Follow the bv podernuc with a dose of the above mixture 
In from 20 to 00 minutes the patient begins to complnin, ‘Oh I 
am so hot,’ \ few minutes later a colliquative sweat sets in 
Your patient is now comfortnblc ” 

The last remark is not to be wondered at, nnd it would not 
be strnnge if the patient remained “comfortable’' for a long 
time As the editor of the Medical "World comments, “It is no 
wonder that Ins patients become cvnnoscd and suflcr from 
drenching sweats” Here is a doctor mixing this nostrum, 
bromo seltzer, a principal ingredient of which is ncctnmlid, 
w ith acetanilid He is a student, he says, nnd w e hope that lie 
will prove to be one to the extent nt least of learning not to 
prescribe anything unless he knows exactly what he is pre 
scribing 


A Pertinent Question 

Tbe Medical World, commenting on one of the Collier’s 
articles on nostrums, concludes with tins pertinent question 
“How can the editor of any medical Journal read the expose of 
nntlknmnln above mentioned nnd print the advertisement of an 
tlknmnla In bis advertising pages? The profession should ask 
cverv medical editor If he has read the article above referred to 
and then ask why he carries the nntlkamnla advertisement Will 
gon write to the editors of all the medical Journnls you take 
about this matter?” , , 

But why not ask the same question regarding ammonol, sai- 

codcia (Boll) and plienalgm? They are all in the same cate 
trory It is not only because it is indirectly advertised to the 
public that antikamnia should be condemned, but because it 
? s a dangerous nostrum that has been foisted on our profes 
sion on false claims The other acetanilid mixtures we men 
tion should be refused recognition for the same reasons 


Correspondence 


The Index Medicus 


Washington, D C, Jan 15, 100G 
To the Hditor —The complimentary dinner given in honor 
of the npproaclilng 83d birthday, on March G, 1D0G, of one of 
the founders nnd the principal editor of thp Index Medicus, 
Dr Robert Fletcher, 1ms nnturnllv directed attention to that 
publication 

The Index Medicus is a monthlj publication, issued under 
the auspices of the Carnegie Institution of Washington, D C 
It is edited by Dr Robert Fletcher nnd Dr Fielding Gam 
son, of the Library of the Surgeon General’s Office It is just 
whnt its name indicates, a medical index, or subject nnd 
author catalogue of all the current medical literature of the 
world of the preceding month 

It is compiled, through the courtesy of Dr Robert M 
O’Reilly, Surgeon General, U S Army, nnd Major Walter 
McCnw, Assistant Surgeon General and Librarian of the Li 
brnry of the Surgeon General’s Office, from the cards prepared 
for the “Index Catalogue of the Library,” the cards being 
loaned for that purpose The “Index Catalogue” is published 
m progressive volumes, one volume a year, covering one or 
more letters of the alphabet, according to the number of titles 
that can be comprised in the prescribed 1,000 pages of the 


olume 

The Index Medicus was founded by Drs J S Billings ana 
obert Fletcher in 1870, who were its editors until Dr Bill 
lgs retired from the Medical Department of the Army From 
379 to 1S84 it was published by F Leypold, of New York 
then announced its suspension for want of sufficient sup 
jrt, but, with the beginning of 1885, George S Dams, of 
etroit, took up the publication and continued it until 1805 
rom May, 1895, until April, 1899, the publication was issued 
7 the editors, when it suspended publication Jon 1, 1903, 
ic Carnegie Institution undertook the responsibility of pub- 

cation . 

Although Dr Fletchei was in his 81st yenr when the Oar 
:me Institution undertook the publication, and was reluctant 
min to take up the editorship, he yielded to the urgent per 
msions of his many medical friends and again resumed the 
atonal chair, assisted by Dr Fielding Garrison, vvl.o has 
ien for some years associated with Dr Fletcher m the com 
lation of the “Index Catalogue ” 



T mac UUnilJiK 

Jan 27, 1906 

The subscription price of the Ind<,x Medtcus was on S^ na ^ 
S3 wr year, but at this price the publishers lost money It 
wsufthen raised to §10, but this uns not Bufbeumt to P^y th 
enormous cost of printing, and §25 a year was Bunted by 
one or two hundred enthusiastic medical writers, hut even tins 
^ a s not sufficient to meet the growing expense 

It tout readily be ashed wbv so inluable a publication was 
not self supporting The answer is that in the cmtire medical 
profession there are only a comparatiie few who are into 
ested to any extent m medical research, hut more particularly 
to the fact to those only who have easy access to large medical 
libraries or who could afford to come to Washington and use 
the Library of the Surgeon General’s Office would the Index 
be of much service, as it gives only the titles of boohs and 
journal articles and the source from which they are taken 
But to those who are engaged m medical research, and wish 
to heep in touch with the very latest and best thought and 
progress of medicine and surgery it is considered invaluable 
and indispensable 

THE INDEX CATALOGUE. 

The ‘Trides Catalogue of tbe Library of the Surgeon-Gen 
eral’s Office,” which, forms the basis of Index Medtcus, is the 
most perfect and complete author and subject index ever pub- 
lished 

The first senes of this magnificent government publication, 
comprising 10 large quarto volumes, from A to Z, began in 
I860, and ended in 1895 In 1896 letter A of the second Eeries 
was begun, and last fall vol x, containing only part of letter 
M, was issued Onlv one volume is published each year 
The publication contains an nuthor and subject index to 
about three-fourths of all the medical and surgical literature 
of the world for all tune, and about GO per cent of the'litera 
ture for the past twenty years It differs from the Index 
Medtcus in that it contains everything, old or new, to be 
found in this great national library, while the Index Medtcus 
only contains the new and current literature A word or 
two will make it clear as to why the Index Medtcus was 
deemed necessary 

As the “Index Catalogue” is published progressively, one or 
two letters of the alphabet at a tune, it is manifestly obvious 
that it could not keep up with the current literature For 
example, a physician who wishes to write n paper or examine 
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great “Index Catalogue,” which has been and still is the won 
dec of the world It brought to its few appremtive sub 
senbers a perfectly classified index of the original writing 
of all the medical men of the world on every subject in medi 
cine and surgery for the past month, and at the end of each 
volume it contained an author and subject index to erery 
book and journal title, which of itself was a man cl of pain? 
taking labor The author index was particularly valuable for 
reference, furnishing, as it did, a complete bibliography of the 
writings of all medical men, whether of a book or a joumnl 
article Harey 0 Hall, 

In Charge of Bending Boom, 

Library Surgeon General’s Olhce 


Medical Student Reputations 

Buffalo, N Y Jan II 100G 

To the Editor —Alluding to your editorial in TnE Journal, 
January 13, on “Medical Student Beputations,” allow- me to 
point out that the whole trouble ns to student rowdyism is of 
comparatively recent date and practically synchronous with 
the development of social life analogous to that at colleges 
A =mali boy apologized for his too demonstrative puppy that 
he didn’t know he was a dog, he thought be was folks Ex¬ 
actly the same trouble ails our too demonstrative medical, 
law, pbnrmaenl, veterinary and other professional students 
and, ridiculous ns it may seem, even callow, ignorant boys 
making up deficiencies of arithmetic and learning boohkeep 
ing and stenography nt business “colleges ” 

411 these boys arc impressed with the notion that they are 
college students If they have to spend their time on less 
ornamental and more immediately practical things than Latin 
and Greek and calculus nnd geology, they can, nevertheless, 
parade in their nightshirts or break in the doors of the college, 
or sing smutty songs about the faculty at a theater party 
Now, I haven't n word to say m extenuation of similar 
doings by real college students and I would not like to admit 
tbit the man who is preparing for lifework in a profession, is 
not engaged in a highly reputable nnd honorable occupation 
There is not even anv objection to calling a quiz society by 

nropl lof+Aro nr finwrtrr n. Hrvfn TillIn-rC Ttn+.li ml!r»rrr> onlnra nn 


into the literature of tuberculosis for the past ten or twehe 
rears can get his references from the Index Medtcus, whereas 
he would have to wait until about the year 1000 for the vol 
ume of the "Index Catalogue” containing that subject, or else 
come to Washington and consult the card catalogue. The 
Index Medtcus obviates that difficulty, and it was for this 
reason it was begun as a private undertaking But this would 
have been an impossibility had it not been, ns I have stated, 
for the courtesy of the Surgeon General m permitting the pub 
Iishers to have access to the cards which were daily being 
indexed for the “Index Catalogue ” 

The classification of subjects in the Index Afedicus necessa 
nlv differs very materially from that of the "Index Cata 
logne ” which is more minute and covers a broader range, 
vet it is a most comprehensive classification, and to many of 
the users of both the former is very satisfactory and easily 
understood 


it, or maintaining a football team or in other reasonable 
wavs copying nt professional schools, the social life at col 
leges 

But when in the attempt to make a “college’’ man of him 
self, the professional student indulges m foolish nnd destruc 
five acts, the time has come not to appeal to his sense of 
honor or matuntv, or to his realization of the dignity of hi 3 
future profession, but to get nt the root of his self deception 
Snobbishly if need be, plainly in any case, set it before him 
that he thinks he is folks when he is just plain dog Let him 
understand that n professional school is not a college and that 
his lawless nets will not be covered by the mantle of glamor 
and social prestige which, rightly or wrongly, sometimes 
cover similar lawless acts by the gennine article 

A L Benedict, M D 


To Dr Robert Fletcher, principal assistant librarian ant 
chief editor of the Index Med tens during its entire existence 
is due the credit of this most perfect work, but it would b 
difficult for anv one to comprehend fully the vast amount o 
painstaking labor involved Night after night and mont! 
after month during these 23 rears he has burned the midnigh 
oil m order that the medical profession should have thei 
Moved index in all its perfectness on the day of pnblication 
Und he not been the most methodical and systematic works 
engaged m anv literary work, he would long ago have broke: 
down under the great strain. Not the slightest detail of ar 

wha^tc-Z pr , ^ossification or typographical execution bu 
what came under bis rigid scrutiny It was a peculiar task re 
qmnng much thought and a perfect encyclopedic knowledge o 
medical nomenclature, a faithful attention to deta.l and uz 
T; s ;‘ nn «- The last revised proof sheets of th 
f S , S month for «« of put 
formed, m fact a miniature monthly edition of tb 


A Simple Method of Making a Blood Count 

Baltlsiobe, Jan 10, 1900 

To the Editor —I have a clinical suggestion to offer vour 
readers which I bare found valuable It is so simple that it 
roav be a very common procedure but if so I am not aware 
of the fact In the Thoma Zeiss blood counting apparatus the 
hues on the counting scale which may be seen plainly under 
the microscope when there is no blood on tbe slide do not 
always show out clearly when the drop of blood has been cov¬ 
ered with the cover slip and the slide made ready for tbe exam¬ 
ination In accarnte work, v hen a large number of fields are 
counted a great deal of time is lost, m the aggregate, m get 
ting the proper portion of the slide under the lens, especially 
when the higher powers are used For some time I have used 
a method which while very simple, is not mentioned m text 
books, and is not oulv a time saver, but also renders the blood 
count more accurate, as less manipulation of the slide is 
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ivipuml 'ihe e\mmncr plncos the vlnlc umlei (lie microscope 
niul pets the counting field in place, nml (lion takes a lend pu, 
ml and outlines tlio slide on (lie stage of (lie microscope 
Y\ iono\or one \\i*<lipq io cotinl n field, one lias mcrol} to insert 
tlie slide in tins space of outlined area and die field’is nlwnxs 
dnSi Ih under the lens remit to he counted A great sating 
of time nnd patience is effected lit tins simple procedure, 
ttliuli means a great deal at the end of n tteck or month to 
(hose Mho make mam hlood examinations '1 he directions are 
simple Draw the outline of the slide on the stage of the 
mnrosiojH> tt lien tin «omit mg field is in Mott 'Alien, (here 
fore one wishes (o count a field the slide is placed m (his out 
Inn d in a and the count mg fold is exposed at on re 

1! It llnott m In M D 


Marriages 


1 uttoMt Doxu M 1) in Mi s 1 thel King tmth of latlor 
1 1 \ is lanuart 17 

III I in i r 1 *i tsi M 1) Matt r hot a to Miss T ois 1 1 Ishntt of 
( .dims low a ,Taint u t 17 

1 tttit S l’ottin AID and Irani \\ Hill hath of Oi 
tuintta, lotta .Taminrt in 

I C ( i tii i M 11 lh Hit illt \\ is to Mi-s 7i ssK Ale Alore of 
A i rim t \\ is lien min r 28 

D ssi 1 ntt tins ID vt AJ I) to Ah-s Afarmn Ingalls hotli of 
\ti nison Kan Taminrt 2” 

Tom 11 [ H A cxi i r AIT) to AIiss Antoinette Crone hotli of 
Ni tt l I in Alum Tanunrt 21 

A M A\\iii AT D Chester t ( to Aims Time Hardeinnn 
of I omstille Hi Taminrt 21 

GlOteii W ko< ir AIT) Akron lotta to Ali«s Irancis Gt! 
hut of Genosoo, III .Taminrt 1 

P Afclltoir M MMit All) to AIiss Mahd Garni tt hotli of 
M 'Iliomas, X D lanuart 10 

llont pt W llu.r MD to Mi-* Cora Ilottnmn both of 
I hermopolis AAto, Deeemher 21 
Lons AA'i iss AID Xcwnrk \ 1 to AIiss Ilninetta ]p 

stein of Nett York Cilt, Jnnunrt 11 

Ch atiij s A Uadi ntt non, AID, AAarsutt Iml to AIiss Clara 
Afoore of Coungton, Ind, Tanunrt 24 

IfAinr F DottAS, MD, Batson Ji\as to Mrs 91111111 T 
Potter of Beaumont, Texas, Jnnunrt 11 

Amuuxx D IIoidaix, ATD, Irnet, Alum to AIiss Pauline 
Aladeira of Nett Ulm, Minn , Jnnunrt fi 

Damd Cummins AroirroA, AID to AIiss AInrt Harris Hal 
lard, hotli of Louisxille, Kt , Jnnunrt 27 

II T Van AH-nti ArD, Denar Jotta, to Aliss Ahim G Alar 
dock of Kettnneo, Ill , at lotta Citt Jnnunrj 17 

Ikaak R. Aln rut ATD, Fterctt, AA r nsh, to Miss Dam 
A\ riglit of Canton, III, at Galesburg, Ill , January 10 

Tourr A Com r a ad, AID, Coleridge, Neb, to AIiss Laura 
AleKny of Sioux Citt, lotta, at AYesl Side, lotta, Jnnunrt 10 


Deaths 


Emerson Warner, MD ITnrtnrd Umxeisitx Alcdicnl School, 
Boston, 18G7, for txsentv fuc tears consulting surgeon at 
Worcester City Hospital, since 1871 consulting surgeon to the 
Afcmorial Hospital, for 17 yenrs n member of the attending 
staff of the City Hospital, for many years president; of the 
Worcester District Alcdicnl Society, nnd councilor of the Mas 
sachusetts Alcdicnl Society, a member of the lc P 8ln *®”■*" 
1884 and 1885, and for twenty yenrs a member of e l0 “‘ 
school board, died at Ins home m Worcester, December 30, 
from endocarditis, nftcr an linnhdism of tuentj years,, 

’’"swan Moses Burnett, M D Bellevue Hospital Medical College 
w v __.i 1Q70 Ph T) Georgetown University, 1890, a 

^ w nf C Si 1 American Afedicnl Association, Washington 
member of ^ Oplitlmlmological Associa 

Academy of S^jXnlXnhnoloirv n nd otology, University of 
Don, professor \P 0 phtlmlniology, Washington Post- 

Gcorgetoyn, profes^ ^ mp P r „ ellcy Hospital, oplitlinlmic sm 
jrradufttc 1J 


gcon to ProMduiLt and Clnldien’s hospitals, Washington a 
piohfic writer on ophthalmologic subjects, died suddenly at’his 
homc^in Washington, D C, January 18, from heart disease! 

r^ cCol ”i c J> MD BelloMie Hospital Aledical College, 
Acw \ ork Citx, 187o, a member of the American Afedicnl As 
nocintion, Alcdicnl Socictx of the State of Pennsylvania West 
ern Pennsjhnnia Alcdicnl Association, nnd Beaxer County Aled 
O. , feocictj , for three teims a member nnd secretary of the 
Stntc Board of Afedicnl Examiners, for twenty a ears a mem 
tier and most of that time president of the New Brighton 
board of education, a xery prominent practitioner of the Bea 
xer Anllex, died at Ins home in New Brighton, Pa, January 
1 ), from pneumonia, after an illness of four days, aged 57 

George Chismore, MD Medical College of the Pacific, San 
1 rancisco, 1871, n member of the American Aledical Associn 
tion, medical officer of the American dixision of the Western 
Union Russian American extension from 1805 to 1SG7 nctm" 
assistant surgeon, United States Arms, on frontier duty from 
1807 to 1872, one of the foremost surgeons of the Pacific 
( oast died at his home in San Francisco, January 12, from 
pneumonia, after an illness of fixe daxs, aged 05 

James D AVnght, MD Aledical College of Ohio, Cincinnati, 
1855, oiwe a member of the Iowa legislature, one of the or 
gnawers of the State Board of Agriculture nnd a trustee of 
the State Agricultural College at Ames, surgeon of the Forts 
sexenth Iowa Volunteer Infantrx in the Cml War, died sud 
denlx at the home of lus son in Chariton, Ioxvn, December 20, 
trnm cerebral hemorrhage, aged 85 

John F Miller, AID Toffcrson Aledical College, Philadelphia, 
1858, superintendent of the State Hospital at Goldsboro, X 
C, for the colored msnne, surgeon of the Twenty fourth North 
f nrolmn Infantrx, C S A , m the Cml War, died suddenly at 
Ins residence in Goldsboro, January 9, from heart disease, 
aged 71 

Oswald M Justice, MD College of Aledicinc nnd Surgery of 
the Unixersitx of Alinnesotn, Alinneapohs, 1897, formerly of 
rixsinn, Alinn , nnd coroner of Le Sueur County, conxacted of 
crime in California nnd sentenced to six years’ imprisonment, 
committed suicide in his cell by strangulation recently 

Stansmore Vixnan, MD Bellevue Hospital Afedicnl College, 
Xct, fork Cits, 1885, attending physician at the Iowa County 
(\\is) poorhousc, clmirmnn of the school hoard of Mineral 
Point, died nt Ins home m Hint city from cerebral hemorrhage, 
Jammrx 4, nftcr an illness of n>fexv hours, aged 46 

Harry A McGronen, M.D Illinois Aledical College, Chicago, 
1S9S, of Brooklxn, N Y, assistant dermatologist in the Brook 
lxn Central Dispensnrj, xvns instantly killed January 12, bv 
being crushed by a freight elevator in a department store in 
New York City, nged 35 

B Franklm Watkins, MD Department of Medicine of the 
Umversitx of Pennsxlxama, Philadelphia, 1852, surgeon m the 
Confederate serxice during the Civil War, for many years a 
practitioner of Bryan, Texas, died nt lus home in that city, 
December 25, nged 73 

Charles Nelson Miller, MD Bellex-ue Hospital Aledical Col 
lc"c, Nexv York City, 1883, an active member of the Atoms 
District Alcdicnl Society and of the Tn county Aledical Soci 
etx r , died nt his home m German Valley, N J, from nephritis, 
January 14, nged 43 

Simeon T Yancey, M D Aledical College of Indiana, Indian 
apolis 1874, state senator from Hancock County, Ind, from 
1880 to 1S82, state oil inspector in 1884, a veteran of the 
Cix ll War died suddenly at lus home in Fortville, Ind, Janu 
ary 4, nged 70 

S D Dodge, MD Jefferson Aledical College, Philadelphia, 
1800, nt one time physician to the Arkansas School for the 
Blind, Littlo Rock died at the home of lus sister in that cits , 
Jnnunry 9, from bronchopneumonia, after an illness of eignt, 
dnx s, aged 05 

William M Hill, M.D , for more than forty years a praeti 

tioner of Hopkinsville, Ky, twice chairman of the board of 

council and for several years a councilman, died at his home 
in Hopkinsville, from senile debility, Jnnunry 15, aged 7 

Thomas Austin Hams, MD Louisxille Medicai College, 
1884, formerly of Rosednle, Alias , a member of the Amenc 
Alcdicnl Association, and state, tn state and county societies, 
died recently from dropsy in Tishomingo, I T, nged 48 

Clark R Warren, MD Rush Afedicnl College, 
a vote, an of the Civil AYnr and for many y^rsaprachtion^ 
of Otis, Ind, died at lus home m Chicago, Janunn 
brain tumor, after an illness of eight xveeks, age o 


ameB n» x/cwuu., w ** v^aa— -— -- -k~ r-> 

pbia, 1878, died at bis borne m Baltimore, January 17, aged 
William H Bright, MB Bush Medical College, Chicago, 1805, 
died nt Ins homo in Martmshurg, Ind, January 13, aged 74 


C L 


Deaths Abroad, 

van aer Burg, MB , of Utrecht, Holland, died recently, 


Jak 21, 190G STITE BOARDS OF REGISTRATION 

Richard Armstrong Heath, MB U “™ t yRichmoL?^? ^nm m Richmond, Va, Janu- 

Scotland, 1801, of New York City, died at St Luke s Hospiwi, 

aged 42 

Charles L Webster, MB College of Physicians and Surgeons 
of Chicago, 1894, a member of the Cleveland Academy of 
Medicine, died at his home m Cleveland, December -2, from 
cancer, nfter an illness of sis months, aged 43 

William L Wallace, MB University of Michigan Homeo 
rnthic Medical College, Ana Arbor, 1884, died from consump 
tion nt his home in Hemet, Cal, December 14, after a pro 
longed illness, aged 42 

Wellington B Briggs, MB University of Nashville (Tenn ) 

Medical Department, 1802, secretary of the Brazos Valley hied 
leal Association, was found dead m his home m Easterly, 

Texas, January 14 

J Lee Beck, MB Boston University School of Medicine, 

1879, of Vineland, N J, was struck by a tram and instantly 
killed, January 18, while driving over a grade crossing near 
Norma, N J 

Isaac Cooper, MB Hahnemann Medical College, Philndel 
pbia, 1808, died nt his home in Trenton, N J January 17, 
from cerebral hemorrhage, after an illness of three days, 
aged 61 

George W Watkins, MB (33 Years’ Practice), Kentucky, 

1893, a practitioner of Spottsville, Ky , for 45 years, died from 
senile debility at his home in that place, December 21, aged 78 


- Benjamin Liles Askew, MB (Twenty five Years’ Practice, 

Ohio, 1890), a veteran of the Civil War, died suddenly at his 
home m Jefferson, Ohio, from heart disease, January 7, aged 71 
Joseph T Clymer, MD Eclectic Medical Institute, Cmcin 
nnti, 1880, died at his home in Monticello, Ind , January 10, 
from acute gastritis, after an illness of a few hours, aged 63 
Henry S Foster, MB Jefferson Medical College, Philadel 
pbia, 1802, of McKeesport, Pa, died in the hospital in that 
city, January 13, from the effects of an overdose of morphia 
Augustus S Wright, MB Hahnemann Medical College, Phil 
adelphia, 1850, died at his home in Santa Rosa, Cal, December 
22, from pneumonia, after an illness of three days, aged 80 

Joseph D Hoare, MB New York University, New York 
City, 1887, of Brooklyn, N Y , died at the Steuben Sanitarium, 

Hornelisnlle, N Y , January 9, after a long illness, aged 40 
Philip F Lightfoot, MB Years of Practice, Illinois, 1887, a 
' veteran of the Civil War, died at his home in MurrayviUe, 

January 14, shortly after a fracture of the hip, aged 82 
William Bonnell Hall, MB Department of Medicine of the 
University of Pennsylvania, 1855, a Confederate veteran, died 
at his home m Lowndesboro, Ala, January 14, aged 71 
Henry W Whitfield, MB University of Nashville (Tenn ) 

Medical Department, 1858, died at his home near Bakemlle, 

Tenn, January 6, after a short illness, aged 74 
James F Logan, MB , a practitioner for about fifty years, 
died at hi3 home in Clarksville, Iowa, January 6, from influ 
enza, after an illness of two weeks, aged 78 
William M White, MB Albany (NY) Medical College, 

1888, died at his home in Amsterdam, N Y, from pneumonia, 

December 29, after a short illness, aged 49 
Willard T Greenfield, MB Miami Medical College, Cmcm 
nxti 1882, of McKean, Pa , died at his father’s house m Erie, 

Pa , January 5, from heart disease, aged 46 
Melite E. Cbartier, MB University of Pans, France, died at 
Biloxi, Miss , where he had practiced for many years, Janu 
arv 7, from alcoholism, aged about 50 

4- HeUer ' MJ) Jefferson Medical College, Philadelphia, S ° February 2 - 
loti died suddenly at his home m Factorynlle, Pa , January 
from heart disease, aged 65 

X r ^ l i P S 0nidOTg > MB (Yearn of Practice, W Va), a 
Confederate veteran, died at his home m Bio, W Vn, Jnnu 
orv 10, from paralysis, aged 72 

William E Hodges, MB University of Maryland School of 
Medicine, Baltimore, 1856, died at his home in Elheott City, 

Md January 10, aged 75 

ar^^^ anl tF , Poe * SI - D University of Marvland School of 

T,e,! Cin \n BaUlm0rc ' 1805 > dled at h,s k°me m Baltimore, 

January 20, aged 02 

ria44 llai f c- Armstlon 2' MB , member of the College of Physi 
11, n^79 Urge0 " S ° f 0ntarl °' 1SG9 > dled at Toronto, January 


aged 66 He practiced in the Dutch East Indies for more than 
twenty years, and his norks on the medical geographic path 
olo rr y of the East Indies and tropical diseases in general are 
accepted as standard authorities on the subject He had been 
tbe editor of Janus since the death of its founder, Peypers, 
nhout a year ago 

Karohne Knur, MB, Frankfurt on the Mam, assistant phy¬ 
sician to the public insane asylum, one of the first medical 
women to qualify in Germany and the first to devote herself 
to psychiatry, died recently, aged 39 

K. Sodlmoser, MB, one of the collaborators on the TFien 
Uni Rundschau, and author of a number of articles on m 
fcrnal medicine, died at his post in Snrajei o, Austria, early in 
January 

H Rabl-Ruckhaid, MB , professor of anatomy at Berlin and 
author of a number of works on comparntixe anatomy and 
simulation of ocular disturbances, died at Berlin, December 20, 
aged 67 

H Schmaua, MB, professor of pathologic anatomy at 
Munich, and author of text books on his specialty, died at 
Munich, December 12, aged 43 

E Kusy von Dubrav, MD, chief of the sanitary service in 
Austria, died nt Vienna, Dec 19, 1905, aged 61 

P Jacobs, MB, the senior of the physicians of Germany, 
died at Cologne, Jnnunry 2, aged 96 

A Sachsalber, MB, professor of ophthalmology at Graz, 
died December 22, aged 41 

F Hoscb, MB, professor of ophthalmology at Basle, died 
recently, aged 58 


Queries and Minor Notes 

AnonxMOua Coiiwomcatio'.b will not be noticed. Queries tor 
this column must he accompanied by the writer a name and ad 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 

MEDICAL DICTIONARY—RECIPROCITY WITH OHIO AND 
TVEST VIRGINIA. 

- XV Va. Jan 17 1906 

To the Editor• —(1) What Is probably the best and most nearly 
up-todate medical dictionary for the use ot the general prnc 
tloner? (2) What states have reciprocity agreements with Ohio 
and West Virginia boards? J H B 

A.vsWEn.—Gould s (BlaUston Co, $10 net) , or Dorland s 

(Saunders Sc Co ?5) (2) With Ohio Indiana, Dlinols, Maine 

Michigan Nebraska and Wisconsin With West Virginia None 


- { - 

\ 

State Boards of Registration 

, COMING EXAMINATIONS 
New Yoke State Boards of Medical Examiners, Albany, January 
February 2. Secretary Charles F Wheelock Albany 
Nebuabka State Board ot Health, State House, Lincoln, Febru 
arr 7-S Secretary George H Brash, Beatrice. 


California December Report—Dr Charles L. Tisdale, seme 
tary of the Board of Medical Examiners of the State of Cali¬ 
fornia, reports the written examination held at San Fr.vncisco 
Dec. 20 22, 1805 The number of subjects examined inJwas 9* 
total number of questions asked, 90, percentage ref _j-ed to 
pass, 1 5 The total number of candidates exaror 
of whom 37 passed and 43 failed The 


x was 80, 


here represented 


following colleges 


College. 

Cooper Med. Coll 
McGill Med ColL 


PASSED 


Year Fer 
.Grad. r ^Cent. 

College^of F and S San Francisco (1904)/'oi [loo!) TG Wz 





<mr.) 


unnit) 7m; 


(1007) 99 0 
(I'm!') 08 t, (I 881.1 , 

(lmi) -nr. 


(1*»02) 70 


i.91 


University of California 
University of Pennsylvania 

nrn 'i n "\) , T p Mr, > Coll 
Omnlin Med Coll 

< oll.ro of ]> nnd v And.*, 

linlv of Sintlirrn ('nllfornln 
' nllfornln Med roll 
Queen r Unit ctrID Ont 
( lowland Mod ( oil 
* olumidn tiihipdlv 

Northwestern l nherslty 

Washington t n|\i r-.iu 
Mod Sun ^cliool of 1 l<lmn 
1 nlur It\ of the i itv of Sou \orl 
rollr^o^nf I' nnd s, ( lilengo (1001) 77 2 (IV 

llnlinommti Mod Coll 8 nn 1 rnnrlwo 
T nlwr lie or \ irelnln 
T nlvor He of Toronto 

l ell i o 

llnlitiormiin Mod Poll r hi. no. Cl fir 1 01 ”, 

I'o-irlMrn Mod loll (Id. no 
lofr. r-on Mod roll 
i nllfornln Mod < oil 
I nlvor Ur of Conn 
i Idcuo llotnoo Mod ( oil 
I nle of v -outiirrn ( nllfornln 
Howard J nle or lie 

i oil. o of 1’ nnd s u-in 1 rnn. tcro 
(loo-.) rt . 7d 8 

1 nlvor<!!e of Pennsylvania M892) 71 o 

Unleor lie Mr.l Coll 
\t"« rl. in ( nil. of Mod nnd '■.urg 
i oniior M*M ('oil (inn e r.7 

I nlvor Itv of Mlcldtrtn 
1 idle Mod Coll 
Ilo-pllnl Coll of 'foil 

< r. Ighton Mod roil 
Wonnn« Uoin M*.l foil 
I'nouorih Sfe d Toll 
Northwestern I nlversllt 
College of [• nn.l s Chicago 
Kool.u1 Mod Coll 
Missouri Med f oil 
I nleor Itr of 1 errnont 
1 nlvorollv of S.ee 7orl 
f hlricn Mod Coll 
T nlvorsltv of \ Irglnln 
tn’erfesn Med Miss Coll 
Hrllovtto IToip Mod f oil 
Univer-dtv of .Tonn Germain 
Georgetown Mod foil 
f olumidn I nleorMle 

• Pool onle d sublccts droppod out 
x Tool onlv 2 •uilejoct 1 ? droppod out 

Delay arc June Report—Dr P W Tomlinson ccercfan of 
Dip *>( 0(0 Fowl of Medical Examiners of Delnunre represent- 
iii" tho President nnd Follows of tho Medical Society of Dola- 
w ire rqmrts tho written examination lield nt. Dover, Dec 12- 
1) 1007 Tho niunhor of subjects o\nnunod in wns 10, totn) 
limnhor of quostions nshod 100, percentage required to pnss, 
75 Tlio nuniher of applicants examined wns 7, of whom 2 
passed and 0 failed Among those who failed was one individ¬ 
ual whose papers were thrown out lieenusc he failed properly 
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Questions —At 

the examination 

■ T. t_ 

held 

_ n« 


October 10 11, 1007, the following questions were ashed 

An vroMT 

1 W hat bones form the roof of the mouth? 2 HI'c the number 
of the hones nnd name tho regions of tho spine 7 What muscles 
form the calf of the lea? 4 Afentlon the critics and valves or 
the heart 7 Wlmt arlcrlcs unite to form the basilar artery? U 
Give the average length of the alimentary tract and I Rtn I , .° l f . s ,nfnd? 
(lh Islons 7 W’lint Is the prostnto aland nnd where Is it situated? 
W r hat are Pcvcr s alnnds and whore arc they found? 8 Mention 
the covcrlnes of the brain Describe one of these coverings 
Mention the lobes of the liver nnd describe one of them 10 
Whnt veins convey arterial blood? 
ol „ nrrsionoat 

Worccs ITow ninny lioni t sounds arc there and to what arc they due ? 

. (.erlhe the chances the blood undcraoes In passlna tbrouah 
snchuselt , p ^ q| v0 j] 10 composition of human milk 4 Doljnc jfi' 

1884 and <ln d onamerate Its stages D Define s ec T r {‘„ t „°H 1 ?"th e fetn I 
school bo, 

from end v ® f ( ( rlnc io P What *do you know of the funcUons of 
aged 7 4 ? 

n „ , r SDEOEET 

Swan Mose of „ hnt {s u produced nnd bv what symptoms 

New York City.^l presence In tissues? 2 What Is a wound? 
member of thN^ssincatlon of^wounds deman d ampu 

Academy of ScicfKN r s ° r r 1( JJ 1 “ b ^^ ds are sustained what symptoms 
tion, professor # hc attention 

ficorgetown, profesSwus? C In Hgnnoi“important vessel? Whet 
graduate Dispensary iV guch Injury? 0 What would yon do for 


illation'? 0 " p' ,C Tuth thumb nt'S ncta“?pa”SrtI°c 

IMJlfrt ? 1 lotS^n'V'SPn Vfl ’SXS 

tnn' r> !<nnai.inln < i 0 i. >n C n,lr 'l within ten minutes find pntlent bleed” 
me considerably weak nnd faint the wound of entrance 1 Inch 
A, n,, J nc l l *° r,Kl ’t of tlaht nipple wound of eilt Jnst be 
low lltli rib nnd near point of 12lh rib posteriorly on same side? 

01 vrcoLoor 

„ h P pqcr l]’e briefly tlie I nlloplnn tubes 2 What Is meant bv 

hernmn Sun 11 u \ i At Y I,a t nae does the menstnml function 
become established? M hen does It cease and wlint Is this cessation 
m . 1 .. n 1 ' r ‘ treatment for retroversion of the uterus G 
What Is the nvernae depth of tho normal uterus? 0 Give symn- 
toms and treatment of pelvic peritonitis 7 What purpose do the 
round Ilanments sene nnd how mav they be made to correct 
ulerlne displacements? 8 What Is the endometrium? 0 Name a 
frequent cause of lcucorrhea 10 What Instruments are needed In 
cureltlna tlio uferus and how would you sterilize them? 

TitmArriiTics 

1 Mrlle n prescription for Insomnia due to low blood pressure, 
nnd alvo outline of treatment 2 (a) What Is alcohol? (6) Give 
\our Idea of Its mine ns a hvpnotlc 7 Mention the various forms 
of tnninrln nnd oirt/lnc of (r^ntmrnt 4 Whnt are alteratives and 
uhnt are tho ones most frequent!v used? r » Apomorphla Name 
odlelnnl preparation method obtnlnlna It nnd for what It Is aiven 
0 What are nntlperlodlcs nnd the ones most aencrallv used 7 
Mention the Incredlents of volatile liniment Whnt Is Its officinal 
nnme? 8 Trom whnt source Is cocnln obtained? now and for 
what purpose Is It principally used? 9 State some of the clr 
eumstances nrcrssRntlne modification of standard dosnee and give 
7 mines rule for nrrlvtna nt the proper dosnee for children 10 
Mention some of tho chnnees In tho new Pharmacopeia affecting 
the strencth of certain tinctures nnd give the strength of all po¬ 
tent tinctures 

onsTTmics 

1 Wlint fire the nhnormnlltles of menstruation? Give their 
etiology nnd treatment 2 Wlint are the functions of tbe placenta? 

7 The the obstetric landmarks of the superior and Inferior 
straits t 77 hat chances occur tn tho breast during nreananev? 
G Whnt arc the suhtectlve slaps of pregnancy? 0 Differentiate 
uterine hmlt nnd umbilical souffle 7 How mav the knee be dls 
tlnaulshed from tire elbow when presenting? 8 Describe the 
sunptoms and give the mnnncrmrnt of an Incomplete nbortlon 
9 Into whnt stages Is labor divided nnd when do these stages be¬ 
gin nnd end? 10 Describe the mcchnnlsm of labor in D O A 
presentation 


1 Describe the 
Its properties 2 
hydrochloric acid 


CITEMISTItT 

method of aencrntlnc hvdroacn and mention 
Give tho physical nnd chemical properties of 
7 Describe atmospheric air nnd give Its com 
position 4 Name chemical nntldote for arsenical poisoning how 
prepared nnd administered G Mention antidotes in mercury pol 
sonlna also antidotes In poisoning with mineral acids G De- 
scrllie the properties nnd manufacture of Iodoform 7 Describe 
the srmptoms of poisoning bv nlropln 8 Define (a) chemical 
mixture (b) element (c) molecule (if) cliemlcal formula 0 
What metal Is llnnld at ordinary temperatures? 10 Brnlnln the 
terms (n) amorphous fb) alkali, (c) water of crystallization 
(if) amalgam ( c) nascent state 


The Public Service 


TT 


Army Changes 

Memorandum of changes of stations nnd duties of medical officers 
9 Army week ending Jnnnnrv 20 

Ilnvnrd 7 nlerv asst surgeon general Lynch Charles asstt 
surgeon Darnnll Carl It asst sure anno nted members of a board 
of medical officers of the Armv and of the Nnvv to consider lm 
proiements In tbe first nld dressings nnd uniformltr of p 7 n, h rap ^ 
for the medical departments of the two services The hoard will 
meet In Washington, D a, nt such time ns shall be designated 

bv the Surceon General of the Army .uirh- 

Clark, John A, asst surgeon, lenve of absence extended thirty 

dl Bourhe, Tames asst surgeon, relieved from further duty at Fort 

8hpridnn III and from temporary duty nt Medical Supply Depo 
New 7'ork City, nnd assigned to duty as transport surgeon on 

Klrknntrlck Thomas T asst surgeon having arrived nt San 

Francisco, Cnl, will proceed to Fort Moultrie, S C , and repor 

dU Barnev Chas N asst surgeon, assigned to duty nt General Hos 

P, Scott 0 G C or a ge”H wst surgeon, relieved from duty In the Army 
Transport Service and ordered to Fort Duchesne Utah du^r 
Jfoncrelf Wm H , asst surgeon haring arrived at Snn Francisco, 
Cal will proceed to Fort McPherson, Gn and report for dnty 
Plnqunrd Toseph contract surgeon, returned to Fort Leave 

W °rnrhmnn ’ "cSW Burgeon, granted an extens.on 

F °WhHe J OK Samu 0 el M e a o V ntrnct surgeon rellev“tS 
otu'nrt Knelling Minn and ordered to Governor s Island, n 
S ccompanv First Infantry to Philippine service 
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Ferguson, James B contract surgeon granted leave of absence 

f0 VMl!?™Oscar W contract sargeon relieved from duty at Gen 
ernl Hospital Fort Bavard N M., and ordered home, Roanoke 
for annulment of contract. i.ome 

Carson. Samuel K. contract snrgeon ordered from his nome 
Riverton Ya, to Governor s Island N Y to accompany the F 
Infantry thence to Philippine service. A/i-ims 

Macy Fred S contract surgeon ordered to duty at port Ada 
It I when relieved from duty with First Infantry 
Eber Albert H contract surgeon ordered from his home Saint 
Clair Mich to Fort D A. Rnssoll IVvo to accompany the Sixth 
Battalion Field Artillery thence to Philippine serrice , 

Mllllkln John D dental surgeon ordered from San Francisco, 
Cal to Fort Leavenworth Kans for duty 

Hailwood James B contract sargeon arrived at Washington 
D C-, and granted leave of absence for two months 


Navy Changes 

Changes In the Medical Corps V S Nnw for the week ending 
January 20 

Page John E P A, surgeon ordered to the Franl tin Norfolk 'a 
(Orders Issued bv Commander In Chief of Asiatic Fleet ) 

Bever H G medical Inspector, detached from the Wisconsin 
and ordered to the Ohio , . 

Barber G H snrgeon detached from the Ohio and ordered to 
the Wtsconstn , „ 

Thompson J C surgeon detached from the Laictou and ordered 
*o the Cincinnati . . . ,, . 

Bucher IV H snrgeon detached from the Cincinnati and or 
ered to the Lawton 


Public Health and Manne-Hospital Service 

List of changes of station and duties of commissioned and non 
ommlssloned officers of the Public Health and Marlae-Hospltal 
Service for the seven davs ending January 17 

Williams L. L. snrgeon directed to proceed to Wilmington 
C c for the purpose of making an Inspection of the station. 

Stlmpson, W G.. P A snrreon granted leave of absence for 
>nc month from Jannarv 15 1000 

Cofer L. E P A snrgeon granted leave of absence for twenty 
lavs from Tannary 10 

CInrk, Taliaferro P A. surgeon directed to proceed from Pblla 
lelphln to Easton Pa. for special temporary dutv on completion 
>f which to retotn hts station 

Richardson T F P A. sargeon granted leave of absence for 
seven davs from Tanuary 18 

King W W P A. snrgeon relieved from date at Ran Jnnn 
? it as chief quarantine officer and directed to proceed to Wash 
Ington reporting at the Bnrenu for orders 

Holt T M P A. surgeon granted leave of absence for two 
months from January 15 on account of sickness 

Burkhalter J T P A. sargeon granted leave of absence for 
one month from Jannarv 24 

Gtbson L. P acting asst surgeon granted six davs’ leave of 
absence from January 10 

Steams W L pharmacist granted seven days leave of absence 
from January 13 1000 under the provisions of Paragraph 210 
of the Regulations 


Health Reports 


The following cases of smallnox, vellow fever cholera and plague 
have been reported to the Surgeon General Public Health and 
Marine-Hospital Service during the week ended January 19 


8HALLP0X-UNITED STATES 

California Imperial and vlclnltv Jan 5 7 cases San Francisco 
Pec. 23 80 4 cases. 

Delaware Wilmington Tan 0-13 2 cases. 

District of Columbia Washington Jan 0-13 4 cases 
Florida Jacksonville. Jan 613 3 cases MRseott 1 case West 
Palm Beach 1 cose Oveldo 1 case St. Petersburg 7 cases 
Illinois Chicago Jan 613 1 case. 

Indiana Lafavette Jan 1 S 1 case 

Louisiana New Orleans Jan 0-13 G cases 

Maryland Baltimore Jan O-IS 5 cases 

Missouri St Louis, Tan 0-13 2 cases 

New Tork Buffalo Jan 0-18 1 case New York 2 cases 

Ohio Cincinnati Jan 5-12 2 cases Davton Tan 0-13 1 case 

south Carolina Camden. Jan 0-13 1 case 

Washington Spokane, Dec. 1 31 2 casea 

Wisconsin Appleton Jan 0-13 4 cases La Crosse 1 case 


8 JIALLP0X-FORFIQN 

Bratll Pernambuco Nov 15-Dec. 15 80 deaths Rio de Tanelrr 
Dec. 3 10 J death. 

Chile Iqnlque Dec. 2 0 20 eases 6 deaths 
France Paris Dee 23 30 13 cases 
Olhrnltnr Dec. 18 24 8 cases 1 death 
Creat Britain Cardiff Dec. 23 30 1 case 
*“ ai “ Bombay Dec. 1210 2 deaths Karachi Dec. 10 17 

cases Madras Dec 9-25 5 deaths 

^Daly General Dec 21 2S 20 cases Palermo Dee 10-23 

« o ,ft r ,a 0dessn Dec- O 10 0 cases 1 death St Petersburg De. 
*' u cases 


YELt/OW rciVEU-FOREIGN 

Brain Rio de Janeiro Dee 3 10 7 cases 1 death 
Pubn Hahana Dee 30-Jon 10 2 cases 2 deaths 
Mexico Ycrn Cruz, Dee 23 30 1 case 1 death 
Nicaragua Managua, Dee 9-10 1 death 


CHOLERA-INSULAR. 

Philippine Islands Manila, Nov 18 Dec 2 

CHOLERA-FOEEIQV 

. ir " a ra s - Dee 9-15 8 deaths 

District, Dee 7 17 4 cas. 
11 cases, 4 deaths Ostrow Dee 1 17 3 cases 


cases 4 deaths 


4 deaths Tdazow 


Philippine Islands 


PLAQUE—INSULAI1 

Manila, Nov 18 25, 1 case, 1 death 

PLAQUE—FOREIGN 


Brazil Pernambuco Dee 1 15, 2 deaths, Rio de Janeiro, Dec 

” '(3rcnt C BritnIn 'Liverpool Dee 22, on S S Oropcsa, from South 
American gorte ^ ^ Jg Dpa 10 n 3?r caK 8 801 deaths 
Bombay, Dee 12 10 8 deaths, Karachi Dee 10 17, 0 cases, 0 
deaths. 


Medical Organisation 


Indian Territory 

Sixteenth District Medical Socim —Physicians of this 
district, about 20 m number, met at Ada, January 12, and or 
gnnized a district society on the standard plan Dr M W 
Ligon, Ada was elected temporary chairman, and Dr Helge 
Brownli, Sulphur, secretary Permanent organization was then 
effected nnd Dr Tames W Gilbert RofT, was elected presi 
dent, Dr Bedford F Sullivan, Stonewall, vice president, Dr 
WYllinm H Greer, secretary and Dr TV D Akers trensnrer 
The next meeting will be held at Roff, March 1 

Ohio 

Huron County Medical Society— The regular meeting of 
this society was held at Chicago, Ohio December 14 This 
Roeietv has applied for a charter from the Ohio State Medical 
Association nnd made tip its list of charter members at this 
meeting 

Millcreek "Valley Medical Society— Tins society has been 
established with the following officers President, Dr "Wilson 
S Baffin Carthage, vice president Dr William 0 C Harding, 
Elmwood Plnee nnd secretary and treasurer Dr J W Thiel 
St Bernard The mam obiect of the society is the exposure of 
dishonest persons among the clientele of the valley who will 
not pay debts although able to do so Lists of these persons 
will he mailed by the secretary to each member every two 
weeks, nnd the constitution provides as follows “It is under 
stood that no member of this society will furnish professional 
services to any personB known as n ‘dead heat’ unless he is 
paid in ndvnnce for his services or has good private reasons for 
doing so ” 

Morgan County Medical Society— Dr Edmund C Brush 
7nnesnlle, councilor for the eighth district, met the physicians 
of Morgan County at McConnellsville January 5, and reorgan 
ized the county society on the standard plan Dr Leroy S 
Holcomb Pennsnlle was elected president, and Dr J E 
Brown, McConnelsmlle secretary This completes the organ 
lzntion of the eighth district 

Hawaii. 

Hawaiian Medical Society— The annual meeting of this 
society was held at Honolulu, Nov 20, 1905 The afternoon 
session was devoted to reading papers and discussions The 
following papers were read “Acquired Race Immunity,” Dr 
Carl Ramus U S P H and M -H. Service “Purulent TnSam 
mntion of the Middle Ear and Mastoid Cells ” Dr William G 
Rogers Honolulu, “Injuries of Bones, Muscles nnd Ligaments 
and Their Treatment hv Massage and Movement,” Dr Edward 
Armitnge Wailuku, Maui “Constipation Its Cause Effects 
and Treatment,” Dr F Howard Humphns Honolulu’ “Ben 
hen nnd Some of Its Clinical Aspects from Personal Observn 
tion ” Dr Charles B Cooper, Honolulu “Hawaiian Fever and 
Typhoid Fever ” hv Drs Ign, Mori, Ucludn and Kuramoto, was 
read hv Dr Mon Honolulu The matter of local quarantine 
and punty of the water supply of Honolulu was discussed 
The following ofiicers were elected President, Dr James T 
Wnvson, Honolulu vice president. Dr Edward Armitnge 
Wailuku, nnd secretary, Dr Archibald N Sinclair, Honolulu’ 
in the evening the annual banquet of the society was held 
at which a number of guests including officers of the army 
navy nnd Public Health nnd Manne-Hospital Service were 
present 


wnat Gan the County Society Do’ 

VEL CONTRACT PRACTICE. 

Tbe . , oJ , contTact "nd lodge practice is one of the 

most difficult of the practical professional problems now hem" 
b T PkYs^ons There is pretty general agreement 
that, certain forms of contract work are permissible The 
question is largely one of fees nnd of regard for the patients 
of other physicians In some localities r g t mining regions 
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SOCIETY PROCEEDINGS 


rrrlmn forms of contract prncticc Room too firmlx established 
o be eradicated Here nntl elsewhere the oflort should he to 
weep Uircp methods of practice nt the lowest possible point, 

fon»r i> ° Cn J ° k00,> OUl ° f ,,1C co,,t,{r -' l,,c ,norc ‘Abasing 


So the xibole mnlfcr should con«1 1 (utc the program of a 
meeting, and even endeavor should be made to see that all 
Mdrs of the problem are proncrh presented After full dis- 
eucs,on some endeavor should be made, In resolution or other 
"iso, that "ill Pet (be lornl limits to the extension of the proc¬ 
ure Conditions 0 f professional work inn no great!) from 
(ouiiti to count\ nnd from plate to Plate that it is in puen 
matters ns Ibis that the profession realises the wisdom of 
tlint proiiMon in our present form of organisation "Inch per 
mils, anil, indeed eompi Is each countx pocietx to Fettle its 
own problems in ncronlanre "itli local needs 


Mil IXMlV'.n XXOItlv 

1 In r< nr< i lrioiis phases of insurance medicine that, need 
di'-rii'-smii in the medual souetns In regard to casualtx in 
-iirnnre tin re r honld be connrted nitlon among phxsieians to 
aid each other in thwarting fraudulent claims Public senti 
meat should l>e so aroused that the loealiti will become too 
warm for the occasional renegade phxsieinn who shares m 
malingering 'I hi fi < s for eastinlti work nnd for life insur 
ante i Mimmations pbould lie discussed anil put on an cquit 
wide plain Professional fi aliment pbould be so aroused nnd 
rultunted that no dicent medical man will dare to mnhc life 
itistirane examinations at <(m a month for 50 examinations 
nnd $1 each for evnmiimtioiis in excess of 50 monthlx The 
good lib insurance companies pax a straight <! 5 fee and pin 
sic mis know which Ibex are 

The discussion should include reference to the inadequate 
foes of the fraternal orders winch lend plnFicinns to mnhc 
shninli nnd superficial phxMcal examinations nnd bring chs 
repute on medicine both in the exes of the Initx nnd of insur 
unci cxecutnes The countx sociolx max well endcnxor to 
create a sentiment among its members faxoring thoroughness 
in insurance worl for which good foes shall he asked So long 
as insurance work is eirele«slx done In mix large number the 
ices will bo low, and so long ns phxsieians pretend that in 
examining for some lodge tliox make n thorough examination 
for or 'H 10, tliox must not be surprised nt finding it a difii 
cult matter to got nil the old line companies to pny the $3 
fee 

I ach countx sotirlx can xxell nfTord to dexote some time to 
this question in the ondenxor to raise the standard of profes 
sional accomplishment nnd therein gain a greater compcnsn 
tion for its members In ibtTercul localities, too, other phnse3 
of insurance xxork xxill suggest thcmsolxes ns pertinent sub 
jocts for discussion 

(To he con I m tied ) 


Society Proceedings 

BOSTON TUBERCULOSIS EXHIBIT 
Held in Boston, Dec 2S, 7905 Jan 7, 190G, under the auspices 
of Die Massachusetts State Board of Health and the 
Boston Association for the Relief and Control 
of Tuberculosis 

The great success of this illustrated exhibition is shoxxn 
bv the attendance, xxliich reached 24,GG0, CO per cent larger 
than the Ncxv York attendance, which covered more days 
time A large part of the material xvns loaned by the National 
Association for the Study and Prevention of Tuberculosis 
The active agency in the preparation was the Boston Associ 
ation for the .Relief and Control of Tuberculosis, of which 
Dr Edxvard 0 Otis is president and Alexander M Wilson 

secretary \ ___ 

By xote of rlie Massachusetts Legislature $2,000 was ap 
propriated for jthe purpose, and the State Board of Health was 
designated as/he agent of the state in the matter The co 
operation between the two bodies was admirable Dr George 
B Magrath,; for the Board of Health, personally attended 
to many details The daily press was most cordial, devoting 
large space to full reports of the meetings and printing ex¬ 
tended advance notices Tins adequate information of the 
public was one of X nexv features and very valuable 


To secure proper instruction of those attending, 125 guides 
volunteered These wer 0 medical men and women, many of 
them well known in the profession Besides giving an entire 
evening, just before the opening, m order that they might 
hemsehes learn what was to be seen, they came day after 
dnx, for n few hours nt a time, nnd carefully explained the 
different features to the visitors 
1 lie exhibit was made up Inrgely of photographs of various 
great sniin/orm of t us counfr) nnd of Europe, tabulated sta¬ 
tistics, models of cottnges, tents, rooms nnd apparatus, draw 
mgs and photographs of diseased tissues, samples of the best 
material, etc A striking illustration xvns two rooms, side 
hx side, lighted in the same wax One an example of 
an avenge tenement house, the other, the same size, 
clean, pure nnd attractive An exhibit not shown in New York 
and nttraelmg much popular interest, was a dozen high- 
power microscopes, under which are shown, by competent 
< ntluisinslic experts, the bacilli nnd the results of their nc 
tixitx in the tissue 


\nother x nimble feature of this exhibit was a carefully 
prepared program In the hall adjoining the exhibition hall, 
there was a dnilx lecture nnd discussion nt 3 p m, nnd often 
in the evening a lecture illustrated bv lantern slides Here, 
on successive dnxs, attempts were made to instruct employers 
and eniploxfs, phxsieinns and nurses, boards of health, philnn 
thropic organizations, institution superintendents, teachers, 
ns xiell as the alien races, Hebrews and Italians, among whom 
consumption is now so common These special exercises were 
appreciated, for often many hundreds xiorc turned away be 
cause even available space had been occupied 

flic chairman was m every case one whom the constituents 
recognized ns a lender, e g, Dr Arthur T Cabot, president 
oi the Massachusetts Medical Society, Dr Samuel H Dur 
gin, chniminn of the Boston Board of Health, George H Mar 
(in sccretnrx State Board of Education Gen Thomns Sher 
x\in president of Ncxv England Telegraph nnd Telephone Co, 
nnd Tohn T Tobin president of the Boot nnd Shoe Makers’ 
Union The speakers included Talcott Williams, Esq of 
Philadelphia, Prof William T Councilman, Dr Vincent Y 
Bow ditch Prof nnrold C Ernst, Dr Theobald Smith, Dr E 
11 Bradford, Prof William T Sedgwick, Prof Livingston 
rcrrnnd nnd n score of others scarcely less well known 


Mnnv points were emphnsized bv these speakers again and 
again One xvns the woeful lack of beds for consumptive pa 
tients m Boston New York has 3 21G such beds nnd Boston 
onlx 110 Dr Durgin showed that of these 110, GO were 
borrowed from other institutions nnd 50 are m the Long 
l^nnil Hospital Moreover, 4,000 tuberculous patients are 
known to be living m Boston Still, while in 185G there were 
40 dentlis per 10,000 in Boston, in the past year this has been 
reduced to 2 0 4G per 10,000 of the population The hoard of 
health proposed a few years ago to build a hospital with 250 
beds for $40,000, but failed to get the money Later, $150,000 
was appropriated, but was judged insufficient by Mayor Col 
lins and was never expended Various speakers showed the 
success of the most inexpensive quarters m tents or shneks, 
ns illustrated in the Wellesley Convalescent Home for Child 
ren, and urged that something be done nt once It was claimed 
tlint for $10,000 excellent accommodations of this soTt for 
150 patients could be provided Such a method would be 
following cut the examples of many of the best sanatoria, 
like Riverside at New York Loomis nt Liberty, N Y, or 
Sunnvrest nt White Haven, Pa 
At the closing meeting, Mayor Fitzgerald assured his hear 
ers that a board of trustees to expend this $150,000 nlreadx 
appropriated would be appointed at once nnd a consumption n 
hospital immediately established 

In reply to the letters sent out by the State Board of Health 
300 cities nnd towns reported total accommodations in Mnssa 
cliusetts for consumptives of 971 beds, m both public an 
private institutions Only 38 classify tuberculosis among the 
infectious diseases, which must be reported by physicians, 
nnd only 79 have ordinances forbidding expectoration m pu 
lie places A sanatorium is planned to be erected at Rutland 
for persons nffected with consumption 
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tween Nov 1, 1904, and hot 1, 190 , g the patient, ns by leaving it there is great liability of m 

made 7,014 visits ^ consumptnx homes, took ca ^ refcrred to the case of a policeman operated on 


patients, of -whom 90 were sent to hospitals, and has now 
patients under its eare Emmanuel Episcopal Chordi last 
Julv started a tuberculosis class of 25 under the direction 
of Dr J H. Pratt The patients treat themselves, report to 
him once a week and receive fresh instructions Three are 
already cured and readv to go to work 
About one quarter of the exhibit is to be kept together 
bv Secretaire Wilson and sent to various cities of Mnssa 
chusetts and other New England States 


NORTHWEST MEDICAL SOCIETY OF PHILADELPHIA, 
Regular Meeting, held Non 6 , 1905 
Throat and Nose Diseases Due to Constitutional Causes 
Dr. J L. Bareness called attention to the interrelation of 
constitutional diseases, both as causative factors of and as 
produced by throat and nose conditions, and emphasized the 
importance of the specialist m these conditions being also a 
good general practitioner He stated that stomach trouble had 
caused sinus disease. He reported the case of an anemic boy, 
suffering from indigestion, m whom an examination revealed 
the presence of a large number of adenoids, which were re¬ 
moved, the removal being followed by cure of the indigestion. 

He also referred to conditions of the upper respiratory tract, 
which local applications would relieve only for a short time, 
because the patient was suffering from rheumatism, which wa3 
cured by the administration of the salicylates He also re¬ 
ported a case of soreness, dryness, dripping of mucus through 
the naso-phorynx, m which an examination revealed mitral 
incompetency, the treatment of which relieved the respiratory 
condition He referred to cases of chorea and epilepsy caused 
by the nasopharyngeal condition, and the association of van 
cose veins and hernia with enlarged tonsils, and also the in¬ 
fluence of gestation, menstruation and ovarian disease on the 
nasal condition 

Discussion 

Drt. Carle Lee Felt stated that he had never seen any 
eases which he could certainly sav were due to rheumatism, 
although many cases would be relieved by the salicylates, ben 
routes and the stimulation of the excretory functions He 
cited several cases where the removal of adenoids had been fol 
lowed by improvement m the general condition of the patient, 
particularly the digestive symptoms and the blood condition. 

Dr. Ralph Butler stated that one of the most important 
local conditions due to general causes is vasomotor rhinitis, 
which is usually relieved by the administration of strychnia 
or other tonics, while atrophic rhinitis is more amenable to 
local treatment Hypertrophy of the lingual tonsils fre¬ 
quently causes stomach trouble, and m all these cases the 
general condition should be carefully investigated. 

Db. William Krusen emphasized the necessity for consider 
mg the correlation of all the organs of the human bodv in 
relation to nore and throat conditions, and particularly the 
importance of rheumatism as a causative factor 
Db. J Thompson Schell referred to a severe case of chorea 
occurring m a boy 9 rears of age He had been under general 
medical treatment He was found to have adenoids and en 
larged tonsils, which were removed and a cucumcision was 
done In six weeks he had entirely recovered without anv 
change in the medical treatment. He also referred to another 
case suffering Horn epilepsy, in which the removal of the ton 

... ™ ^ »—»«. 

Dr Hugh P McAxiff asked whether it was necessary to 
remove tonsils that were merely hypertrophied, anTwhrther 
this hid any effect on the nervous system in cases of enuresis 
taring that be bad seen good result m a patient from the 
performance of circumcision and tonsillotomy * 

t0 a ““ ° f erfar S e4 tonsils m 


bv Dr D Braden Kyle six or seven years ago for septal devia¬ 
tion, who prior to the operation liad been complaining of pam 
m the stomach nnd chest, which after the operation disap 
pcared and has not since returned. 

The Subcutaneous Injection of Paraffin for Nasal Deformities. 

Dr A B Kirkpatrick exhibited a patient in whom he bad 
injected paraffin for a nasal deformity about sixty hours pre¬ 
viously, the condition being due to an operation for straight¬ 
ening the septum nnd the dissecting out of a dislocated col¬ 
umnar cartilnge This operation bad been performed last May, 
at which time some paraffin was injected, but not sufficient to 
produce cosmetic effect He stated that be bad never Been 
any fatal results from this procedure, although he had ob¬ 
served cases m which an excessive amount of paraffin was em¬ 
ployed, or in which it was injected m liquid form, and not 
properly controlled, where the condition of the patient was 
not improved 

Dr Harlan exhibited a case of paraffin injection done 
for saddleback deformity of the nose The solution injected 
uns a mixture of white vaselin nnd paraffin with a melting 
point of 108 degrees, heated to 90 degrees and injected in a 
seraisolid condition 

Dr. Carl T.tt. Felt referred to a plan he saw tried on three 
patientB by making an incision m the skin along the bridge of 
the nose and putting in n silver plate Only one of the three 
eases was a success, the others sloughing out. 
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THE SCIENTIFIC EXHIBIT 

Report on the Scientific Exhibit of the American Medical Asso¬ 
ciation for the Session of 1905 

FRANK B WYNN, A.M, M.D 
Director of the Exhibit 
INDIANAPOLIS 

When Portland was selected as the meeting place in 1905, 
many persons of excellent judgment seriously questioned the 
advisability of attempting a Scientific Exhibit at a place so 
remote from sources of pathologic supply The dominant 
sentiment, however, was against anv break in the continuity 
of the good work This view was prompted by the conviction 
that even a small exhibit would have a beneficent influence in 
the Far West arousing interest in scientific subjects, pathologic 
and otherwise The fear entertained by some that the exhibit 
might fail because of the conditions named above, proved 
happily not to be well founded From the extreme East 
(Massachusetts and the District of Columbia), the Middle 
States (Illinois and Indiana) nnd the Far West (California), 
came those loyal to the cause and regardless of expense, m 
surmg a highly creditable exhibition 
The feature of distinctive interest was the inauguration of 
a historical department. The auspicious beginning has already 
secured promises of other medico historical exhibits for the 
future of exceptional interest and value. Indeed, the move 
ment bids fair to arouse enthusiasm in a field of medicine too 
much neglected. A detailed account of the scientific and 
historical exhibit follows 

I Historical Department 

1 INDIANA MEDICAL COLLEGE, THE SCHOOL OF MEDICINE 
OF FUBDTJE DNIVEBSTTY 
FRANK B. WTNK 

illustrative of the life and work of Dr John S 
^DedlJfed °! c ^ oleeTBtot °my, inscribed as follows 

Pon'laaToreaoa^JatfTl^ >_ session at 


meningitis. 


In memory of Dr 

snrjrery of _ 

Journal and the lD<Uanapoihi' : and U ind 7 ^n n ?;i n t i he '>r” 7 , , ,a, 3 0 hV-dh-al 


Bobbs of Indianapolis, tte “ Emor T of Dr John S 
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loured by this benefleent operation " en ^PPF and pro- 
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ll.o more mipoil-uil finturcn of Hip o\lul)it Merc the fol 
low mg 

{', n Jl trn J t !, n ntl an,t P^ntonrnphn of Dr Bobbs 

oJn ic on Jr VniiT"' ot „\ ,c( °r.1-Mllp mu . the first person 
pern ed on for frnllstoties J lie operation nns done Tune in 

n„i.i n „ r , Kl 0 °, f ,hr < ommertlnl (huh Itnlldlm, In Indlnnannlls’ 
Mnm 1 " , 1>r nn, ’’’‘* >" «ho Transactions of th" ImC 

tint \car C " ° CP,r for 3 ^ fis ,,r " n " preshh nt of the society 

.’Mrs lhtrnsworUt \wis biought (o the I’nrflnnd session nt the 
evpdme nf the mmcmh nnd was formally presented in the 
exhibit linll nt a «h moiHrnl ion on 'J hursdny, Jnh n, In J)r 
1 j 11 Diimmig of Indianapolis On tlmt ocensmn she publicly 
expressed her < 1 < Mr< tint nt death n postmortem iMinunntion 
should Ix> made to m termine the i \nct results which followed 
the operation Mrs Uurnsworth is now bS \enrn of nee nnd in 
Lood )n alth 


l)r Dunntnp, in p-iMiiiing Mrs Uurnsworth, npolcc* ns fol 


iMpHHgi 

“I’.A m, »ol I* Mir 

iiJ , ! 0 „n C 7\ ,It ,? r my examination yesterdny lends me to thtnL thnt 
toRetilcr hy ^?,e?. n o'L B ’ ,rrOUntl,nR l, “ nnd * « ^ 

Uni'll rP f ,,lKtl Jim'shed professional confreres of Dr 

” ini 11 ’ 1 n »>''Pollfl T nml Indlnna ns follows George W Menrs 

Olh;r n V' n"jU£ t rit Pl i, r SSf„ n „, T , h r‘S,,S’"„a D JoSn 

■ ... - l: ill K„„ , ,”r"", n| ;'i!!; dc , "’ c ' r « 

Vr f >,urnnn I od/r, ^ Com,n " oro nmI A 'erj were present when the operation 

1 he p-ofi Inn of Indiana has tal en i rest pleisnre In accepting' P f ' rforn ' p '] It- is fitting to close the descnptne con 

r , r ? ln , n H 'I’Dintlon to bring to your exhibit eildencos of ’idemlton of tins exhibit bj the following just nnd beautiful 

«»” rxhnt’wh"ch 1 we , 7r f eTnri° n m lr,hu( ^ tn Hr Bold,s l>v one who was often his assistant m 

ran onn of the tint thin s to rateh ,our cos has been the por- ‘-'irgic/il operntions, nnd perhaps knew 1 him more mtimatelv 

fr"ih"k!.li.i,!''lV »»r "ll"" r™i'i«-ncr Of am toy 

n “ _'.T V n . r 'J 71 1' °. f , n ,Ilnn " ll0 fx> r sisped unusual Intellect, pur j pAVI B Ixdiaxai>olis, June 28, 1905 

Dear Doctor -I nm grntRh.i>-tn learn that at the ensuing se ? 
Mon of the American Medical As-oVatlon nt Portland yon propose 
to treat of the career of the late JobVS. Bobbs y ^ 

I rom IS to when lie began the practlcNjn Indianapolis to hi- 
dentil l l new him well lie was the soul ofSjonor and generosity 
in his demeanor not only townrd the profes-top but bis neigh 
born nnd fellow citizens lie was Incapable of mam, trickery or 
double dealing In the remotest degree nnd still tit-Was-selJVus- 
rertlre nnd unvlehllng In the maintenance of his Just rights, but 
In such a wnv ns rnrely to ofTend lie never administered a 
ptnrelio He pave n romed, with n definite purpose or nothing 
In his work ns n surgeon he was rendr to do whatever another 
had done nnd furthermore to take the Initiative where science 
nnd common sense indicated the path ITo hesitated nt no re 
sponslbllltv however groat I wns associated with, lilm In con 
• ldemhle of his work but can not here enter Into details His 
name should he enrolled with those of Rush Thvslc, McDowell 
Dudley Gross I’ancoast nnd other great men who hove been 
nn honor to our country yours rcspectfullv 

V H Jauesox 


nnd determination 
D- Hobbs wns n I Indh man nnd was nlwnvs moved In hlpli 
purpose He tmtid shams nnd htimcrlMos lie Idealized the 
tnith nnd Implied to rnll-e Ms (deal Dr Bobhs wns In Ills 
dn the fo'i i lost Mir; «on of Indlnun lie wns n man of errnt 
•trenpth of chamrter nnd lienee of wide Influence \x evidence 
o' his tntluenri It mni tie mentioned that he wns In the fore 
front of nil propn s hi movements In the cltx nnd fltnte espe 
MnlM In everithlnp rdntlnp to tmallclur nnd mirper, lie help'd 
to devi lop tin K\stun of administration In the care of the Insane 
and wns one of the tlrst trustees nf the Cmlrnl Insane Hospital 
He wns Intluentlnl In orpnnl-lnp the Indlnnn btnte Medical Soclitv 
He wns one of the founders of tire Medical ( nl|e„c ot Indlnnn 
nnd was Its first professor of torpor. In this Institution lie 
tnutht Mirper, for nmm tears nnd pine to It his inn,e prhnte 
ll’imrv He nl r o founded nnd endowed the Hobbs 1 roe I)|spon«ar\ 
He wns medical din ctor of the Indlann troops !n the Gh II War 
nnd served Ills ntnte eillelontlv ns rtnte tmntor He hrotipht to 
nirr position lie occupied mnrl ed nbllltv nnd fnlthfulncss 

It Is not tnv purpose to present n enlop, nf Dr Hobbs Another 
Dr H II Inmeson lias nlronth done this worl It Is rntimltted 
for tour perusal In tlte hprlnt n copy of which you nre nsl ed to 
tal e with vou 

I nquestionahlv tire prrntest worl of Dr Hobbs life wns the 
performnnee of the op<rntlon of cliolecvstotomv on xirs Hums 
worth the Indv who sits In our pre cnee to On, This Indr has 
endured the lonp nnd fntlpnlnp Journe, from our cll\ to this 
meetinp place Siie has traveled with friends Indiana plnslclnns 
nnd their wives who have hnd n tender rollcltude for her pood 
health nnd spirits This pood womnn hns hnd two crownlnp linys 
In her life The first , ns the one on tlint mid June dn\ In 
l^r.T when In the dlsclinrpe of Ills duties to n patient Dr Hobbs 
did on her person the first cholecvstotorn, 'the second crown 
lnp dn\ In this one In which nfler n loti- nnd fntlpuinp Journev 
she presents her'olf liefore this learned bodv of men to pa, her 
tribute to the tnrmorv nnd worl of her lienefnctor Dr Iioblis 
Hot llic memory of hi r name he coexl'tent with that of Bobbs ns 
Is Mrs Crawford n with thnt of McDowell nnd Annrclin with 'UrnR 
The date of Dr Hobbs operntlon on Mm. Hurnnworth was June 
1” 1SGT It wan bopun ns nn exploratory Incision the doctor 
lmvlnp told the patient thnt he wnn uncertain ns to the nature 
of her tumor, nnd thnt he could plve no assurance thnt It coulu 
he removed I or n detailed description of the technic of the 
orlplnnl operntlon vou nre referred to Dr Hobbs orlplnnl paper, 
n reprint of which \ou will (1ml In the one nbovc referred to 
As tiicrc has been some mlsunderstnndlnp relntlve to some of the 
procedures In this operation even bv those wIki hnve written 
about It It mny not he Inappropriate for me to briefly outline 
some of the steps of the operation A central Incision wns mnde 
In the median line lielween the umbilicus nnd pubes On enterlnp 
the nbdomen, the omentum wns found ndherent to the narietnt 
peritoneum Tnlllnp to separate these adhesions entirely tuc 
omentum wns torn throuph uncoverlnp the cyst on Its anterior 
aspect, rtndlnp It Impossible to dell;or the tumor throupb tho 
median Incision the upper portion of the Incision wns extended 
to the rlcht of the umbilicus directly upward nnd outward over 
the prominent nart of the cnlnrcement which wns made to pass 
throuph it When the evst was opened hr Incision, the fluid 
contents esenped nnd alone with It n large number of .PHxDBtones 
The gnll blndder was sacculated nnd n few of the stones were 
hooked out of these sneks bv the Anger One stone wns I«t be¬ 
cause Dr Bobbs found no communication between the sack con¬ 
taining It nnd the cavltv of the gnll lilndder Turther on In his 
pnper Dr Bobhs says the stone left “was probably lodged in one 
of the hlllnrv ducts" The opening In the gall blndder was closed 
bv a single stitch the ends of which were cut short and the gau 
blndder pushed back Into the abdomlnn) cnylty The abdominal 
Incision wns closed bv sutures nnd adhesive plasters 
wns nn uneventful recovery, except that there was a small stitch 

n,) Thc S greatest fnterosf’Vn 'this case must be the hlstorlcnl one 
Yet It Is Impossible to close our eyes to tbc sclcntlAc Interest also 
„A tn it Where was the unremoved stone located? Dr 

E S‘”'‘W l cSfc'3ur cs%„S‘ 
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J HISTORICAL rxn IBIT RELATING TO THE EARLY LIFE 
OF W G T MORTON" 

m ms sox, williA ir TAsres stoirr or, xr.tr xork 
Tins consisled of 
In) t portrait of Dr Morton 

<i) 1‘lintooraphlc reproduction of Jtln medical diploma 
{r) Phntooraphtr reproduction of hit medical cards while a 
student In the nnrvnrd Medical School 

rinhorntc nmpltficnlion of fins exlubit is promised for a 
future session, designed to show the relation of Dr Morton to 
the discovery nnd introduction of ether nnestliesin 
n Scientific Eeiitdits 
3 HARVARD UNIVERSITY 
t Department of Physiology, Harvard Medical School 
WXLLIAM T POUTER. 

Professor Porter exhibited some of the Hnrvnrd physiologic 
apparatus This apparatus is distinguished by simplicity m 
design, sound workmanship nnd low cost It is “mnnufnc 
tured” with special tools, and ordinarily not less than one 
hundred pieces are handled nt one time This collective method 
which is thnt pursued in the best machine shops, combined 
with the utmost simplicity of design, greatly reduces the cost 
of the individual apparatus It enables the physiologist to 
secure both for research nnd for instruction an equipment 
which is nt once well made, inexpensive and trustworthy The 
enterprise aims to advance the laboratory teaching of physi 
ology Among the apparatus shown were the following 
Cannulas for the blood vessels nnd the trachea. quantitative 
circulation scheme (In this lnttcr a cam reproducing the Intrn 
ventricular pressure curve causes In the artificial ventricle tn 
changes of pressure actually observed in the dog "itn mis 
scheme oil the physical phenomena of the circulation can be ac 
cnrntclv demonstrated 1 Non polarizable electrodes made of pot 
ter s clav, capillary elcctromefer for the stage of a microscope 
ergograph , artificial eve in which the course of the rnvs Is made 
visible, Indnctorlum, kymograph, leveling table muscle levers 
membrnne manometer, mercury manometer, moist chamuer, an 
apparatus for studying the changes In muscular c 0 , D , t T ac k , ° n 
the muscle Is heated, respiration scheme with which the varla 
tlons In the pnlmonnry nnd pleural transmissions mar be steoien 
quantitatively, rheochords, signal mapiet, s t an ^- ^n? ps k,nin£r 
trie kevs, stopcock, for hemodynamic work, tambour, tuning 
fork nnd work adder, with which the total work done bv muscle 
tn lifting a weight mnv he recorded 
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B Department of Pathology, Harvard Medical School 

HENBY A. CHRISTIAN 

The demonstration of this exhibit was highly appreciated 
It comprised 

'prS JoVdVT of the Pathological 

v S 500 showfnp the branched forms of the or S^* 8 ™ * \ c ) 

Emears from bouillon cultures -showing the organism largely fts a 
bacillary form (d) portions of colonies of the actlnomyces from 
blood serum or serous pleuritic fluid BhowlDg stages In the for 
motion of clubs, (e) the lesions and organism from Inoculated 

K "S£ ! 7or° dWT Tyzzer^asstetant ,n pathology, Harvard 

Va i V Z\% o“ Enlargements from, m.crophotoeraphs were « 
hlblted and twenty lantern slides demonstrated showing la) 
the appearance of the varicella lesion from Its beginning to the 
stage of advanced healing. (6) the large multlnncleated cells 
(giant cells) so characteristic of the lesion and (o) the peculiar 
miclear nnd cytoplasmic Inclusions in the epithelial and connect 
lve tissue cells believed to be degeneration products associated 
with direct cell division , . 

Ill Paintings and drawings showing the macroscopic and micro¬ 
scopic appearance of tissues from a case of multiple myeloma- 
7T Painting of the cut surface of the liver In a case of aente 
How atrophy of the liver in a child of five. 
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yellow atrophy 

4 COMMONWEALTH OF MASSACHUSETTS—STATE BOABD 
OF HEALTH. 

CHAELES HABBIKGTON, SECHETABY 
Tins very complete exhibit consisted largely of models, as 
follows 

(a) A model of the experiment station at Lawrence 

This station has been In operation since 1887 for investigation* 
on the purldcatton of water and sewage and allied subjects 

(b) A model of the Lawrence dtp filter 

ThlB Alter was constructed In 1898 by the advice and according 
to the plans of the State Board of Health of Massachusetts. It 
is 2K acres In area, and It was the flrst large snnd filter built 
In America. It has saved many hundred of lives for the city of 
Lawrence. 

(c) Three small filters to illustrate three types of Altera In 
operation at the experiment station 

(d> Case containing bottles used In the collection of samples 
for chemical analysis. 

(«) All forms or sheets used In reporting analyses 
If) Large tables showing the force employed bv the State Board 
of Health In this work, the number of samples examined both 
chemically and bacterlally from the beginning of the work up to 
the end of 1004 and diagrams showing the effect of polluted and 
pure water on the total death rate and death rate from typhoid 
fever of two cities In the Btate 

(g) Photographs of laboratories, experiment station and Law 
rcnce filter 

5 UNITED STATES ABMY MEDICAL MUSEUM 
JAMES OABBOLL. 

This extraordinary series of 100 bromid enlargements of 
bacteria and protozoal parasites was much admired. Dr 
Carroll’s demonstration made them highly instructive 
If lanceolatus from pure culture and the same organism show 
lng capsules In the fresh blood of an Inoculated rabbit (X 7 000) 
Streptococcus pyogenes (Iongits and brevis ) and a strepto¬ 
coccus from a case of suppurative mastitis In the cow (X 7 O00) 
AT aureus .Jr telragenus \! cereus flaws (X 7 000) 

II gonorrha-ce in a pus cell (X 7 000) 

Prodtatosus B subtllls B mesenterlcus vulgatus B mean 
fherttitn and Cladothrixdiehotoma (X 7 000) v 

Bacillus of acute suppurative confunctldtls B diphtheria. 
Pscndodlpbtberla bacillus B anlhracls stained for spores B 
vegetative forms, B typhosus B coll communis B 
(Sanarelll) B cholera: suls B influenza bacillus of 
rabbit Beptlcemln. bacillus of swine plague bacillus of leprosy 
B mropenes copsulntus B pyogenes fatldus B tuberculosis In 
sputum B tuberculosis In giant cell In a tubercle of the lung 
X % , Q$( < ) neUI ^ protein culgarls B tetanl (showing spores) (all 

The following bacteria stain for flagella 

rimreu2 ,H n 'two) B Proteus vulgaris, B puo- 

B (j/phosus (two) B tetanl (two) B choierat suls 
eoB communis B Icteroldcs (Sanarelll) (all X 7 000) 

* Und "' a Sp,rlUam MQ1,er »um 
loUnompcc* bods l n jaw of a cow (X 7 000) 

(X TGOo" rc,aps,n ° rcrcr 111 thc blood of a monkey (two) 
(to^Tr^OOoT rna,aHat Pcradtes ln stained human blood 
(tifwWx'TOOO) n ’ aIariaI l ’ ara,t,cs ln fresh human blood 
(X T 7000) ma}arial In stained human blood (three) 

Qimrtan malarial parasites In stained human blood (X vnrm\ 

(X Lf 7 000)" D ° n0r0n l ° diM ln ^n 0 °(5}ve) 

pssra«sp!J5,srts s » ssj g %*«»* 

fev^W (x'rooo" b,0Wl 01 dead 1 of" 0 Texas 


Amoeba coll In fresh human stool from a <»« e of ^ 1 E B en ^ rr a 

aterue forlDB 111111 

Va Oouni B a} e Uncfnaria i Mnertcann, showing living embryo in shell 
^Dndnaria amcrlcana, showing fresh larvra (X 700) 

6 FUBL10 HEALTH AND MARINE-HOSPITAL SERVIOE 
M J BOSENAU, 

Director Hygienic Laboratory 

This beautiful and complete exhibit was formally demon 
strated by Dr Rosenau under two headings 
A The American Unit for Standardizing Diphtheria, Aultlorm 
This exhibit comprised a demonstration of the unit and the 
apparatus for making it The methods of preserving, hot 
tling, distributing and testing the standard toxin and anti¬ 
toxin were shown, also the special syringes used for inoculat¬ 
ing animals with precise amounts devised for this work and 
the standardized flasks and pipettes 

The demonstration of this exhibit consisted of a concise 
statement of the good results obtained under the law enacted 
by Congress, approved July 1, 1002, entitled “An act to regu 
late the sale of viruses, serums, toxins and analogous prod 
uets in the District of Columbia, to regulate interstate traffle 
in said articles, and for other purposes ” ThiB law only applies 
to those persons who engage in interstate traffics m these 
products and doeB not reach a few hoards of health who make 
and distribute diphtheria antitoxin within their own state 
In order to engage in interstate traffic in antitoxin it is 
flrst necessary to obtain a license, which is issued by the Seo 
retary of the Treasury The license is issued only after a 
careful inspection of the establishment by an expert This 
inspection consists of a careful scrutiny of the methods, ma 
tenals and equipment used in the manufacture of the serums 
m order that a safe and potent product may be assured 
In addition to these inspections, wlucli are held Once a year, 
the products of each licensed manufacturer are bought on the 
open market and examined m the Hygienic Laboratory of the 
If S Public Health and Marine Hospital Service Products 
below the strength claimed for them and those showing lmpun 
ties are at once reported to the Surgeon General, who takes 
proper steps to have the matter corrected ' 

The unit for measuring the strength of antitoxin is based 
on that established by Ehrlich, and is made m the Hygienic 
Laboratory m order that there may he a legal American stand¬ 
ard of measurement The antidiphthenc serum that has been 
standardized and used as the unit of strength for the meas 
urement of diphtheria antitoxin is kept under strict condi¬ 
tions of light, heat, moisture, etc. From time to time dupli 
cates of the serum will he made to guard against deteriora¬ 
tion or accidents to the origmaL 
The standard serum is preserved m small bottles, which 
were shown Every two months one of these tubes is opened, 
tested and distributed to the licensed manufacturers and oth 
ers who are working in this line The particular object of 
this standard is to insure the strength of antidiphthenc 
serum sold in the United States by licensed manufacturers 
B The Baotenologio Impurities in Vaccine'Virus 
Petn dishes showing the common bactenologio impurities 
in vaccine virus were shown, also agar slants of pure cultures 
of all the ordinary organisms found in vaccmo virus The 
publications of the Public Health and Marine Hospital Service 
on the bacteriology impunties found in vaccine virus and on 
the antiseptic and germicidal properties of glycerm, etc, were 
also exhibited. J 

^ °, f , Jldv 1 > 1902 ’ governing the manufacture of 

a ? plleS ' Vlth 61111111 f0Tce to thc propaga- 
ton of and interstate traffic m vaccine virus The contrast be 
tween the impunties in vaccine virus before and after the 
operation of the law wag demonstrated. It was shown that 
before the law became effective an examination of vaccine 
virus m the Hvgiemc Laboratory often showed unclean virus 
containing many thousands of bacteria per point or per caoil’ 

Smce^ ’,- 0 ™ 0 ° f them ™ ,enfc f- laboratoi^LmS 

Since the licensing, inspection and frequent examinationof 
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THERAPEUTICS 


xxater are recommended as giving tlie greatest relief to the 
patient These irrigations can be given easily by means of the 
ordmarv fountain syringe The patient should be instructed to 
return the hot water as long ns possible before allowing it to 
pass out This procedure of filling the rectum with hot water 
should be repeated twice at each treatment The fountain 
syringe is especially spoken of by the author as being used 
with much less risk m producing damage to the gland. After 
a week or ten days, when the acute inflammatory symptoms 
have begun to subside, and the tenderness of the prostate has 
decreased by rectal palpation, Christian recommends gentle 
massage of the gland with the index finger, in order to hasten 
resolution This form of treatment must be very gently ap 
plied at first in order to avoid the danger of setting up an 
epididvmitis as a complication, which might occur with n too 
vigorous massage In the technic of this procedure the patient 
should be instructed first to empty the bladder The anterior 
urethra is then washed out with a solution of silver mtrnte, 
1 to 8 , 000 , and the bladder subsequently filled with the same 
solution While holding the silver solution m the blndder the 
patient should be instructed to lean over n chair or a table 
while the physician strips each lobe of the prostate lightly 
with the index finger about five times The patient is then 
instructed to empty the bladder again In this way the pos 
tenor urethra is thoroughly ungated, the distended follicles of 
the gland are emptied, and the contents washed out from the 
urethra along with, the ungating fluid. This treatment should 
be repeated twice a week for one month or six weeks, at the 
end of which time resolution will have taken place m the 
greater percentage of cases 

There is danger, howeier, of chrome prostatitis developing, 
requiring a much longer penod of treatment before relief can 
take place 

In addition to the foregoing treatment the author recom 
mends inserting suppositories containing 10 minims (05) of 
ichthyol into the rectum at bedtime, as a procedure of great 
value in promoting resolution As there is no specific remedy 
in such conditions, the indications for the internal medication 
must depend on the condition of the patient under treatment 
In the acute parenchymatous prostatitis the suffering of the 
patient is much greater than in the follicular form, and in 
such cases Christian recommends that a constant stream of 
water be passed into the rectum through a tube which has a 
double flow in order that a constant flow of cold water may 
come directly against the prostate This plan of treatment 
can be pursued almost indefinitely, arranging the temperature 
to suit the individual case, using the water as cold as can be 
well tolerated. When the symptoms, Buch as ngor, hectic 
fever, and fluctuation on palpation, occur, surgical intervention 
is necessary 


m lxxv 
m m 
giu 
gr lxxv 
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20 


Intratracheal Medication of Tuberculosis 
The following combination is recommended by the Journal 
dcs Practiens in the treatment of tuberculosis by the intra 
tracheal method 
R Olei eucalypti 
Olei thymi, fia 
Olei emuamom 
Olei ohiie (sterile) 

Iodoformi 

Ft x m i L ' rtura Sl S Forty five miniinB to be iiiiecte< 
into the trachea once or twice dally 

Dermatitis Venenata. 

Dr E S McKee, m Cincinnati Lancet Chmc, states thn 
having been poisoned by poison oak or poison ivy twice am 

‘ n ™ S ™* er . e <* s f er ? 1 7 > he that he knows many time 

hnd\r I 6 thnn he P° sslbI y have knowi 
had he not had this experience. His first attack, contract* 

nt the big trees at Santa Cruz m 1S07, was much relieved b 

wmTn "i th i T t6r ° f th ° £0<3 “ E P nD S 3 at Mount Shasta, am 
permanent relief was experienced from a plunge and a swir 

The water 0 Ml£ H<>t Yellowstone Pari 

me water ol this hot lake is impregnated with c n,~,+„ „ 

magnesia The second attack was contracted in the suburb 
o Cincinnati m 1905 and was quite severe, pnttml both ^ 
out of us e and extending over the whole tody, lasS wW 


nervous symptoms for three weeks Weak phenol lotions and 
salves gate temporary comfort, ns did weak lotions of borax 
Wrapping the pnrts with cloths saturated in lotio plumbi et 
opn proved of more lasting benefit, but gave him a severe cold 
Dusting tho whole body with rice powder gave pronounced 
relief for several hours, and was nearly always followed by 
sleep Saturated solution of aluminum and lead acetate (Bur 
rows’ solution), a tablespoonful m a pint of water, used as a 
lotion, gave fair relief In his frantic efforts to get the poison 
off his hands he found that a thick lather of soap gave tern 
porary relief, and the more ordinary the soap the greater the 
relief Alcohol gave relief, but the ordinary strength caused 
too much burning of the skin He found the following the 
most useful remedy in stopping the burning and itching, and 
in checking the spread of the disease 


Alcoholis 

5n 

53 


Aquto dest 

Sl93 

47 


Liq plumbi subacetatis diluti 
Apply locally 

3n 

60 


gave relief and allowed sleep 

o' 

i CD 

;R 

O 

►-I 

eight hours 


The greater part of the skin exfoliated and the new skin was 
exceedingly tender for some tune, requiring the protection and 
nourishing influence of olive oil and lanolin The extreme 
nervous symptoms yielded to 2 gram doses of sodium bro 
mid given from three to six hours apart, with the addition of 
two drops of liquor potass nrsemtis to each dose to prevent 
acne Dr McKee says that if one knows that he has been 
exposed to poison ivy or poison oak and is susceptible, he 
should bathe the exposed parts immediately with the dilute 
alcohol of the United States Pharmacopeia If he applies the 
alcohol within two hours he will probably stop the progress 
of the disease by counteracting the poison. 

Solutions for Sprays in Coryza 


A correspondent asks for solutions to he used in steam 
atomizer 

The use of steam inhalations through the nose for the treat¬ 
ment of acute coryza will not afford relief 
The following combinations are recommended by some 
laryngologists for use locally m an atomizer that will spray 
oiL 


As a stimulant to the mucous membranes 
R Thymol gr 1/3 

Olei caryophylh m m 

Liquid petrolati gi 30 1 

M Sig To be used m the atomizer as a spray m the 
nares two or three times a day Or 
As an antiseptic the following combination is recommended 
R Acidi cartolici 

Menthol, fifi gr 1 

Olei gaulthente xn 1 

Liquid petrolati gj 30 

M. Sig As a spray three or four times a day 
As a sedative the following 
R Menthol „ j 

Cocamm (alkaloid) gx- ln 

Liquid petrolati 6 gx 


02 

120 


00 

06 


’06 

20 


Sig To to used as a spray two or three 


M. Ft. mistura 
times a day 

[The latter combination should not be refilled without the 
consent of the physician in charge ] 

Other combinations which may to used locally as a spray are 
as follows f J 

R Olei cassue 
Menthol 
Liquid petrolati 

M. Sig Locally as a spray Or 
R Olei caryphylh 
Teretom 
Liquid petrolati 
M Sig As a spray 

metoto ^ a C0IDblnatlon 8UMkr *° the following is recom 

R Ext hyosevami , 

Ext nucis vomica £ £ \t 

Camphors: monobromata pr 0 cn 

“ Sig One capsutekiur times a day 
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Mcdieil Experts on Molten of Common Knowledge 
I iu ^ujmme Court of Nebraska liolcln, in Tiirlrv is blntc 
tint nutter-) of common observation, nrnl mnltorn on which 
junimn ore in npible of forming nn opinion ns nrc plnsicmns 
mn uir/ions «n> not m-itt, rs for expert inuhcn! lestimonj 
Hut it u not m o«irih m.rslble error to allow n witness to 
tcs(if\ to n truism with which nil iiitelligmt men nre presumed 
to oe nnju miti (1, nor is H hi nil nsrs reversible error to allow 
i witm s, owr objirlion. to testify to n proposition of )nw, 
or a fut of feu nre or nature which is n mntter of common 
know, led; e 'I ium the umrt takes it that the proposition tlmt 
u huninn huh when riulilrnh deprived of nil self control, will 
full in the direction of the momentum of the bod} is n truism 
uith nluih nil inti lligrnt men must he presumed to be ne- 
qu noted, 10 flint nn ntiswer of n medical witness to flint cflcct 
iMtild not Im pnjuduinl, nlthouph the question calling for it 
could not be propirl\ rrgmlcd ns n medicnl question 
Recoverable Expenses in Injur} Cases. 

’iiie Supn me Court of Illinois s-us, m Chiengo Cilj Itmlwnj 
to \d limn, n per mini injura case brought b} the latter 
parte, that one who hns been injured In the wrongful net of 
nnotlur urn ncour nil nasoimble expenses which he hns in- 
ctirrul for pliiMiinitH or surgc-on’s fees, medicines, nnd nursing 
rendt r«sl nuum in ondeivoring to be cured of his injuries 
He inti-t cx*rciM> riT-omhlc care to efTect n cure nnd mitigate 
the effect of the wrongful net nnd is entitled to recover all 
legitimate expenses incurred for that purpose, and, if it is 
proved that further expenses for n surgical operation or medt 
cal treatment or attendance will neecssnrih he required, the 
jun max tnke that fact into necount But the court holds 
that a question ns to wliat n man in the plnintifT’s station in 
life would have to hn\e to be properh operated on bj a compc 
tent surgeon for Iiernm, which was smd to he $250, was im¬ 
proper and the cudence incompetent in nn} new of the case, 
it not being a case where the surgical operation must be per¬ 
formed, but one where the plaintiff could hate it performed or 
not, ns he saw fit, while there was no evidence tending to show 
tlmt an operation was contemplated 

Previous Phjsical Condition in Injury Cases 
The Court of Civil Appeals of Texas snjs tlmt, it was con 
tended, in the personal injun case of Green as Houston Elec¬ 
tric Co, that the plaintiff, ltnxmg alleged, in substance, thnt 
she was, prior to the accident complained of, a sound, healthy 
nnd nclne woman, nnd that her injuries x\orc cntirelv produced 
In the nccidont, and lmaing supported the allegations of her 
petition bv her testimony, nnd there being testimony tending 
to show that she was, in fact, physically weak nnd unsound 
before the accident, she was not entitled to recover damages 
for such injuries produced by the accident ns only aggravated 
n prea tousl} diseased or unsound physical condition But this 
court can not gne its assent to a rule winch, m its logical 
application, would put on a plaintiff the danger of being 
turned out of court if lie should not state in lus petition every 
physical weakness or ailment which might be aggravated m 
its effect by nn injury wrongfully inflicted on lum The court 
can not find that the doctrine referred to has ever been np 
proved elsewhere, nnd, while it hns not been able to find any 
case denying it, it thinks thnt it is at least persuasive tlmt in 
a multitude of cases examined it appears thnt persons have 
been held entitled to recover damages for aggravation of n pro 
viously diseased physical condition where the allegations of the 
petition made no reference to such condition 

No Implied Obligation to Reimburse State for Care 
The Supreme Court of Iowa holds, in the case of State vs 
Collignn, tlmt, in the absence of nny statutory provision au¬ 
thorizing recovery by the state as against an insnne person 
confined in the state hospital, no recovery for the necessary 
expenses of Ins support can he lmd It says tlmt it finds no 
authority for holding that the state, having established hos 
ratals for the insnne, winch arc largely charities and provided, 
in the interest of humanity and for the protection of society, 
that insnne persons shall be confined therein, has nny common- 
law right of recovery against those who receive the benefits of 


t ant Z Th ° UDlf0rm ruIe 8eems be there 
mb,llt i on the part of the person who receives such 
benefits, or on the part of his relatives, to make compensation, 
sa e ns such compensation may be expressly required and pro- 

idcd for by stnlutc No such obligation is to be implied 
I Ins hns been the uniform holding, also, as to public aid fur¬ 
nished to poor persons 

A or docs the court consider that a recovery against a non 
resident, who was committed to the hospital while in the state 
was authorized by the first clause of Section 2207 of the Iowa 
Code, which rends “The provision herein made for the sup¬ 
port of the insane at public charge shall not be construed to 
release the estates of such persons nor their relatives from 
liability for their support” It says thnt it seems to it that 
tins falls far short of being a statutory provision authorizing 
a recovery by the Blntc in such cases, nnd, ns the other Ian 
gunge of the section relates only to the enforcement of liability 
by the count} of Hie residence of the patient, which has been 
compelled by the provision of the statute to pay to the state the 
expense of Ins maintenance in a hospital or hns supported him 
in a countv institution, it is concluded that there is no expres¬ 
sion of nnv legislative intention to create a liability which may 
be enforced by the state against the patient or his property 
Mortality Tables and Their Use 
The Court of Appeals of Kentucky says, in the Illinois Cen¬ 
tral Railroad Co vs Houchms, a personal injury case brought 
bj the latter part}, tlmt, when the action is to recover for the 
death of n person injured, ns the measure of recovery is the 
vnluc of Ins cnpncity to earn money, standard tables, 
showing the ordinnrv expectancy of life, are held to be com¬ 
petent evidence Where, ns there was in this case, there is 
proof tending to show tlmt the plaintiff’s capacity to earn 
monev is impaired or partially destroyed, the probable expect- 
nnc} of life is equally competent, for the measure of recovery 
here is in part compensation for the impairment of his capacity 
to earn monev If evidence of the ordinary expectation of life 
nui) be received where the capacity to earn money is destroyed 
by death, it is lmrd to see why such evidence can not be equally 
received where the capacity to earn money is partially de- 
stroved, for m either case the jurv are, m making up their 
verdict, to he governed by the capacity to enm money which 
1ms been destroved, and whether this is a partinl or total de 
struetion is not material 

The Carlisle Tables are based on actual observation in the 
towns of Northampton nnd Carlisle, England The deaths were 
taken, not from selected lives, but from the population gen 
ernlly These tables have been very generally admitted by the 
courts of this country The field, however, was so narrow 
that they lmve never been regarded as satisfactory It is a 
matter of common knowledge that the expectancy of life is 
increasing The American Table of Mortality has been made 
out from the combined experience of the life insurance compa¬ 
nies of America, nnd is now regarded ns the standnrd through 
out the United States It is true that it is based on insurable 
lives or healthy persons Still, there is no great difference 
between it nnd the Carlisle Table The Wigglesworth Tables 
were made before 1858 Since then there has been great ad 
vanco in medical science, and the data on which such tables 
nre calculated ns much fuller now than then The court, ns 
information increases, will use that table which is the best 
nnd most reliable 

After maturely reconsidering the subject, this court has 
reached the conclusion to follow the rule heretofore laid down 
nnd to hold that m each case the expectancy of life may be 
shown, ns nny other fact, by the best evidence obtainable, nnd 
that, ns unproved tables come into use which are of standard 
authority, they may be given m evidence, instead of the older 
tables winch they supersede Such tables show only the 
probable continuance of life, and not the duration of ability 
to earn money They show the probable duration of life. of 
healthy persons who are insurable risks, and the court, wh 
requested, should tell the jury what the table shows, and that 
it is to be considered by them, m connection with the other 
proof m the case, for what it may be worth, cons,der \° 
plaintiff’s state of health and circumstances, m determining 
the probable duration of Ins capacity to earn monev 
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hand, the opening beneath the skin does not prevent primary 
union, avoids exposure on the skin surface, should mucus or 
pus accumulate it can not burrow in the retrocolomc space, is 
easily recognized and let out through a small skin incision and 
a tube inserted for drainage, the absence of ligature on the 
ureter prevents deep inflammation, and if the ureter must for 
any reason be removed subsequently, this can be accomplished 
without difficulty, from a patient who has had ample time to 
recuperato from the primary operation The presence of tho 
drainage tube does not Interfere with the patient getting out 
of bed at an early date after operation (in his case tho tenth 
day), nor the exercise of her usual home duties The drainage 
tube must be kept m place as long as the discharge continues, 
and should it close and secretion accumulate, the skin can be 
incised, and the dram reinserted until atrophy of the ureter is 
accomplished 
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1 Instruction in Sexual Physiology and Hygiene—Morrow 
says that the education of the pubhc is the most valuable of 
all measures for the prevention of communicable diseases 
Instruction in the physiology and hygiene of the sex function 
should form an essential, integral part of the education of 
vouth Morrow criticises our present educational system, 
the policy of which is to launch the young mto the world in 
complete ignorance of everything pertaining to the laws of 
life reproduction Morrow says that in seeking this knowledge 
the youth is but obeying a law of his mental evolution Since 
this knowledge can not be obtained from legitimate sources— 
from parents and instructors—it is gamed surreptitiously and 
usually from depraved sources—dissolute companions or erotic 
or quackish literature To bn salutary as a safeguard, there 
fore, this hygienic education should he given in youth, for it 
ib during this period that the foundations of what may be 
termed the “sexual character” are laid and habits of mind 
and practices are formed which, in a great measure, determine 
the future sexual life of the individual 

3 Cerebellar Tumor—Tho symptoms in the case reported 
by Chnnce were those of intracranial tumor of the hind brain 
rather than of the more forward portions, and appeared to he 
those produced by irritation rather than by tho destruction of 
the basilar centers Although an intense papillitis, which was 
present, was conclusive of the presence of a tumor, tho in 
definiteness of the other symptoms hindered tho assumption 
that the tumor occupied the cerebellar region The chief local 
symptoms were those of deviation of the optic axes, with dis 
turbances of direct and binocular vision, and facial palsy, yet, 
after energetic treatment the paresis of the left external rectus 
muscle, as well as the diplopia and the facial palsv, greatly 
disappeared, and when the man was placed under strict hospi 
tal regimen the general symptoms all hut ceased, for there 
were no headaches, emesis, or muscular spasms, until the last 
course The gait, station and the knee jerks were not inter 
fered with until very late in the progress of the malady 
There was hyperexcitation of the sexual function almost until 
the end The general bodily nutrition was maintained up to 
the last weeks of the man’s life 
4 Young Stage of American Hookworm.—Stiles and Gold 
bergcr have succeeded in infecting dogs and rabbits with the 
American hookworm (Uecator amertcanus) by placing the see 
ond larval stage of this worm on the skin of the back and 
guarding against nnv infection through the mouth The 
voung worms penetrated the skin, and in from eight to twelve 
davs Inter thev were found in the stomach and small mtes 
tine Thev had undergone a third ecdysis and reached the 
fourth larval stage (with provisional buccal capsule) The 
authors state that there is at present no evidence that these 
hookworms would reach matuntv in dogs and rabbits, hence 
the conclusion that dogs and rabbits plav any role m spread 
ing the disease to man is not justified by anv facts known 
r ' Ureterectomy After Nephrectomy—According to Gallant, 
subcutaneous lumbar pelviourcteral implantation is simple, safe 
and satisfactorr He savs that bv this means we can avoid the 
additional risk of immediate ureterectomv We can secure free 
drainage and maintain an opening through which drugs mav 
be introduced to hasten retrograde changes On the other 
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T Friedreich s Ataxia W Slnklcr, Philadelphia 
8 Reflex Neuroses, with Special Reference to the Appendix 
Termlformls U. n Grandln New York . __ 

0 ^Uterine Inertia and Its Management G Ia. Broahead New 
York 

10 ‘Pathologic Physiology ot Typhoid Fever J H Barnch Pitts 

burgh 

11 Simple Instrument Useful In X Ttnvtng a Stricture of the 

Esophagus S Chandler Philadelphia 

12 Contribution to the CnuBntlon of Fnchondroma of the Upper 

Portion of the Femur C 0 Thlenhnus Milwaukee WIb 

13 A Quarter Removed After 210 davs In the Esophagus of a 

Child. ,T T Rectenwald Pittsburg 

14 Physiology of Recreation G TV McCnshey Ft TVnyne, Tnd 

15 Gonorrhenl Rhcumntlfim M TV Ware Isew Tork 


9 Treatment of Postpartum Hemorrhage—Brodhead out 
lines his treatment of this condition ns follows As soon ns 
the nterus has been emptW, ergot should he given by mouth, 
or, if the hemorrhage is alarming, by hypodermic injection, 
and massage of the uterus should he kept up vigorously 
Usually a hot vaginal douche of normal salt or weak lysol 
solution, given at a temperature of 116 F will be sufficient to 
check the bleeding If not, the ^ouche nozzle is earned up into 
the uterus and a utenno douche of the same solution at the 
same temperature is given Hemorrhage continuing, he gives a 
hot uterine douche of a 2 per cent solution of ncetic ncid 
For this purpose he carries in his outfit a four ounce bottle of 
the Squibb 80 per cent acetic acid, two ounceB of which added 
to three quarts of water will make a solution of requisite 
strength If acetic ncid fails, and there have been very few 
instances in his expenence in which it has failed, the uterus 
should be tightly tamponed with plain sterile or a 6 per cent 
iodoform gauze If ono is unprepared to pack the uterus a 
piece of ice may he earned up and rubbed about in the cavity 
of the uterus, a procedure which is occasionally followed by 
firm uterine contraction 


10 Pathologic Physiology of Typhoid.—Barnch believes that 
the evidences of to day are sufficient to establish the modern 
idea that typhoid fever is a disease dependent essentially on 
the bactenemia He thinks that the PeyeFs patches and soli 
tary follicles are not the sources from which typhoid bacilli 
are sent out mto the circulation, but that their marked in¬ 
volvement is due to their peculiar histologic structure or to 
some physiologic relation that exists between the typhoid 
hacffli and the lymphoid elements He also believes that per¬ 
foration with the ordinary pyogenio infection, staphylococci and 
streptococci, is so much more dangerous than with the patho¬ 
genic infection, because to the latter there is already a partial 
immunity established, and that the diazo is a reaction to an 
end product, the result of rapid tissue destruction which ,s 
characteristic of all marked cases of typhoid fever, and of 
those other diseased conditions in which the reaction occurs 

Boston Medical ana Surgical Journal. 

January 11. 

!; I^F^Jone^Bbston^ WceT 

10 TPiTru ana u Fc i(T. R 8oatt er Boston 

Dazzling Health Statistics T J Mays Philadelphia. 

16 Malaria.—Of the 120 eases of malaria reported bv Phn™ 
berlain 24 are recurrences in the same individual OMh“ 0 
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21 cases at least 4 •aero proved to be new infections bj finding 
a Is pc of plnsmodia different from that demonstrated on Uio 
first entrv All these non infections and also 0 of the recur¬ 
rences (probable relapses) occmrod while the patients were 
on a eompulson course of treatment consisting of 0 G gm 
quimn sulphate m solution three times a week Tins treat¬ 
ment bad been m clTect several weeks m cncli ease when fever 
occurred On December 11 the eompulson course was in¬ 
creased to 0 5 gm four times a week nnd since then there lias 
been one relapse and one new infection among the men taking 
tins treatment Chamberlain is of the opinion that these eases 
pro\e thnt neither 1 5 gm nor 2 gm quimn sulphate a week is 
sufficient in all cases to prevent relapse or new infection 
These 120 cases are classified ns follows Quartan intermit- 
tents, 3, benign tertians, 55, of winch 28 were single infection 
intermit tents 23 were double infection lntermittents (quo 
tidian) nnd 4 wore remittent or continued, malignant infee 
tions (estno autumnal), (52 cases, of which 2t were tertian 
lntermittents 1(5 were quotidian intermittents nnd 22 were 
remittents In these 120 eases plnsmodia were found m 113, 
the failure to find plnsmodia in 7 being due to a lack of cover 
glasses during a portion of August AH those m which plns- 
modm were not found were typical benign tertian fevers 
There was in the series one pernicious case No cases of 
malarial cachexia developed Typical parasites were found in 
all the quartan intermittent eases The plnsmodia were dem¬ 
onstrated in 48 of the GG cases diagnosed as benign tertian 
fcier, nnd in many of the cases of double infection the two 

crops’of parasites were easih demonstrated in the blood In the 

G2 cases of the eslivo autumnal infections the plnsmodia were 
found in nil Crescents were found only twice, due to the 
fact that the patients were rccened promptly on appearance 
of first symptoms nnd were treated with quimn before the 
usual time necessary for development of crescents had elapsed 
There were 24 cases of mnlignnnt (estno autumnal) tertian 
fever so classified on clinical grounds There were 1C cases 
of malignant (eslivo autumnal) quotidian fevers, nnd 22 eases 
of mnliminnt (estivo autumnal) remittent or continued fevers, 
o has um tertian paroxysms, 13 quotidian and 7 showing no 
characteristic periodicity m the febrile reaction None of these 
cases continued over a week Estivo autumnal plnsmodia 
wore demonstrated m all Nausea and vomiting were marked 
nnd nnnov ing symptoms Out of the 02 eases nausea occurred 
in 38, and vomiting m 23 These symptoms in most cases 
were confined to the period of marked febrile reaction Diar¬ 
rhea was noted in 7 cases Abdominal pam, in. most eases 
associated with tenderness on palpation, was recorded i 
cases Forty-seven patients complained of headache, nnd 4 
of more or less generalized pain m the back and limbs Cough 
was present m 11 eases, and herpes on the bps m 3 Urtican 

oeeuSng at the time of paroxysms and ephemeral was not d 

r^TasSL No ease with infection by two types of plnsmodia 
was detected and no cases resisting 

sfsts r rsstif« 

ration four times dfuly dunng the / in Ti n ’ 

treatment For two weeks 0 5 gm twi^ d y, ^ 

which 0 5 gm three times weekly was 1 a week 

At the end of two months^, Y™* f^used nmisetl 
Quimn was giv cansules or tablets were substi 

r m nl arttf qrnran has bean found dtaent and 
" t » AnL,c ™ gn» .« add,t,on to qu.n.n 

in a few of the recurrent cases 

„ , rricer_The points of interest m the 

<, caaofl 6 reported by Jonas nro a. Mlo™ of A " 
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in the midst of a largo indurated nnd thickened area which 
mndo it impossible to close the perforation by sutureB with 
any degree of security In 2 caseB the ulcers were located 
nbout an inch from the pyloruB, directly on the lesser curva¬ 
ture, while m one case it was about three inches from the 
pjlorus nnd one nnd ono half inches below the lesser curva¬ 
ture The time which elapsed between the time of complete 
perforation and operation was respectively eight hours, seven¬ 
teen hours and ono hour A gastroenterostomy was done m all 
three cases, in one case with the Murphy button and in two 
eases by simple suture These two patients made a complete 
recovery The patient in whom the Murphy button wns used 
died ns the result of two more perforations, which Jones be 
heves were caused by the presence of the button He says that 
he will never again use the button m such an operation 

Medical Record, New York. 
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20 ’Observations on Nephroptosis and Nephropexy A Sturm 

dorf, New Fork „ 

21 »H61e ot Saline Solution In the Treatment of Pneumonia J 

M Tnvlor Philadelphia _ 

22 An Inquiry Into the Scientific Principles Which Underlie the 

Milk Feeding ot Infants T S Southworth New York 

23 ’Obstruction ot the Pvlorus It H Hnlsev New York 

24 Clinical Aspect of Ithcumatlc Endocarditis J D Morgan, 

TV nshlngton, D C _ c 

2" ’Non Operative Method of Treating Prostatitis W B Snow, 

New York . „ ,, „ 

°f! ’New Method of Treatment of Acne E Moschcowltz, New 

York 

20 Nephroptosis and Nephropexy—Dunng the past nine 
teen yoarB Sturmdorf saw 112 cases of nephroptosis, and 
among these 83 patients were operated on, all in the course of 
the last six vears In this series no mortality and three acci 
dents were encountered, an injury to arf abnormally attached, 
accessory renal pelvis, and two instances of urinary fistulas, 
resulting from superficial parenchymatous lesions produced in 
the packing of a very adherent friable capsule 

21 Role of Saline Solution in Pneumonia —Taylor says that 
saline solution, used early, preserves the hlood’B normal fluid 
ltv, renders normnl osmosis possible, nnd gives free sway to 
the immunizing process He urges tliat delay m the use of 
the snhnes is just as dnngerous as delay m administering 
antitoxin in a case of diphtheria, nnd, moreover, thnt the 
blood in infections suffers such rapid depletion of saline ele¬ 
ments, the effect of which is to impair the efficiency, and 
finnlly to nrrest the protective functions of, the organism, thnt 
this constitutes one of the most active causes of death The 
practical recommendation is to begin the internal use of saline 
solutions, especially those containing sodium chlond and the 
other saline constituents of the blood, from the outset in pneu¬ 
monia nnd other infectious fevers 

23 Obstruction of Pylorus-Halsey reports seven cases of 
nvloric obstruction, of which four were benign and three ma¬ 
lignant Six patients were operated on five of the °P er T™ 
bemg gastroenterostomies Of three benign cases m which 
operation wns done only one was suitable for pvlomplasty 
Only in one instance of the seven was permanent relief afforded 
by medical treatment The author’s conclusions are as M 
lows 1 A history of digestive disturbance extending over 
several vears accompanies the non malignant conditions, 
while a perfect euphoria, followed by a few months of 1 
creasing difficulty, is associated with the malignant ea 
A stomach distended with food contents and m active peristal 
t;ZZ obstruction at the outlet, whether a tumor can be 
felt or not 3 An obstruction of tlie pylorus may be due to a 
tlov which can be felt in another than the right upper quad 
Et 4 The presence of lactic acid and the Oppler Boas bn 

- TJ r Se«^t: 1 hydro 

chloric acid and snrenue contraindicate malignant disease 

EE 

lectmTtte 8 o^rTtTon, pyloroplasty should have the preference 
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has treated about forty cases of prostates m P^.cnts of d^ 
fcrcnt ages bv means of the static wave current and vacuum 
lubes In no case bas there been failure to produce some 
degree of improvement, nnd in 75 per cent of t e cas 
Wed there has been complete relief from the symptoms and 
a cessation of the disposition to relapse The technic of the 
method is described and several especial electrodes ^VTsed by 
the author are shown in illustrations He attributes the effect 
of the treatment mainly to the mechanical contraction pro 
duccd and arrives at the following conclusions 1 When sun 
pie congestion is present in the early stages of the affection 
the relief is prompt 2 When the gland has been enlarged 
for a number of years with resulting infiltration and develop 
ment of vesical irritation nnd obstruction of the urethral pas 
sage the lesion is capable of being abated and the congestion 
relieved with the absorption of infiltrated exudates, the hyper 
plastic tissue only remaining 3 In the aged, in whom the 
gland bas become greatly enlarged, and is dense and hard from 
the growth of hyperplastic fibroid tissue, the inflammatory 
process will be abated, affording a degree of relief to the ob 
straction commensurate ^nth the site and extent of the inflam- 
matory process The dilatation of the bladder which has m 
tervened may be greatlv relieved and cured m most cases, be 
states, by the persistent application of the electrical current 
over the pubis and by an electrode carried high into the roc 
turn and pressed forward against the bladder, together with 
judicious washing of the bladder and the use of strychnin 
The current applied jn this manner induces temporarily con 
traction of tho muscular coats, and finally restores sufficient 
tone to enable the organ completely to empty itself 

26 Hew Treatment of Acne.—Moschcowitz has applied 
Biers’ principle of hyperemia to the treatment of acno and 
reports verv good results The procedure consists in the nppli 
cation of dry cups to tho affected region for one half hour, 
once or twice a day The suction must be verv slight and tho 
cup is removed and reapplied every one or two minutes It 
takes from two to five sessions for each area to effect the de 
sired result. The method does not prevent the appearance of 
new pustules, although they become less frequent. Eight 
patients were treated by this method alone with satisfactory 
improvement 

St. Louis Medical Review 
January C 

27 Colliery and Mill Explosions ‘Fire-Damp Falsely Accused 

J Knott, Dublin. Ireland. 

2S Sapremia W F Waugh, Chicago 

Lancet-Clinic, Cincinnati. 
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29 •Autointoxication D D. Field. Jeffersonville, Ind. 

30 •Antlqnltr nnd Fallacv of Animal Extract Therapy W n 

M Fndden Bhelbwllle, Ind. 

31 ‘Tonic Alterative Action of Copper nnd Arsenic In Primary and 

Secondary Spanemlc Cases G F Butler Chicago 

29 —See abstract m The Jotjbkal, Nov 4, 1905, page 1436 

30 Antiquity and Fallacy of Animal Extract Therapy — 
McFadden sums up hi3 article as follows 

This theorv as I have shown Is In hnrmonv with the therapeutics 
of the sixteenth centnrr which recommended that the extracts from 
the various organs and glands he administered for diseases of cor¬ 
responding part3 Between so much faith, and so little where do 
we slaps'! The profession Is constantly deluded hr those who claim 
to enlighten ns by their carefully prenared statements regarding 
the clinical aud physiologic action of these animal extracts This 
mates It more and more Incumbent on the Intelligent and thinking 
physician, who Is familiar with the history of his profession an 
mo 3 erI l l 1 ® 1 ? prescriptions to the Men 
M of which he Is supposed to pos«ess valuable 
?ad d !? n j ( 7 “formation and thus great good mav finally result 

ndvInC th a s fa ? ta 8 t i e superstitions practice foV which 
therapeutics^ h ° Ve f<mCd ciam P !ons ’ both to ancient nnd modern 

31 —The Jobekal, Nov 4, 1905, page 1436 
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•Destroying the rrocenltal Diaphragm or Telylr 
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Prostntlc and Periprostatic Abscess o Alexander, New 

37% Case of an nermanhrodltc D p ^ l !£? Cleveland OWo 
IS *Dnw Accelerating Bisk In Cancer Ih tA An lrcy.s Chicago 
Use of Rars In Cnrclnoma \Y A Pn«cy Chicnfio 
40 Brown Atrophy of the Heart ns a Result of £ Uo !7 a r" tBl15 £{J d 
ns n Complication of Cholecystectomy B llolmcs, cm 
cago 

3iy„ Operative Treatment of Bladder Tumors—Watson 
proposes to substitute bilateral lumbar nephrotomy and the 
establishment of renal fistula; in cases of bladder tumor for 
ureteral implantation in connection witli bladder resection or 
total extirpation, and suggests that tho bladder operation bo 
done after an interval and not together with the nephroto¬ 
mies 

30 New Operation for Relief of Prostatic Ischuria—An 
drews describes the modification of an operntion devised by 
lum m 1902 The operation may be called a prostatolysis or 
displacement of tire organ from between tho jaws of tho pubic 
rami,to a looser position behind nnd below This involves tlie 
practical destruction of the urogenital diaphragm to the extent 
that it no longer forms a transverse musculo ligamentous sep¬ 
tum or floor holding and compressing against the bone, the 
neck of bladder, nnd the prostatic urethra Andrews has de¬ 
vised a large opening made by first pushing up the testeB and 
holding them out of the scrotum with a truss or binder, and 
then cutting the skin nnd fat in n curved flnp corresponding 
with the pubic arch The apex of this flap is the pendulous 
portion of the perns When traction is made the opening be 
comes diamond shaped nnd shows the following structures from 
the symphysis backward (1) A space of fat about one half 
inch wide, (2) the ligaments attaching the penis to the pubis, 
and the pro3tnto pubic ligaments between which pass (3) the 
crura of the corpora spongiosa of each side, (4) a large vein, 
the dorsal vein of the penis, with two smaller arteries nnd two 
nerves The fibers of tho levator am muscle, embracing the 
prostate and tho inner surface of the obturator mternus, come 
forward m tho lateral part of the field, and the deep fascia 
fills the whole space with a strong covering, which must be 
cut away m front before one gets insido the pelvic floor The 
internal pubic artery, nnd particularly a large branch to the 
bulb, must be avoided in doing this After pushing aside the 
vessels here encountered and dividing the pubic ligament of 
the penis, the cutting off of tho deep fascia nnd part of the 
levator am allows the membranous urethra nnd prostate to be 
pulled into view bv traction on the penis The pubo prostatic 
ligaments are now m plain mew, nnd are made tense by trac 
tion They appear to be nbout 1 5 or a centimeter long, and 
if they are both divided the prostate will come still further 
into mew This partial destruction of the peine floor is per¬ 
manent, and is of great value in preventing further compres 
sion of tho prostatic urethra by the grasp of the levator am. 
It also makes the bladder prolapse a little, so that there is no 
longer a retroprostntie pouch, bnt the orifice of the urethra 
becomes the lowest point Andrews advises cutting tho pelmc 
diaphragm supporting the prostate along both lateral borders 
As soon as this is done the whole mass, including prostate and 
neck of bladder falls freely backward and downward, almost 
as if it were herniating into a new position As this is the aim 
of the operation it need cause no anxiety After the finger 
has made a small opening through the urogenital diaphragm 
its ligamentous and muscular fibers can be held close to this 
plane From the operator’s standpoint it is much as if he 
were doing a hvsterectomv and had the broad ligament m his 
grasp Andrews found that a rapid nnd bloodless way of 
making the section is by applying broad ligament forceps, cut 
ting between them and the prostate, and then using hemostatic 
sutures on the stumps The operation of prostatolvsis is com¬ 
plete when the *ide attachments of the prostate arc divided 
The wound is closed with only small capillary drains m the 
T^l test “ easi1 ^ find rteir ™y into the loose dartos 
tW c 6 r RCtl °\ 0r 8b ° Ck f0 ” 0W3 this operation, and 
urelhra m doingir" ^ ° f WaMer ’ rectum or 

37 Prostatic and Periprostatic Abscess.—Alexander treats 

nb3C T bV ° Femng them int0 «« pros 
0tbrn though a median perineal incision, whether the 
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pm is confined nittnn the capsule or him extended outside the 
capsulewhether it is nboto tlio trinngulnr ligament or lias 
extended into the perineum or into the ischiorectal fossa ne 
is com meed thnt tins operation is sound in principle, nnd that 
nhseesscs Unis treated heal promptB and with less danger to 
the patient than In am other method The technic of the 
operation is n s fotlous Tim patient is placed in the lateral 

nthotoim position, the membranous urethra is opened on a 
fitafT, the prostntic urethra is dilated nnd explored hr the fin 
ger, a finger of the other hand is passed into the rectum, nnd 
between the two fingers the extent of the abscess canty can 
be defined Tim abscess ,1 opened In tearing with the finger 
through tlm mucous membrane, its canty is explored, nny 
fihrotm bands which trmersc it are broken down, its floor is 
made Icsol with the floor of the urethra, nnd the opening in 
the urethral wall is enlarged sufficiently to insure thorough 
drainnge This is done entireh with the finger, to do ^it 
efficiently requires experience, rough nnd unskillful mnmpnht 
tion mav cause soiore hemorrhage A catheter, No 28 or 30 
T is introduced through tlm perineal wound into the bladder, 
nnd is retained In tapes fastened to a waistband One or two 
strips of game are passed alongside of the tube to the edge of 
the abscess canty, but the latter is not packed Tlm tube 
and gaire are reniosed on Urn third day, sometimes on the 
second The wound is then treated ns a perineal section The 
patient passes all urine through the urethra before the end of 
the second week, the perineal around is healed at the end of 
tlic third or fourth week Some patients require treatment of 
the posterior urethra for a short tune after the complete clos¬ 
ure of the perineal wound In cases of periprostatic abscess 
m which the pus is above the triangular ligament, the abscess 
canty is opened nnd explored by the finger through the per¬ 
ineal incision, this is possible provided the floor of the mem¬ 
branous urethra is thoroughly cut to the apex of the prostate 
so as to divide the lower border of the triangular ligament A 
largo abscess between the rectum and the prostate is to be 
drained by a strip of gauze passed into the cavity alongside 
of the perineal tube,^tins is removed at the end of twenty- 
four or forty eight hours When the abscess has extended 
into the ischiorectal fossa, an additional incision is necessary 
to drain this space Perineal abscess beginning in or about 
Littre’s or Cowpcr’s glands or the intrnbuibnr glands should be 
similarly treated ' 

38 Law of Accelerating Risk in Cancer—According to An 
drews, the risk of recurrence m malignant growths increases 
as the square of the time of growth, or, conversely, the risk 
of recurrence diminishes in the ratio of the square root of the 
time after incidence Titus, doubling tlm time increases the 
risk of recurrence or metastasis fourfold, tripling the tune 
increases the risk ninefold, etc Tlic law thus stated, says 
Andrews, is an admonishment thnt an early golden period is 
always given for saving the life of the cancer victim, and irn 
perntively commands action during the brief and precious 
stage Andrews maps out a working formula, which, when 
applied clinically, will determine certain limits beyond which 
it is useless to operate for a radical extirpation He calls this 
the “risk curve” The "risk: curve,” expressing mathemati¬ 
cally the life chances of the patient, is a function of two vari¬ 
able elements—the rate of increase and the total age of the 
disease The method of making the curve is described in de 
tail Andrews has tested his method in a large number of 
cases, and a few by way of prophecy, and has every faith m 
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(hnf H ' 1 T. r m ?u l y a sprcnd,n S or a septic peritonitis 
that the mortality will he very small after operation Littig 

■ that it is here that the non operating man has sinned. 
He has applied the Oehsner plan to all cases, whether with 
spreading infection or not By his delay he has vastly in¬ 
creased the number of spreading cases Littig claims that 
ov operating at once, the spreading of septic cases will not be 
seen, that the Oehsner plan does not apply to more than 01 
per cent of all cases during the first twenty four hours and 
to not more than 0 2 per cent during the Becond twenty-four 
lours He behoves that operation by a competent surgeon, 
done ns soon ns the diagnosis is made, is the only rational 
treatment for appendicitis 
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Virginia Medical Semi-Monthly, Richmond 
December £2. 

Infantile Diarrhea C S Webb, Bowling Green, Vn 
Pulse Tension, Arteriosclerosis nnd Nephritis, In Several As 
poets W S Gordon, Richmond 
Bubonic Plague. T R Marshall, Manila P I 
Ibe^Amcrlcnn Health Officer E A. Timmons, Colombia 

00 'New nnd Most nfflcnclons Method for Rcmovinc Faucial Ton 
alls. C R Dul onr, Washington DC. 
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60 Tonsillotomy—DuFour believes that the proper method 
of removing the faucial tonBils, whether enlarged or not, is to 
enucleate them In the case of children ho gives an anesthetic, 
inserts a mouth gag, and with proper instruments loosens the 
tonsil from any attachments to the pillars, then, with a 
tenaculum or forceps he pulls the tonsil well out of its bed, 
slips the wire of a snare made for the purpose over it, well 
down to the base, nnd then with one stroke enucleates the 
tonsil The after treatment consists in spraying the throat 
w lth an antiseptic, keeping the patient in the house for several 
days, nnd giving soft, nourishing food The shock of the oper¬ 
ation is said to be Blight and recovery rapid 


Brooklyn Medical Journal, New York. 

December 

51 'Rapid Correction of Lateral Curvature of the Spine W 
lruslow, New Tort 

Perforation of the Gall Bladder R. S Fowler, Brooklyn 
Clinical Review of Some Recent Cases of Tubal Pregnancy 
S ,T McNamara New York 

Report of the Committee Appointed by the Council of the 
Medical Society of the County of Kings to Prosecute Illegal 
Practitioners of Medicine. 


52 

53 


54 


51 More Rapid Correction of Scoliosis :; Tn order to accom 
plisli greater correction of the deformity Trustow substitutes 
the horizontal for the vertical position when applying the 
jacket His method is described in detail He concludes that 
svstematic physical training is the mam therapeutic agent in 
the correction of lnternl curvature of the spine, and that struc¬ 
tural changes can not be overcome by muscular efforts alone 
Plaster of-Paris jackets, applied under conditions of progres 
sive longitudinal and lateral traction and frequently renewed, 
will rapidly overcome muscular contraction They also may be 
advantageously employed in suitable cases of moderate sever¬ 
ity, but tbo treatment must be promptly followed by the use 
of a brace and vigorous physical training 


American Journal of Urology, New York. 

December 

55 Treatment of Tumors of the Bladder D Wallace 
50 'Results of Internal Urethrotomy with Bary s Measuring ure 
throtomc F Joly, Paris 

57 Renal Neoplasms Originating from Aberrant Suprarenal Tissue 
Germs F Peuctert 

66 Internal Urethrotomy with Bazy's Urethrotome—Joly 
reports the results obtained with this instrument m the treat 
ment of 42 cases He says that the principal reproach that 


its accuracy By means of this curve he has found it possible may be made against the various urethrotomies in general is 
to exclude with fair accuracy, all those cases in which opera- the impossibility or difficulty of exactly measuring the stnc 
tion ought not to be performed ture and consequently tbe risk that one runs of cutting the 

8 T * . T<MirBfll Momes healthy portions of the urethra With Bazy's instrument the 

Iowa Medical^Journal, Des Mom scnt> length, caliber and number of strictures can be deter 

■ 1 . A nnemUMHs ns Treated by Oehsner L W Littig. Towa CItv mined exactly Bazy’s urethrotome, contrary to that of 

42 Compression of the Abdominal Aorta la Postpartum Hemor Mni8onneave> W I1 only cut tbe stenosed tissues and will re 

r rh r f , h ^L Jt a b if 0 co“fl“it C,1 G t °P Neal, Ft Madison spect the healthy parts No hemorrhage occurs, although 

44 Dorsal View of the Creter BLS,® 1 ? to°tl^Operative Treat three incisions are made, because fibrous tissue alone is cii 

45 A mint Of Hernla° rC (f ^Fuller Milford It allows one to introduce a sound of quite large caliber, gen 

41 Ocbaner Treats of Appeal. Littig — that ttXa 'JSSSST W. 
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Bulletin Johns Hopkins Hospital, Baltimore 
December 

Contributions of Pharmacolopy to Physiology Ilertcr Lec¬ 
ture If Meyer 

Cardiograms Obtained from a Case of Operative Defect In the 
Chest \\ all T 1'rlancer Baltimore 
r/bromn of the Abdominal Mall Prlmnrr Carcinoma of the 
Right 1 nllopian Tube an Accessory and Twisted Omentum 
Tm S Cullen, Baltimore 

Snreoma of tlie Eve Involving Chiefly tbe Ciliary Body r 
O \\ oollev Manila V I 

Benal Decapsulation In Nephritis n ITnrrls, San Tranclsco 
Dr Charles I rcder/ck TVIcscnthal e Medical Itcports E F 
Cordell, Baltimore 

California State Journal of Medicine, San Francisco 
December 

Medical Laws and the Influences that Mold Them S D Van 
Meter, Denver 

Thcorv of Disinfection A E Tavlor 

Methods Employed In the Eradication of nn Infectious Dis¬ 
ease In the Chinese Qunrtcr of San Francisco W C 
ITassfer San Francisco 

Medical Treatment of Diseases of the Gall Bladder and Ducts 
A IT Mays Sausallto 

‘RItcb Hole Abscess J II Bnrbnt San Francisco 
Fxtruiterlne Pregnnncv B A BliIITon, ^an Tose 
Uterine Fibroids Complicating Labor F It Ilorel, Arcatn 

Texas State Journal of Medicine, Fort Worth 
December 

Bcvlcw of State TTcaltli Departments nnd a Idea for a State 
Board of ricalth for Texas A TVoIdert Tvlcr 
Value ot Antlstrcptococcus Scnim In Streptococcic Infection 
of the Lung I P Sessions, Rockdale 
Operations for BetrodlRplncemcnts T M Inge, Denton 
Importance of Staining the Malarial Fnraslte 7m T LUIard, 
Houghton 

Modem Aspects of Neurasthenia and Its Treatment J Pun- 
ton, Kansas City, Mo 

Psychology ns n Tnctor In Medicine, M Duggan Engle Pass 
Surgical Treatment of Recurring Iritis G P ITnII Houghton 
Surgical Treatment of Itclrodlsplaccment of the Uterus B 
Saunders, Ft Worth 

Parnhle No 4 from the Book of Ethics T rsctilnplus 
Use of Milk Preservatives W S Carter, Galveston 
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Titles marked with an asterisk (*) are abstracted below Clinical 
lectures, single case reports nnd trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest 

British Medical Journal, 

December SO 

1 •Preliminary Inquiry Into the Tonicity ot the Muscle Fibers 
of the Heart. T Mackenzie 
Inebriety as a Physical Disease n W Mann 
•Peculiar Form of Acromegaly, Possibly Resulting from Injury 
TCP Perry 

Addison's Disease TV Tibbies 

The Parathyroids In Gravc’R Disease S G Shattock 
The Pathogenic Ticks Concerned In the Distribution of Dls 
ease In Man R Newstead . . , 

7 *Thc Ethics of a Prescription G A Batchelor 

8 *A Case of Pneumothorax J McKle 

1 Tonicity of the Heart Muscle—Mackenzie says that in 
considering the causes of dilatation of the chambers of the 
heart one can not fail to be struck with the inadequacy of 
the explanation usually given for this condition That neither 
the difficulty opposed to a chamber during its emptying nor 
the distending force during its diastole is the cause of tbe dila¬ 
tation, becomes evident when the conditions observed m certain 
hearts are carefully stud.ed The wall of the left ventricle 
may be so thinned that ,t bursts m its efforts to overcome the 
aortic pressure, and vet tbe walls show no signs of dilatation 


On the other hand, dilatation of the left vcntncle may occur 
c\cn when the diastolic force Ming the ventricle is greatly 
diminished, ns m cases of pure mitral stenosis As the perma 
nent lengthening of the skeletal muscles is due to lack of tone 
nnd ns the lengthening of the muscle fibers of the heart is the’ 
immediate cause of the dilatation, and, therefore, comparable 
to the lengthened skeletal muscle, Mackenzie believes that the 
cause of dilatation will in all likelihood be found to be due to 
depression in the function of tonicity He also believes that 
the causation of the functional murmur at tbe mitral and tn 
cuspid orifices ropy be explained as due to a depression of 
tonicitj affecting the muscle fibers forming the nunculo ven 
tricnlnr ring IJe says that anyone who carefully studies the 
condition of the heart associated with these murmurs can not 
but be impressed with the fact that they are frequently met 
in cases that show little or no enlargement of the heart as, 
on the other hand, one meets with cases of considerable dila¬ 
tation without these murmurs, Mackenzie thinks it justifiable 
to assume that the tonicity of tlie muscle fibers forming the 
nunculo ventricular nng may be differently affected from that 
of the muscle fibers forming the wall of the vcntncle 
3 Peculiar Form of Acromegaly—Perry’s case is of inter 
cst because the patient presented merely a local enlargement 
of the extremities There was no pain, no nervous Imtabil 
ity, no headache, nnd no progressive loss of sight and muscu 
lar strength The facial aspect was not charnctenstic of the 
disease There was no enlargement of the thyroid gland The 
patient, aged 20, gave a history of having fallen from a tree 
m his cnrly youth, fracturing the frontal bone Perry thinks 
that this fracture may have had some bearing on the local 
condition either by reflexly damaging the pituitary body or by 
causing some obscure changes in its growth 

7 Ethics of a Prescription—Batchelor suggests that m or 
der to protect physicians professionally and commercially, and 
their patients medically, and to conduce to the fulfillment of 
the ethical requirements of a prescription, each prescription 
should be headed br the patient’s name and address, and that 
the prescription should be signed by the writer with his ordi 
nary signature, instead of, ns now, merely by initials m such 
hieroglyphic form that it is only decipherable by himself 
The prpsenber’s address should be given, and it should be 
slated for how long or for what quantity the prescription is to 
be made up, nnd that it should only be available for such time 
nnd quantity, nnd for the person for whom it is written, nnd 
tint after the prescription Ims fulfilled the instructions of the 
writer it shall be dead 

8 Pneumothorax.—McKie reports a case of pneumothorax 
involving the entire left side and accompanied by no symptoms 
other than an initial pain The onset was sudden, without 
prenous manifestation of disease or ill-health The patient 
recovered completely 

The Lancet, London. 

December SO 

0 Some Clinical Aspects ot Pneumonia D TV C Hood 

10 ‘Medical Treatment of Uterine Fibroids and Its Limitations. 

T Wilson 

11 *A Case of Acnte Hemorrhagic Pancreatitis H V Munster 

12 Consideration of the Cholera Yellow Fever nnd Plnyue Regn 

Inflons and Aliens Act 1005 In Their Relation to the Pre¬ 
vention of the Spread of these Diseases D Forties 

13 Four Cases ot nvsterectomy S Keith 

14 Case of Helena Neonatorum , Recovery 0 F Heap 

10 Medical Treatment of Uterine Fibroids—Wilson states 
that although uterine fibroids are extremely common, only a 
small proportion of them give rise to symptoihs In 30 per 
cent of those that do the consequences are so serious ns to 
demand operative treatment Of the other 70 per cent, some 
with no active symptoms merely require watching, while the 
others call, m addition, for medical treatment, under which 
heading may be included minor surgical nnd other local means 
Medical treatment may be direct or symptomatic The direct 
or absorptive treatment does not promise much advantage, 
especially if one hears m mind the many sources of fallacy 
that interfere with a correct appreciation of the results of 
treatment Symptomatic treatment is successful m many 
cases in tiding the patient over a crisis and m obviating the 
necessity for operation Bleeding is most often successfully 
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treated by rest, eTgot, and the intrautctme application of iodw IS * Sn ^' r llr ^^ 

Pam requires treatment adapted to its cause, 3 n TrvMnosoma DuttonI yjJctiqnM ct thtrnpeutlqucs 

functions, IhouM 5"SSJ S«S» 

should be recommended when bleeding gives rise to anemia 
and does not yield to ordinary treatment, when pain is s °™*e 
and obstinate, when pressure symptoms, especially rctentio 
of urine, occur, when the tumor is rapidly increasing in size, 
and generally when there is evidence that the health of the 
patient is becoming impaired, and that such impairment ap 
pears to be referable to the uterine fibroid 
11 Hemorrhagic Pancreatitis.—Munster cites a case which 
he thinks is of more than passing interest because the patient 
survived for ten days after the onset of the affection Ho 
ascribes this unusual duration to the fact that four or five 
times a day saline injections were given alternately in either 
axilla, varying in quantity from half a pint to a pint. 


baelite 8 rrhTqSc ct do 11 vlbrloT eholtrlnuc (research on 

I^^LCMh^ ) du I tadi'io 0 aa>t r r l th stolmnortAnM “ortnli" 1 

23 •OrUdne < lru'csTi'nnle do la tuberculoso pnlmonnlre A. Cal 

24 •Do^a^irenDsc dea^iealons pulmonalres dans la tubcrculose. n 

25 ‘Accidents paralytlqucs an conre da traltcmcnt antlrnblquc 

»0 .Su?la R phaMv r tos? ? lnvltro OP de ) mlcrol»es pathogCncs I^hleln 
27 La formation des crrantilatlons dans les cultures des vlbrlons 

(No ?1 tildes expCrlmentales sur la syphilis. B Metch 

Rcchcrches "stir Inmaiadle eip6rlmentalc provoqnfec par 1 Inoc 
..i.dAn An brtMiio* tiilierculeux dtaralssCa (with fat re- 
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Dublm Journal of Medical Science 
December 

15 Conjunction of Clinical and Pathologic Tiork In Medicine. 

J F O Carroll 

16 ’Cane of Melanurla. T G Moorhead 

16 Melanuna.—Moorhead cites the case of a woman, aged 
30, who was the victim of a typical melanotic sarcoma of the 
eyeball for eight years Eventually she began to lose flesh 
and her abdomen and feet became swollen On palpation of 
the abdomen hard nodules of about the size of a walnut could 
be distinctly felt nil over the upper two thirds of the abdo¬ 
men and extending downward into the iliac fossa on both sides 
On percussion the abdomen was found to be dull over its 
anterior aspect from tho costal margin to below the level of 
the lime spines on each side, except for a transverso area of 
resonance a couple of inches above the level of the umbilicus 
The blood when tested for melanin gave a negative result, 
and no melanotic granules were present The quantity of 
unne passed in twenty four hours never exceeded twenty 
ounces m volume When first passed it was of a deep amber 
or slightly reddish tinge, hut after standing for a few hours 
it became darker in color, and ultimately almost black It 
usually contained a deposit of urates of a deep brownish 
tinge A slight trace of albumin was present, but no blood. 
4t the autopsy it was found that tho lungs were studded over 
the surface with a few small melanotic growths The heart 
was normal, except for one small tumor, situated m the an 
tenor wall of the left ventncle The liver was enormous, 
weighing thirteen and a quarter pounds, and extending nght 
down over both lhao foss® Its whole substance was infil¬ 
trated with black tumors, varying m size from that of a pea 
to that of a Tangerine orange. Many of them projected on the 
surface, and constituted the nodules felt by palpation through 
the abdominal wall. The bver substance between the masses 
was microscopically normal. The transverse colon lay m front 
of the bver in the position of the transverse area of resonance 
above alluded to The stomach and intestines were normal, 
except for the fact that the Bmall intestine was only 14 feet 
m length, and presented valvulte conmventes right down to the 
ileocecal valve The peritoneum did not contain any actual 
melanotic nodules, hut in many places it was of a diffuse black 
color The spleen contained two small nodules, and was nor 
mal in size The kidneys, sbghtly fibroid, also contained a few 
scattered nodules, as did the suprarenal capsules Both these 
last named structures were unusually large The pancreas and 
abdominal Ivmph glands were normak Two large ovarian 
evsts were present, floated up by ascitic fluid above the bnm 
of the pelvis, their wall being constituted by dense black mel 
nnotic twsue, about one fourth of an inch m thickness The 
fluid contained withm them was of a dirty brown color, but 
did not give the melanin reaction 

Annales de lTnstitut Pasteur, Paris 

Last indexed XE»T page 1ZS2* 

1 ' No 0 ) , Purification of Residual Waters. Ennratlnn 

m”ttc ani nsldn5lre3 des elites et des tndurtrles A. c£l 


ulntlon dc bndllcs tuborculeux dCgralssCs (wl 
moved) J Cnntacnzene .. „ , 

30 Hnlclte do la donrlne Q T Schneider nnd M Bugfard 

31 »Presence de 1 aldehyde fomlquc dnns les prodults gazenx de 

la combustion Tssals do dCsIntectlon par les fum6cs 
(smoke) A. Trlllat , ... 

30 •nro and Smoke ns Means of Defense Against the Plagne.— 
Ctudo hlstorlque IcL 

18 Surveillance of Dnnldng Waters—Dienert’s article 
shows that the clectnc conductiblhty of n water is a good 
test for changes in it. He is convinced that the drinking 
water is not tho solo means of "the spread of typhoid fever, 
affirming that to date science has no authority for seeking 
an aseptic water for drinking purposes Study of the electric 
conductiblhty and quantitative determination of tho colon 
bacilli supplement ench other and reveal changes in the water 
A sudden increase in the amount of colon bacilli suggests the 
necessity for extra caution 

20 Saline Injections in Prophylaxis and Treatment of Ty¬ 
phoid and Cholera.—The experimental experiences related Bhow 
that saline injections—either into the peritoneum or under the 
ekm—contribute to the development m the organism, and 
especially m the peritoneum, of a leucocytosis and phagocyto¬ 
sis which oppose the development of the virus and sometimes 
destroy it completely when injected into the peritoneum The 
sabne injections prolonged the lives of the animals and enabled 
Borne to Burvive After preliminary injections the animals 
were sometimes able to stand two nnd three times the fata] 
dose of the virus 

23 Intestinal Origin of Pulmonary Tuberculosis—Calmette 
announces as the conclusions of his research that, in the 1m 
mense majority of cases tuberculosis of the lungs is acquired 
by ingestion of bacillus laden dust or other substances, not by 
inhalation It is due to the entrance of virulent tubercle 
bacilli by way of the digestive tract, the same as glanders in 
the horse (in case of direct subcutaneous inoculation), is al 
ways the result of absorption of the glanders virus by the m 
testme He does not agree with von Behnng that tuberculosis 
in the adult is the result of the tardy evolution of intestinal 
infection contracted dunng infancy His extensive research 
with young and adult goats has demonstrated that the older 
animals contract tuberculosis by way of the intestine more 
readily than do the young kids The kids are also better pro 
tected than adults by their glandular apparatus to prevent 
the spread of the tuberculosis to other organs, especially to the 
lungs An important conclusion from his research is the neces 
sity for teaching consumptives not to swallow sputum In 
the adult, bacilli make their way from the digestive tract into 
the lymphatic circulation m the mesentery without injuring 
the intestinal walls and without meeting with any effectual 
resistance on the part of the mesenteric glands It is conse 
quently evident that persons with bacilh in their sputa, who 
swallow the sputa, are constantly reinfecting themselves 
These successive reinfections, he states, produce new eruptions 
of tuberculosis m the stiff intact parts of the lungs It is nec 
essary to supervise patients to determine the moment when 
they begin to expectorate bacilli, and to teach them never to 
swallow their sputum These individuals should also care 
fully nnse the mouth with boiled or filtered water before each 
meal, and, if possible, after each expectoration Bacilliferous 
dust is dangerous when swallowed. 
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24 Origin of Pulmonary Lesions in Tuberculosis—Vnllfo „ 
e nef of the 'etcrinnn college „t Alforfc lie comments on 
the fact that in till species of nmnmls tlio lung is the chosen 
tissue on winch the tubercle bacillus settles bv choice In 
1 i,000 tuberculous minimis the lungs were found nffected m 76 
per cent of nil the localised cases, and m 100 per cent of the 
general cases, while the In or was intact in 17 per cent His 
experimental studios lm\o also shown that ingestion of tu¬ 
bercle bacilli is the surest and quickest way to induce tuber¬ 
culization of (be glands connected with the lung Also that 
(he germs can pis 3 from the digestnc tract to the lungs or 
bronchial glands without Joining n trace of their passage m the 
intestinal mucosa or mesenteric glands or in any hmplmtie 
\os*a] He urges experiment mg with loimg chimpanzees by 
ft od mg them with milk from tuberculous cowa, m order to 
estimate the danger of hematogenic tuberculous infection of 
the air p usages and connected glnnds 


inoculated again m the eyebrows sixty days later, it developed 

in"'tlint^tl 11 W , T !7 rcgnrd th59 ex P encncc as demonstmt 
° ,, tl,e syphilitic virus had remained localized at the 
point of injection for the twenty-four hours Two other am 
mals in the Bamo test died before definite results could be 
determined 


31 and 32 Formic Aldebyd in Smoke— Trillat presents evi 
(once to show that the amount of formic aldehyd generated in 
the smoke of burning sugar, molasses, damp'straw, etc is 
sufficient thoroughly to sterilize objects in prolonged contact 
Smoke from those substances should be regarded as a gnseoua 
diBinfccling ngent and utilized m practice The aldehyd is 
formed in all kinds of incomplete combustion This throws a 
new light on the practice of disinfection with smoke, which 
was m current use in the days of HippocratcB and prevailed 
until supplanted by chemical disinfection 


25 Paralysis After Pasteur Treatment of Hydrophobia— 
Komlmgcr has found 10 instances on record m 107,712 eases of 
treatment of Indrophobin in which parnhsis followed the Pas 
tour mjutioiiF J’lio parch bis finath subsided in alt but 2 
eases Patients inking Pasteur treatment should be warned 
against getting chilled, ns (Ins seemed to be a factor in the 
parallels m scicrnl instances Extreme lnssitudc and weak¬ 
ness m the legs should suggest impending parahsis, and treat¬ 
ment should be suspended until these s\mptoms disappear 

2G Phagocytosis in Test-tube—Lblilein found Hint phago¬ 
cytosis proceeded normally cyen when the loucocjfcs (guinea 
pigs) bad been rinsed entirely free of all extrnneous matter 
nnd yvere placed m test tubes apart from all organic humors 
Phngocy losis seems to be, therefore, an act of the cell, mile 
pendent of the active principles contained m the organic hu 
mors llicrc arc certain species of microbes (certain races of 
streptococci nnd of colon bacilli) yybicb resist phagocytosis in 
this win The results observed with them m the test tubes 
parallel at cyen point the findings with these germs in the 
clinic 


23 Infection of Monkeys with Syphilis and Effectual Pre¬ 
ventive Treatment —In tins fourth memoir Metchmkoff nnd 
Roux describe their Intcst experiments, carried on by the aid 
of the large prizes awarded to them in the last year or so 
Of all the monkejs used m the tests the chimpanzees proved 
the most yalunble for the purpose, the syphilis induced m 
them bore the closest resemblance to human syphilis, while 
there yyns no exception to the susceptibility of the animals 
The lesions m the smaller monkeys arc less characteristic, but 


these cheaper animals may serve for studying the attenuation 
of the xirus and for research on prophylaxis and therapeutics 
It is significant that Metchnikoff found the Spmochwtc pallida 
m 23 out of 31 monkeys bearing syphilitic lesions It might 
linxe been found in more of the monkeys, perhaps, if more sec 
tions had been stained In regard to serum treatment, pre 
ventive or curative, the experiences related show that more 
poxverful serums than those obtainable at present will be 
needed for positive results in this line In preventing the de 
velopment of Byphilis after inoculation of tlio animals, vari¬ 
ous expedients were tried, heating the part to destroy the 
virus, washing with sublimate, and rubbing a mercurial salve 
into the part None proved effectual except the latter, but 
with a salve containing 10 parts of calomel to 20 parts of lano¬ 
lin they were able to prevent the development of infection 
after inoculation of the animal with syphilitic virus an hour 
before Five monkeys thus treated with the calomel salve 
failed to show any signs of syphilitic infection after they had 
been inoculated with the virus which produced the character¬ 
istic lesions m the controls Metchmkoff nnd Roux, therefore, 
consider it established that local treatment of parts contami¬ 
nated with syphilitic virus will prevent the development of the 
affection The next question is to determine the length of 
time m which this local treatment will prove effectual They 
inoculated the tip of the ear of a macacus with virus from a 
chancre on the perns of a syphilitic Twenty four hours later 
they cut away the part of the ear which had been inoculated 
No signs of syphihs developed, and when the animal was 
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33 (vr.ir, No 44 ) Kxperlmentc fiber nsecndlerendc Urogenital 
Tiiberkulose von Bnumgartcn (Tfiblngcn) 
vorlvommen von Splrocbrote pallida bel Syphilis de Souza 
Jan and r G Terclra (Oporto) 
nxncrlmenfctle UnterRuchungen liber den osmotlRchen Dmck 
des relnen Mngensottes unter verschledeaea Bedlaguncen 
(osmotic tension of gastric Juice) K. Sasaki 
30 Ucmolv tic Blood Test—Verfnhren zum forenslscben Nnchwels 
der llcckuntt des Blutcs M Aelsser nnd H Sachs (rrnnk 
furt) 1 

37 Pas nefrnktlometer A Pcrlmnnn 
3S 'Tiiberkiilose-TJiernple De la Camp 

(No 45 ) Ln petltesse relative du coeur et la predisposition 
<1 la tuberculosc dans Jn crolssancc excessive (relative sma'l 
size of heart nnd excessive growth In respect to tubercu 
losis) C Bouchard 

Uebcr Bnssen DUTerenzon von Tvphus Stfimmen (stems) R 
!• rledberger nnd C Moreschl 

Dns doppcl seltlgc Empvcm (bilateral) D Uelltn (War 
saw) 

42 •Ncnere Portscbrittc nnf dem Geblcte der ’Wasserrelnlgung 
(purification of wnter) E Frledemann 


30 Forensic Test for Origin of Blood Spots —Neisser nnd 
Sachs describe a simplification of the biologic test for blood 
yvhicb is so delicate that it repeals the human origin of even 
1 in 1,000,000 cc of blood scrum It is based on Moreschi’s 
announcement of the nnticomplement action of prepnred serum, 
yyluch is the result of the interaction of a substance m the 
prepnred scrum with another substance m the normnl serum 
of animals of the same species Even the minutest amounts 
of the normnl serum arc sufficient to induce this anticomple 
ment effect The test yvns made with 1 c c of a 5 per cent 
oiispension of sheep serum, to which the nmboceptor was 
added in the form of 0 0016 c.c of serum of a rabbit prelim¬ 
inarily treated with ox blood, the rabbit’s serum acting also on 
sheep’s blood Tlio complement was in the form of 0 06 cc 
of fresh guinea pig scrum The serum of a rabbit prelimmar 
llv treated with human serum was used for the antiserum 
The combined action of the amboceptor and complement com 
pletely dissolved the blood corpuscles m the sheep’s blood 
Addition of 01 c c of serum from a rabbit preliminarily 
treated with human serum did not cheek the hemolysis, but no 
hemolysis occurred when a trace of human serum had been 
added to the suspension of blood This arrest of the hemolysis 
occurs mvannbly when there is a trace of human serum in 
the suspension of blood, but hemolysis proceeds undisturbed 
when prepnred serum of other origin is used This test can be 
used to supplement the Uhlenhuth biologic test After noting 
the precipitation, tlie fluid is allowed to stand for a time nnd 
then the blood plus the amboceptor is added The presence 
or absence of hemolysis impresses even a lay observer as the 
fluid is decidedly red or colorless, according to the hemolysis 

38 Treatment of Tuberculosis—De la Camp renews the 
present status of the treatment of tuberculosis, coming to the ) 
conclusion that dietetic measures stand in the foreground, 
none of the serums yet made having won a permanent place 
m therapeutics, nnd cinnamic acid not having fulfilled expec 
tations In hemoptysis, internal administration of 20 gm of 
gelatin, kept up for weeks, has proved the best measure m his 
experience 

42 Purification of Drinking Water—Friedemann describes 
the various methods of purifying drinking wnter in vogue, 
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especially the Siemens and Halske plant for ozonizing the 
n^tcr As the expense of ozomzation is not higher than other 
methods, he thinks that this may be regarded as the best mode 
of disinfecting drinking mater yet at onr disposal In the 
tests ei en as many as 000,000 pathogenic or allied germs to 
the cc mere completely destroyed during the ozonizing process 

Centralblatt f Chirnrgie, Lelpsic. 

Last indexed page 78. 

40 (VKXII No 44 1 *Bedeiitnnf; der Spinal Analgesic fllr die 

43 ' Dispose and Thcraple der Erkrankungen des Anus und 

44 (No ek 45 m *Clamp e Fl?c??s Cr ivith Slit In rack Blade to Suture 

Throticb -—Quctsehianpen mlt NoUtrIniM*n boJ der 
achlnssnalit von Magen und Darm Professor Graser (Er 

fNo^^oT^Znr Technlk der Entorotomie A. Wolf. 

Zur Technlk der Blluddarm Opecatloncn (on cecum) 

47 (No^°47 ) ^ *Znr Behandlnng des Duodenal Stumpfes bel 
Resektlons Methode Blllrothll C Brunner 
(No 481 Elne trplscke Erkrankung dcr Achilles Sohno 
(Tendinitis achlllea traumatlco) A. Schnnz. 

(No 49) ‘Betnerbungen zur Anwendung des jnbotiluv action 
Anastomosen Knopfes okne NnhJ: (button ivltbout suture) 

(No 60) *Znr Behandlnng des Duodenal Stumpfes be! der 
Resektlons Methode Billroth II Stelntbal 
(No 51) Forceps to Open and to Remove Michel Clips — 
Hebelklemme zura Oetfncn und Ausheben der Michel schen 
Wiradspangen R dolly ,, , 

Zur snhbutnnen Verlagerong des Omentum (Talma operation) 

K. Elbogen. 

43 Importance of Spinal Analgesia for Diagnosis and Treat¬ 
ment of Affections of the Anns and Rectum—Ncugebauer 
states that in 660 cases in his experience in which anesthesia 
was induced by lumbar puncture and injection, 70 were nffec 
tions of the rectum or anus He noticed that after spinal 
analgesia the sphincters relnxed to such an extent that the 
anus and the region above it were opened wide for visual in 
spection This paresis or paralysis of the anesthetized parts 
is of great assistance in operating in this region Spinal anal 
gesla is thus nn important aid in operations on tho rectum or 
anus In 3 recent instances he observed the spontaneous retro 
gression under spinal analgesia of incarcerated inguinal and 
femoral hernias 

44 Clamp Forceps with Slit to Suture Through—Graser 
gives an illustration of his clamp forceps The long slit In 
each blade allowB the parts to be sutured with a straight 
needle through the slit, while the clamp is holding the stumps 
or parts compressed. The part below the clamp can be cut 
away and the suture convemently taken through the long slit 
m the blades The slit also enables the clamp to take a firmer 
hold on the parts He uses similar clamp forceps in operating 
on the appendix and for provisional hemostasis in operating 
on the mesentery or broad ligament 

46 Technic of Enterotomy —-Wolf brings out the lowest dis 
tended loop and smooths its contents along, applying two 
clamps above and below Between them he takes a purse 
string suture, forming an oval about 16 cm long In the 
center of this oval an incision is made, and a long rubber tube 
is introduced and pushed in for a few cm. toward tbe mouth 
The clamps are then removed, and the contents of the intes 
tine issue through the tube and pass into a vessel at its end 
When the intestine has thus been emptied the tube is slowly 
withdrawn by an assistant, and the suture thread is drawn 
tighter and tighter over the tube It is finally tied as the tip 
of the tube emerges A few Lemhert sutures are taken over 
the first suture for better security Not a trace of intestinal 
contents escapes to soil anything, and the whole procedure can 
he aseptic. It is also appbcable when it is impossible to bnng 
out the loop The segment of the intestine can he isolated 

, from the rest with curved clamps 

47 Treatment of Stump of Duodenum.—Brunner has had 
trouble from the stump of duodenum after resection of cancer 
of the stomach by Billroth’s second method. He has found 
records of similar trouble m the reports from other clinics, and 
has consequently altered the technic somewhat This modifl 
cation completely avoids the danger of subsequent peritonitis 
from the stump of the duodenum His modification is merely 
transferring the closed stump of the duodenum to an extra 
peritoneal position, that is, to the upper angle of the incision 
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,n the abdominal wall, outside the mobilized jmeM l panto 
ncum In 10 cases in which tbe operation was concluded in 
tins way the results have confirmed its advantages 

40 The Jaboulay Button —Klnuber relates a misadventure 
from the use of tho Jaboulay button evidently duo to defee 
tn e construction of tlic indu idunl button His experience with 
it has been satisfactory in the few other cases in which lio lms 
used it The button was illustrated m Tire Jootnal, volume 
xlii, page 1324 

60 Treatment of Stump of Duodenum—Stcmthnl avoids 
trouble from tbo stump of tl.e duodenum, after resection of 
the stomach, by tamponing the suture Only one death oc 
curred in 5 cases in which tbe tampon was npplicd, and the 
fatal outcome in this case wns due to extraneous causes THio 
stump is left in its natural position and not pulled on as by 
the technic advocated by Brunner in paragraph just nbove 
In cnBO a fistula develops, Stcinthal claims that it can be 
easily treated and cured 

Deutsche medtamsche Wochcnschnft, Berlin and Leipsic 

/ v vy t Nn 4fi l *VncclnfitIon ApnlnBt Toot rind Moiitb Dis 
53 ( T55-DIe SihiitriSipfimg GogTn die Maul und Klauen 

64 Disturbances tn Albumin Metabolism During Sojourn at High 
U Altitudes —Bober StOrnngcn des ElwclBSstottwccbscls belm 

65 Dl?^s°udo THibcrkcl Baclllen^bcl dcr Diagnose der Tubcrku 

lose D Mezlnceson (Bucharest) 

60 ‘KlInlBche Beobaebtungen bel Bchnndlung mlt Neutubercnlln 
(Bnclllcn Tmulslon) und Mlttcllnng clues Falles von mlt 
AIttuberculin gchclltcr doppclfieitlgcr Iris Tubcrculose. M 
risaosser 

67 *Indlkatloncn zur konservatlven und operntlven Behandlung 

der Oclenk Tubcrculose (ot Joints) C. GarrC (Con 

68 G aliens to in Mens obne vorkergehende nachwelsbnre Starungen 

In den Gallenwcgcn (gallstone Ileus without previous dls 
turbnnccs In lillllarv pnssages) Wlcslnger 
59 ‘Behandlung des chronlscbcn Mlttelohr Kntnrrbs (of middle 
ear) V Drbantschltsch (Vienna) (Concluded ) 

CO Eln neues Verfahrcn von Vibrations Mnssngo mlttels des Trtlli- 
seben Elektro-Mncnetcn Lichtenstein (Neuwled) 

01 (No 49) • Uebabllltlcrung der Dnnd nls geburtsbllfllcbes und 
ehlrurglBches Wcrkzeug (the hand as Instrument In ob 
stetrlc and Burglcnl work) F Ablfeld. 

02 Ueber 2 durch Collnrgol Injektlon gebcllte Willie von Septl 
c!Imlc A. Wnssmutb 

03 Deber Annerobtcn 1m niter dvsenterlscher Leber und Gehlrn 
Abscesse In Aegrptcn (In liver and brain abscesses In 
Egvnt) IT Legrnnd 

04 Znr Knsnlstlk der lnkarzerlerten Zwerchfell Hernle (of dla 
pbragm) C Boehm 

05 ‘Progress In Treatment of Ear Affections —rortschrltte In 
der Tberanle der Ohrenhrnnkbelten Bachaner (Hnug s 
clinic Munich) 

00 ‘Zellnlold als beouemos durchslchtlges Scblenenmaterlnl bel 
DnterklerferbrQchen (splint for fractures of lower Jaw) 
P Spelser 

53 Vaccination Against Foot and Month Disease.—Loeffler 
relates the successful results of protective vaccination of do 
meBtio animals against foot and mouth disease An effectual 
and inexpensive method is by injecting under the skin 5 c.c. 
of a very virulent cattle serum mixed with 03 cc. of fresh 
virulent lymph After about twenty five days 0033 c.c. of 
the lymph is injected again, and about thirteen days later 
01 cc. of lymph, and again after tbe same interval 04 c.c 
lymph. The only inconvenience is the necessity for four in¬ 
jections The technic is harmless and the immunity conferred 
is comparatively durable This technic is used for vaccumt 
mg all the animals when the disease is known to be spreading 
in a district When the disease has already invaded a herd, 
more energetic measures are needed, and for this he uses 
powerful horse serum for injections into swine and sheep, 
and cattle serum for injections into cattle, a single large dose’ 
of from 3 to 5 c c per kilo Repented doses of from 16 to 20 
cc. intravenously, every eighth day are preferable in case 
none of the animals in the herd is already affected 

56 New Tuberculin in Pulmonary Tuberculosis —Elsaesser 
remarks that very few communications have appeared on the 
subject of new tuberculin, since Koch first described, four 
years ago, his experiences with it in treatment of 74 patients 
Elsaesser has used it in the treatment of 76 patients, and 
his verdict is that it is liable to prove very effectual if admin 
mted in time, that is, during the early stages, while the in 
fection is still purely tuberculous and there is no mixed in 
feetion. Even if its curative and immunizing action is not 
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accepted, the jilijsicinn can administer it cnlnih 
ns n specific remedv ngninst the finer 


for its virtue 


fi/ Treatment of Tuberculosis of the Joints—GnrrC re 
yews the various mdienlions for conservative nnd operative 
treatment of tuberculous nfibdions of the different joints 
In bis own experience, conscnntno trentment has gnen 
ie poorest rosiills when the knee joint was involved He 
applied it m 100 cases, but in 40, nffer the total failure of 
conservative measures, an opeintion uas decided on at last 
Although nearh 00 per cent ncre mild cases, yet, on the 
uhole, tlie resutts were bv no means satisfactory In 185 
cas OT treated svvrgienlH, the results were the complete cure 
of tlie tuberculous procr=s m 04 1K >r cent, and excellent func 
tionnl results m S5 5 per cent In 100 cases of tuberculosis of 
the foot, 82 of the patients were treated with conservative 
measures, with good results in onlj 14, the others all had to be 
operated on later lie now restricts conservative measures 
to reient case, without a fistula, in otherwise healthy young 
persons, to cases in which one joint onlv is affected nnd the 
tendon sheaths are not involved, or in which there is no de¬ 
struction of the bone or focus in the bone, nnd, finnllv, to pa¬ 
tients of advanced rears for whom amputation is the only 
alternative Resection of the ankle has given excellent re 
suits in SO per cent of the GO cases treated bv this moans 
In 1” pitients secondary operations were required to complete 
the cure IIis patients were mostly children, nnd at this age 
conservative measures are most likely to fail while the re¬ 
sults of resection are particularlv fnvorablc 


GO Treatment of Otitis Media —Urbantselntsch concludes 
bis articles with the remark that the general practitioner 
should par more attention to those nffeetions If the car 
were examined ns svstemnticnllv ns the lungs, heart nnd 
other organs, otitis media would be detected in its early 
stages nnd prompt trentment would save the patients from 
the damage liable to follow neglected catarrh of the middle 
enr The general health should be regarded in treating a 
chronic car affection Anything wrong in the intestines, 
uterus or vascular or other systems is liable to hare an un¬ 
favorable action on the enr Tonics, treatment of the unc- 
acid diathesis, of obstruction, etc, with general hygiene, may 
have a favorable influence on the car affection He is im¬ 
pressed with the great vnlue of systematic exercises m hear¬ 
ing and the therapeutic application of electricity 

G1 The Hand as an Instrument m Surgery and Obstetrics 
—Ahlfeld wishes to have the lmnd restored to its old place 
m obstetrics and in surgery, and urges that it can be effectu¬ 
ally disinfected for the purpose with hot water nnd alcohol 
The mum point is that the surgeon or accoucheur should 
be particular to clenuse Ins hands at once whenever they be 
come Boiled with infectious material Gloves, he states, de¬ 
tract from the delicacy of touch, and they become cut or 
torn m fully half of all operations requiring sharp instru¬ 
ments The fact of their being cut is all the more dangerous 
if surgeons and accoucheurs rely on the gloves and neglect to 
disinfect their hands thoroughly before commencing the oper¬ 
ation He thinks that it is entirely practicable to disinfect 
the hands of all pu6-formmg germs Whether or not other 
germs may lurk on the hand is of comparatively little mo 
ment 

C5 Recent Progress in Treatment of Ear Affections — 
Bachauer refers especially to Laval’s method of regional an¬ 
esthesia for the outer ear A 1 per cent solution of cocain 
is injected to anesthetize the nerves innervating the part 
The needle is inserted about 6 cm m front of the tragus, 
to a depth of 1 5 cm, paralleling the meatus To prevent in¬ 
juring the temporomasallary joint, the patient holds his 
mouth open -Half the fluid is injected at this point nnd the 
remainder between the cartilage of the auricle and the bone 
of the mastoid process, on a level with the meatus, introduc¬ 
ing the needle for about 1 cm The nerves involved are a 
branch of the auriculotemporal nerve m front of the ear and, 
behind, the auricular branch of the vagus He sprays the 
skin with ethyl chlorid before introducing the needle The 
same principle is followed by v Likens, but he reaches the 


by introducing the needle m the fissure behind 

nl u EC ° f l l' C CtlT ’ 3U3t belw tile em-tilage forming the 
floor of the meatus Ho reaches the rear nerve from this 

point and then draws the needle back and works it m again 
to the front of the ear while the patient opens his mouth 
wide Ho uses a 6 or 1 per cent solution of cocain with 0 
per cent salt Both he and Laval add a little adrenalin to 
he fluid Tins regional anesthesia answers the purpose per¬ 
fectly for opening furuncles and abscesses or for removal of 
Bnmll tumors, but the anesthesia js restricted to the outer 
ear Tlie middle ear is innervated by other nerves, for which 
v Eiken proposes a more complicated technic One of the 
more recent innovations m treatment is Sondermann’s suc¬ 
tion treatment with an aspirating apparatus which fits over 
the entire ear He applies suction in this way two or three 
tunes a day for three minutes at a sitting It aspirates all 
the secretions very thoroughly and can be entrusted to the 
patient Politzer recommends the use of paraffin to close the 
defect in the mastoid after an operation If the antrum 
has been opened, the phraflin should not be injected until 
after tlie opening 1ms been closed by grnnulations Excellent 
results from tlie use of paraffin in otology have been published 
by several writers Tite latest innovation m treatment 13 


the application of Bier’s congestive hyperemia to suppurn 
live car affections The congestion was induced by a padded 
cotton band about 3 cm w ide, booked around the neck A num 
her of ejolcts allow the constriction to be graduated to the 
proper point to induce slight swelling nnd a bluish red color 
in the face The band was applied for twenty two hours each 
dav, nnd even after the signs of inflammation had subsided, it 
was still applied for about eleven hours n day The treatment 
is recommended especially for acute cases of otitis media A 
free outlet for the secretions must bo provided by paracentesis 
nnd, if ncccssnry, a small incision should be made in the 
mastoid Tlie pain was arrested ns soon as the band was ap 
plied in the 20 cases reported by Keppler from Bier’s clinic 
Heme’s experience with 10 cases at Lucae’s clinic was not 
so favorable 


CC Celluloid Splint for Fractures of the Jaw—Speiser gives 
illustrations of a convenient, simple and transparent splint 
for fractures of the lower jaw It is made of celluloid re¬ 
enforced with a wire around the base of the two teeth on each 
side of the fracture, and another wire passed over the teeth 
nnd splint and under the first wire 
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07 (JTV, Nos 3-4 ) *Das Verhnlten der Schllddrllse bel Infektlonen 
und Intoxikatloncn (behavior of thyroid gland) J Sar- 
bach (Chaux de-Fonds) _ . .,,, 

08 Ueber experlmcntelle veniise Stanung In £er Hnndeschtia 
drflse (congestion In dogs’ thyroids) A. Lutnl (lb) 

00 *Elnflnss krankbafter ZusWnde nut den Iod und Phosphor 
Gehalt der normnlen Schllddrllse (Influence of morbid con 
dltlons on thyroid) S Aeschhacher (lb ) „ . . 

70 ‘Thyreodltls simplex und toxlsche Reaction der Schllddrllse 

(of thyroid) F de Quervaln (lb ) _ 

71 * Intestinal Disturbances After Operations on Stomnch —Darm 

stbrungen nacb Magenop W Anschutz (Breslau) 

72 Beobachtnng von bilateraler Idlopathlscher Juvenile Osteoar 

thrltis deformans des HRftgelenkes (hip Joint) F Hesse 

73 Studien flber den Btutlauf In den Hautvenen (circulation In 

skin reins) 6 Ledderbose (Strasbnrg) 

74 *Untersnchnngen liber den funktlonellen Wert der filch nncu 

Entkapselung neublldenden Nierenkapsel (new formed cap¬ 
sule after decapsulation of kidney) J H Zaaljer (Lam 

75 Me'teorlsimis 1 und d Krllslanf (circulation) Experimentalnnter 

snehung E Stadler and C Hlrsch (Lclpslc) 

7G Fall von schwerster Allgemeln Infektlon bel Cholangitis, Op 
eration, Hellung Adolph. 

G7 Behavior of the Thyroid in Infections and Intoxications 
-This article opens the series of works on the thyroid issu 
ng from de Qucream's clinic Sarbach announces that the 
.cute infectious diseases, especially scarlet fever, are liable 
o induce pronounced histologic changes m the thyroid, spar- 
ng only the connective tissue, but complete restitution m 
,ime is the general rule The changes are raesentmUy the 
nme for the various acute diseases and for alcoholism 
Ihromc tuberculosis entails proliferation of the connec 1V 
issue No changes in the thyroid were observedvmthchromc 
lenhntis, uremia or cachexia from cancer Of the 67 thjjoid 
■xamined, 26 were from children under 10 and 52 from a 
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09 Iodin and Phosphorus m the Thyrord.-Among tl.Ct re he ncu 

suits of the research reported is the discovery t ^ ^ ^ ^ whcn lt „ ho supplies 



n was found m the ginna in .us. ““-“ "*T ” " rnT i gbnd 8alt8 with astringents and possibly subcutn- 

than m middle life, and less in men than m women, while mel^or Carlsbad,salts,^ B ^ &n<] fnt The CrB t 

the thyroids of males contain more phosphorus Acute in ne ° , dlI J. hca 13 me t by giving 1 gm (16 grains) 

fectious diseases, tuberculosis and alcoholism reduce e pro in astringent and 10 drops of opium, repeat 

portion of iodm in the gland, as also disturbances m the cir bismuth, If P this is not success 

dilation In the cachexia of cancer the iodin was found rather mg this dose e ry ^ ag much nB from 

increased. Therapeutic admimstration of iodin, espec a y dropg of tho tincture of opium Some individuals 

require more than others to put tho intestine at rest If the 
diarrhea is cheeked a little the opium can bo dropped and the 
astringent continued, but at every new fluid passage the at¬ 
tendants are instructed to gne from 10 to 20 drops of opium 
If there is a possibility that a loop of intestine too low down 
has been used by mistake, a secondary laparotomy Bhould be 
done and conditions righted, or a- wide entcroanastomosis 
made to enable tho contents of the intestines to be mixed 
with the digestn e juices more thoroughly An artificial anus 
may prove of sen ice if made in time It is important also 
to learn the previous history of these patients before operat¬ 
ing on the stomach If a tendency to diarrhea exists, the 
patient should be supervised with exceptional care 

74 Functional Value of New Capsule After Decapsulation of 
Kidney—Zaaijer lias continued his experiment research on the 
effects of decapsulation of the kidney m rabbits He found 
that decapsulation nnd scarification of the kidney are fol 
lowed by the formation of a new capsule which ensured better 
circulation for the organ tliafi is the case with the normal 
kidney Bv the end of from four to sue weeks both the 
arterial and especially the venous anastomoses were more 
numerous and effectual than in the normnl capsule There 
is usually more or less adhesion of the capsule observed in 
patients requiring decapsulation Cutting these ndhesions 
amounts to about the same as scarification of the organ m the 
rabbits He is now engaged m research with decapsulation of 
the kidney in diseased nmmals and also m studying the 
conditions of the circulation m sound and diseased kidnfeys 
from cadavers 


m the form of potassium lodid, increases the proportion of 
iodm found in the thyroid 

70 Reaction of the Thyroid to Toxic Influences —The liter 
ature on this subject is reviewed by de Querrain, who empha 
Bizes the distinction that should he made between thyroiditis 
from the effect of diluted toxins circulating in tho blood, nnd 
simple thyroiditis from the effect of toxins elaborated in the 
gland itself The latter are much more concentrated His 
experience has confirmed him more and more in the assumption 
that there is some connection between the drinking water and 
goiter Strumous degeneration of the thyroid gland in dogs 
is frequent in regions where goiter is endemic. 

71 Intestinal Disturbances After Operations on the Stom¬ 
ach.—Anschtltz remarks that patients are exposed to more 
lands of dangers nfter operations on the stomach than on most 
of the abdominal organs There is unusual liability to pen 
tomtis, to pneumonia and to infarcts, to the vicious circle and 
to torsion of the implanted loop At the Breslau clinic 0 
cases of peptic ulcer have been observed, and witlim the last 
year 2 patients succumbed to sudden and fatal diarrhea at 
the seventh and tenth day of apparently smooth convalescence 
Constipation is the general rule after a laparotomy, hut diar¬ 
rhea may occur without any known cause In 7 case3 the 
diarrhea was observed m from six to ten days after gastro 
enterostomy for cancer of the pylorus, proving fatal for 4 
of the patients Diarrhea was scarcely ever observed nfter 
gastroenterostomy for benign stenosis of the pylorus, hut it 
almost inevitably occurred when for any reason a loop of 
intestine lower than from 40 to 60 cm from the plica duodeno 
jejunalis was selected for the anastomosis In 60 cases of 
gastroenterostomy above this limit, no intestinal disturb 
anees were observed except once, and they were then sbght 
and transient On the other hand, he has been able to find 
m the bterature reports of a number of cases m which a loop 
40 cm below the cecal valve or still lower down was used, 
with resulting severe, sometimes fatal disturbances In a 
case in his own experience, after a standard gastroenteros 
tomv, symptoms of volvulus developed and a cancerous nodule 
was found and removed from the intestine, requiring a Becond 
anastomosis 12 meter below the plica Diarrhea developed 
as anticipated, but it was finally conquered. In a third group ' 
of cases the stump of the Btomach was united directly with 
the duodenum and diarrhea was observed in a few instances 
One patient with ulcer recovered as also 2 with cancer, but a 
third cancer patient succumbed to the effects of the diarrhea 
This patient was a woman of 46, recovering finely from the 
operation, when diarrhea appeared on the seventh day At 
first it was not regarded as senous, and possibly might have 
been a little neglected. The evacuations became bloody and 
mucous, and finally became a constant stream, the clinical pie 
ture resembled that of severe dysentery or diphtheria of the 
intestines An artificial anus was made to relieve the intes 
tine, but too late, the patient died the same evening The 
main cause for such mishaps, he thinks, is that the debilita¬ 
ted condition of such patients induces a predisposition to di 
nrrhea. It is remarkable, however, that this predisposition 
to diarrhea does not manifest itself at first, but only when 
the patients are well on the road to recovery He is con 
vmced, for reasons which he enumerates, that the anesthetic 
has nothing to do with these intestinal disturbances The 
mam point m treatment is to act promptly and energetically 
at the first symptoms of diarrhea VThen it is once well estab 
hshed, all treatment is powerless Since this rule has been 
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77 Suture of Lung or Other Soft Tissue —Tiegel hiis been 
making a study of the best technic for suturing the lung 
His experiments were mado m the Sauerbruch under pressure 
air chamber, and he shows that the suture in the lung must 
be solid to avoid after hemon-hage, and also air tight to pre 
vent leaking of air with consequent pneumothorax He ap 
plied air pressure to the lung after sutunng it and found 
that very few sutures were able to fnlllll these conditions 
He finally devised a technic which answers the purpose per¬ 
fectly, the suture standing a pressure of 40 mm This was 
accomplished by running a skewer, made of magnesium, into 
the tissue, on each side of the wound, and sutunng the lips 
of the wound together, with fine silk, the running suture 
embracing the skewers The best results were obtained when 
the silk was dipped beforehand in a solution of iron ehlond 
which aided m promoting coagulation and thus filling up the 
stitch holes The same technic is applicable to the liver 
spleen pancreas, gravid uterus and the heart, and also for m’ 
flamed or degenerated tissues m the intestine or stomach, and 
for closing a gaping wound m the peritoneum. He has found 
the technic fully as satisfactory when sutunng the liver 
after a wedge shaped excision Payrt tests of magnesium 
have demonstrated its harmlessness for the tissues and its 
rapid absorption when its task is completed. He uses the 

nuiSw™? 8kewc ” stick into angiomas, and has reported a 
number of cures bv this means r 
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SO Scopolamin-Morphm Anesthesia — Roilh lms collected 

n tlU , S form of ttl,Mthc8ul ""9 used, and 
estimates tlmt the mnnber actually lms reached 4,000 llo 

discusses the IS cases m Minch death occurred, and slates that 
in some of them the anesthetic could not possibly luuc been 
responsible for the death In others except,onally larao doses 
y ore pnen lie lias used ,t in 210 cases, and has been favor 
nbh impressed villi its superior ad\outages lie mentions 
a number of minor points in the technic, and remarks that 
the sole disadiantnge of tlie method is that the solutions used 
must be made fresh c\o n lime The KorfT and Ktlmmcl 
toehn.es are perfeeth harmless, lie thinks, and nnj one can bo 
sure of success In following their directions Mishaps are 
due to disregard of the results of others’ experience There 
is no danger in using lnoscm (scopolamin) in small doses, nnd 
the small doses are equally ns offcctne ns the larger ones 
Repealed small doses of from 1 to 0 mg nrc preferred by 
the ps\chintnsts He gnes 1 mg of lnoscm plus 1 mg of 
morplnn an hour nnd a half before the operation, following 
this vith i mg of lnoscm plus 1 mg of morphin half an hour 
before the operation Enrlt m the morning or the cicmng 
before the operation lie gnes a very small dose of some se 
dntno to sen excitable patients Control tests vith atropm- 
n orplnn gnen in 200 cases in the same vav, lie state, showed 
the superiority of the scopolamin morphin technic He always 
plugs the ears of the patient vith cotton 
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effects of which are soon felt in the improved metabolism 

Us L unnf ^ % Ca5UTe ’ reduciD S to normal l,m 

Iso unpleasant by effects were noticed m any of the 

Tins treatment can be combined with ordinary 
vithout harm J 
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® 8 Distension of the Stomach and of the Intestine in Di¬ 
agnosis of Abdominal Affections —Arnone concludes this com 
prehensile article vith a tliree column summary of the vari 
ous diagnostic points which he has been studying He shows 
in a number of illustrations the changes m the shape, size 
nnd position of the stomach or intestines m case of a tumor 
in them or m any adjacent orgnn The changes are chnrac 
tcristic, nnd hnie considerable differential value, especially 
v lien the effects of insufflation of the Btomach or intestine are 
compared vith normal findings 
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82 The "Spleen Point ”—Signorelli has found that the sen¬ 
sibility of the skin is altered m certain places whenever there 
is inflammation or other morbid process in the spleen In 
case of acute tumefaction of the spleen or exacerbation of a 
chronic tumefaction, a zone of cutaneous hyperalgesia, he says, 
will be found corresponding to the fifth interspace on the left, 
near the left nipple This is what he calls the “spleen point”, 
it may be a little to one side or above or below the nipple 
In addition to this zone in front, there is frequently a corre¬ 
sponding zone at the fifth, sixth, seventh or eighth spinous 
process, nnd occasionally nnotlier in the side, corresponding 
to the sixth or seventh interspace on the median axillary line 
The zones correspond to Head’s sixth metamenc segment, and 
throw light on the embryology nnd physiology of the spleen 
and aid in differentiating affections of this orgnn, 

83 Typhoid Bacilli in Urine—Maione found typhoid bacilli 
in the urine in 40 per cent of his typhoid patients, but very 
rarely before the eighth day In Borne instances, however, the 
bacilli were found in the urine three days before the aggluti¬ 
nation test was positive The Dngalski Conradi technic re¬ 
veals the presence of the bacilli in forty-eight hours 

85 Raw Kidneys in Nephritis —Arullam describes the par¬ 
ticulars of 10 cases of neplmtis treated with a maceration of 
fresh pigs’ kidneys, according to Renaut’s method (The tech¬ 
nic was described m The Journal, page 340, of volume XLH, 
1004 ) Six of the patients were cured, 2 much improved, 
and 2 not benefited The 2 failures occurred m cases of very 
serious chronic uremia The cases mentioned as being much 
improved were likewise very severe and chronic cases The 
patients cured had the acute forms of nephritis with edema 
The rapidity of the cure was astonishing in two instances 
There can be no doubt, he thinks, that the maceration has a 
directly beneficial action on the parenchyma of the kidneys, 
promoting diuresis and elimination of chlonds and urea, the 
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LEPEOSY IN THE PHILIPPINES, WITH AN 
ACCOUNT OP ITS TREATMENT WITH 
THE X-RAY * 

H BROOKMAN WILKINSON, U D 
Phvsldan la charge, San Lazaro nospitnis 

MANILA., 1* I 

As is generally known, leprosy is diffusely scattered 
throughout the entire Philippine archipelago, not being 
much more abundant in any one locality than in another 
The actual number of cases is variously estimated at 
from 5,000 to 10,000 Whether the disease is increas¬ 
ing or decreasing at the present time can hardly ns yet 
be even surmised, nevertheless we do know that in the 
neighborhood of Manila, where for several years an at¬ 
tempt has been made to segregate it m this hospital, we 
are constantly receiving new or previously nnTeported 
cases The new admissions during the past three years 
since I have been in charge of the hospital, have been 
variable as to the apparent stage of the disease, but it is 
extremely rare to find a case in which the disease is lim¬ 
ited to so Bmall a localized region of the body, as to indi¬ 
cate recent local infection On the other hand, a large 
proportion of new patients admitted to the hospital give 
an undoubted history of the disease dating hack from 
one to ten years, from which fact I am sure that m prac¬ 
tically all eases the disease conld have been diagnosed 
earlier, had the patients been examined by an experi¬ 
enced physician It is also qmte probable that we are 
surrounded by, and more or less m constant contact with 
numerous cases of leprosy m its early stages of develop¬ 
ment 

It is practically impossible to draw any reliable con¬ 
clusions as to the exact duration of the disease in any 
given case on account of the general ignorance of the 
masses, with reference to its early recognition and dif¬ 
ferentiation from numerous other skin diseases so com¬ 
mon here, os weR as to their lack of fear of the disease 
and their consequent inclination to conceal its presence 
in order to avoid segregation or confinement Also the 
point of inoculation or the source of infection can 
rarely, if ever, he determined on account of our inability 
to locate the cases at an early stage of the disease, or to 
v ascertain the approximate tune of infection. These dif¬ 
ficulties are increased by the customs of the natives 
which dispose them to frequent change of residence and 
association, as well as by the fact that anywhere they 
happen to go thev are liable to find one or more sources 
of infection m the immediate neighborhood 
While from these remarks it can be seen that the ex¬ 
act method by which this disease spreads is very douht- 

• Rend before the Manila Medical Society 1005 


ful, still there have been a few facts noted among our 
cases which throw some light on the subject 

We find that for several years past there lias been 
only one case where a husband and wife have been known 
to have the disease, and m this case the disease appeared 
at the same time m both, indicating a common origin 
rather than a transfer from one to the other 

Of numerous children horn in the Philippines of lep¬ 
rous parents (seven in this hospital, three having both 
parents leprous, but not married), none have been known 
to suffer leprosj 

I have been able to locate five cases m which a parent 
and child have both had the disease, but the development 
occurred toward the end of the child’s adolescence, ap¬ 
pearing at about the same time m both parent and child, 
the child developing the disease first m three cases, and 
the parent first in two cases, thus indicating common 
origin and not transmission from parent to child 
We have had five families represented by two child¬ 
ren, three families represented by three children, and 
one family represented by five children In this latter 
family there were ten children, the other five with both 
parents remain free from the disease 

From these facts, I am inclined to believe that the 
disease is rarely, if ever, transmitted from parent to 
offspring, and is with difficulty transferred directly from 
one person to another, but there frequently exists a com¬ 
mon source of infection to which the members of the 
same family may be subjected especially during early 
childhood 

Eor the purpose of the following comparative obser¬ 
vations I have taken the histones of 239 patients, 238 of 
whom were m the hospital at the time when these sta¬ 
tistics were prepared, December, 1904, while the other 
was admitted soon afterward and is included on ac¬ 
count of the subsequent improvement and cure under 
x-ray treatment As can be readily understood, many 
difficulties were encountered in obtaining accurate his¬ 
tones of these cases, the pnneipal of which being the 
variety of languages spoken, Spanish, Tagalog, Iloeano, 
Yisayan and Bicol being represented, and the sluggish 
mental condition of many of the patients due to their 
station m life and their long, hopeless confinement In 
this w r ork, as well as m the microscopic examinations 
of slides and the use of the x-ray apparatus, I have been 
efficiently assisted by Dr Eizal Mercado, the house phy¬ 
sician, and by Miss E Mickle, one of out trained nnrses 
both of whom kindly volunteered their services 

With each case we carefully inquired into the historj 
of the development of the disease, especially with refer¬ 
ence to the time when the first symptoms appeared, the 
time spent in this hospital and the existence of the dis¬ 
ease in relatives Then an examination was made of 
the present condition of the body, noting the parts in¬ 
volved, the class of variety of the disease, whether hy¬ 
pertrophic, atrophic or mixed, the amount of disfigure- 
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mcut estimated m pei coni of disability im d tl.o nor- 
centngo of \1tnht3 Oidmnnlj, and disability 

Mould Miry inversely one with the other, but disability L 

;ZZn ° ^ ? (1, : nblh ^ causcd by the manning 

aciion of this particular disease, while utnlity 18 used in 
hs ordinary general sense 

After tins proceduic, microscopic slides Mere made 
of scrapings from the specific lesions and, m nil cases 
found ncguinc bj the hist slide, three additional slides 
ucrc moic cutcfulh made and examined U these 
slides Merc not po«ili\c, foi the pm pose of classification, 
ue called the case bacteriological^ negatne, although in 
most cases mo carried the Mork furtbei for the purpose 
of reconfirming the negatne examination 

In the classification of the nineties of this disease I 
haie used the terms hjpertroplnc and atrophic m place 
of the more ordinarily used terms tubercular or nodular 
and neurotic or anesthetic, as I find that these latter 
terms are liable to much confusion ns ucll ns being, in 
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othJv°Uv!! XCd T Cty 1S r hW ' p]y a co>11 ’ oma tion of the 

! ° De form bew S apparently of much 

more recent origin tiian the other 

,°V IiG n! 39 ^ses reported, 97 are hypertrophic, 47 
atrophic, 92 mixed nnd 3 undetermined, one of the lat¬ 
ter being probably atrophic and two not leprosy at all 
but lupus vulgaris In the entire number of patients the 
disease lias existed to an extent to be recognized for an 
average period of 8 11 years, and the average period of 
their residence m tins hospital has been 2 55 years 
oci cnty-scien of the patients have had the disease for 
10 or more years, tuehc for 20 or more years, one for 
31 years and one for 41 years Seven patients have been 
m this liospifnl for 10 or more 3'ears, two for 17 years 
and one for 18 years Of the forty-seven atrophic eases, 

I find that the average time during wdueh the patients 
hare been known to have had the disease has been 12 28 
years, while the average time m this hospital has been 
4 years 


r 
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Fig 1—Cnee 0 C dc los S a his photograph was taken Nor 
0, 1004, and shows well marked hypertrophic leprosj She lias 
Improved eltgUtly under treatment, 

fact, misleading Under the head of hypertrophic cases, 
M r e include cases showing tubercles and nodules or mass 
and plate-hke increase of tissue, while under atrophic 
we include those cases showing scare and glossing of 
skin, anesthetic patches, wasting away of the fingers and 
toes, etc , m other words, when hypertrophy exists we 
call the variety "hyper ti opine,” and when atrophy exists 
we call it "atrophic ” 

The hypertrophic forms develop most Tapidly and are 
usually diagnosed earlier, they ulcerate freely and 
promptly and the lepra bacilli are easily found m great 
abundance in all cases by simply taking a scraping from 
any of the hypertrophied parts (Fig I) The atrophic 
forms develop more slowly, rarely, if ever, ulcerate, the 
bacilli are found with difficulty m scrapings and the 
patients display the greatest variety of deformities, with 
frequent loss of toes and fingers 



Fig 2 —Case 8 M M This photograph was taken Not 
7, 1004, and shows hypertrophic leprosy before treatment 


The average estimated disability or deformity for thf 
entire 239 cases is 53 per cent , twelve patients show nc 
disability, ninety-six show less than 50 per cent disa¬ 
bility, thirty-seven show 50 per cent disability and 
nmety-four show more than 50 per cent disability 
The average vitality of the entire number is estimated 
at 68 per cent There are five patients with 100 per cent 
vitality, or practically normal, 158 with more than 50 
per cent , fifty-six with 50 per cent , and twenty with 
less than 50 per cent vitality 

On microscopic examination of scrapings from the 
leprotic lesions, I found 193 positive for the lepra ba¬ 
cilli by the first slide taken and 46 negative Subse¬ 
quently I made three slides from each of these 46 nega¬ 
tive cases and found 20 of them positive, there remain¬ 
ing 26 permanently negative for lepra bacilli m scrap¬ 
ings fTom the skm I have made numerous subsequent 







313 


fmi n I ? ?! mmy ° f 1 ' CSC n °S nlnC CUSCS mid con¬ 
i'" 1 ' 0 to j.nd them nc-ntne, but m a feu patients who 

have since died, 1 June been able to demonstrate the 
bacilli m nones winch supply the atrophied regions of 
the bod) It is interesting to note that nil of these 
tucnlj-six permanently negative cases belong to the 
n roplnc uiriot), except three One of these three is 
c .issed as doubtful, but 1 am inclined to class it ns 
atropine, while the other two are probably lupus 
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and the treatment was stopped after a short unsuccessful 

In Cases 3, G, 7, 9 and 10 the patients showed definite 
improvement with considerable decrease m leprotic de¬ 
posit, the advance of the disease being apparently for 
the hmc cheeked In Casa 10 the patient showed marked 
decrease of facial hypertrophy, but at the same time a 
Joss of general health, possibly due to an over dosage of 
necrotic elements b 


X-RA1 TULA! Ml AT 

lhc treatment of leprosy with ai-rnjs was begun by 
me in this hospital in Janunrj, 1901 

In treating the patients, l lui\c nlwn)s ^elected the 
part of the bod) which presented the greatest amount of 
leprotic deposit and usuall) exposed it to the rn)s for 
ten minutes at a distance of from seven to ten inches 
1 bo distance and tunc of exposure were varied some¬ 
what from tune to tunc, and an effort was made to ap¬ 
proach as near to the point of burning the skm as pos¬ 
sible without actually doing so In only two cases vfns 
the shin actually burned, and it is interesting to note 
that the) are the first two patients herein reported as 
cured During treatment, the patient never suffers and 
can onl) notice a slight iichhng sensation over the area 
treated ns if a slight wind was blowing on the skm 
After two or three successive treatments, a blushing of 
the shm mn) or maj not be noted, and usually a sensa¬ 
tion of itching is experienced by the patient Should 
superficial burns occur, treatment for the time should be 
suspended until tissue repair begin* These burns have 
shown little tendency to progress and have healed read¬ 
ily, leav ing little or no sear 

Below will be found a tabulated list of thirteen pa¬ 
tients treated during the past )ear All these patients 
have been natives of the Philippines and are numbered 
from 1 to 13 for easy reference 


No 

Sos 

Ape 

Duration oT 
Disoa-m in 
lours 

Number of 
Treatments 

Date of 
Treatment 

Rosult 

1 

F 

V> 

0 

44 

Inn 31,1901 
Jan 23,1903 

Not improvod 

2 

M 

8 

1 

13 

Apr 23,1001 
Nov 21, 1001 

Not improvod 

3 

M 

8 

5 

11 

Apr 23,1001 
Nov 21,1001 

Improved 

4 

F 

10 

3 

12 

Apr 23,2901 
Nov 21,1001 

Not improved 

5 

M | 

i 

37 

1 1 


Apr 11,1901 
Sopt S, 1901 

Corod 

6 

F ! 

12 

5 

40 

Sept 10,1901 
Tob I 1905 

Improvod 

7 

F 

14 

4 

37 

Sopt 10,1901 
Jan 23 1903 

Improved 

8 

M 

13 

4 

38 

Sept 10, 1901 
Jan 23 1905 

(Improved 

9 

F 

12 

7 

14 

Oct 25 

Jan 23,190o 

Improved 

10 

M 

16 

5 

12 

Oct 27,1904 
Jan 20 1905 

Improved 

11 

M 

30 

18 

15 

Oct 27, 1905 
Jan 17,1003 

Improved 

12 

M 

19 

2 

52 

Jan 9, 1905 
Juno 7,1905 

Curod 

13 

M 

25 

2 

14 

Slay 8,1905 I 
Juno 7, 3905 

Cured 


As will be seen by an examination of the table, three 
patients have been cured, seven improved and three not 
improved 

I am unable entirely to explain wh) Cases 1, 3 and 4 
were not improved by the treatment, still m none of 
these cases did we have a large mass of leprotic tissue to 
which we could apply the rays In Case 1 the patient 
had a few patches scattered over the face and body, and 
while the individual patches to which the rays were ap¬ 
plied improved slightly, the disease apparently contin¬ 
ued to progress in other parts of the body In Cases 2 
and 4 the patients had practically no localized patches, 


Cases 8 and 11 were both unusually far advanced and 
Uie patients were badly disfigured, they both improved 
|o a marked degree, not only m parts of the body exposed 
(o the 2 >ra)s, but m distantly removed parts of the body 
which the rays did not reach In Case 11 the man 
had enlarged and ulcerated ears, lumps on the face 
and enlarged, thickened and ulcerating hands, with 
loss of the ends of several fingers After applica¬ 

tion of the ra)s to his hands, where the tissue 
sliowed the greatest hypertrophy, not only did his 
hands decrease m size and the skm clean off, but 
the cars became smaller, the ulceration healed and 
the skm of the face became more normal In Case 
S the patient show r ed very unusual nodular developments 
over the face With treatment, these nodules gradually 
disappeared to a very marked extent, as seen m Figure 
3 The gradual improvement m this case seems to he 
progressing, if anything, more rapidly at this time, 
September, 1905, than at any previous time, although 
treatment has been suspended since January 

Case 5 —D M, male, native of medium size, aged 37, was 
admitted to hospital July 20, 1004 A clinical diagnosis was 
made of well developed hypertrophic leprosy On the day of 
admission duplicated slides were made from skm scrapings 
and wore sent to the government laboratories, both were re¬ 
ported positive for lepra bacilli 

VxamuiaUon —On ndmission the patient appeared fairly 
well nourished He talks Spanish unusually well and is much 
above the average m intelligence He had been employed in 
the United States Quartermaster's Department as a laborer 
The right side of his face showed marked thickening of the 
skm and superficial tissues, the entire surface being elevated 
from about one-half to three qunrters of an inch mid of a deep 
purplish-red color The thickening of tissues was so great 
that Ins right eye was practically closed and the right ear 
enlarged from two and a hnlf to three times its normal size 
On the point of the chin there was a nodular enlargement 
about the size of a liorsechestnut On the forehead, the left 
cheek, the chin and the neck were numerous small nodules 
about tlie size of a split English pea 

Treatment —On August 11, a; my treatment was begun, the 
application being the rays from a bifocal tube at a distance of 
ten inches for ten minutes 

Treatment as on August 11 was repeated on August 12, 13, 

15, 1G, 17, 18 and 23 On examination August 23, I found that 
the tumefaction of tlie face was markedly Teduoed and that 
the nght eye could be more widely opened Superficial ulcera 
tion or burns hid appeared on the helix of the right ear and 
on the eminence of the right cheek, from which ran a sero 
purulent fluid Treatment was suspended for the time 

August 31 The superficial burns had somewhat increased 
in size since last treatment and a tendency to break down was 
noted in the nodules on the chin and on the side of the neck 
September 4 Tlie burns had dried over and were covered 
w itli scabs or crusts X ray treatment was resumed 

September 9 There was still a superficial bum about the 
size of a twenty-five cent piece on the eminence of the right 
cheek The ear, chin and neck weTe better X-ray treatment was 
given on September 4,7 and 8, but bad now been discontinued 
September 22 The bums on cheek and chin alone remained 
and they were nearly well The face and ear were much re 
duced m size and all the nodules heretofore noted and also 
two or three on arms appeared to be gradually disappearing 
The large nodule on the chin was much reduced m size 
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Lxamt nation —On admission the patient appeared to bn in 
fn.r v g00d general health and « l/ttle nbo^Z nxemL £ 
intelligence lie had n slightly elcxalcd, dark leprotic patch 

c\te id,n 1 ’o r n»’ r Cn ", g ,n Ul0 r ° fi,on of thc mu8tnche P and 
extending Eighth beiornl, a patch the sire of a silver tuenty- 

mo cent piece about thc center of the left cheek, and one the 

surface' 7 of**!/ '° RUrfncc of r, e ht clbow The interior 

surface of the right elbow showed some anesthesia nnd the 

skin was glossr there was beginning atrophy of the right 
little linger nail and this finger was contracted to an angle 
of about thirty degrees (he next finger was bent to an angle 
of fifteen degrees nnd this entire area showed slight nnesthe 
sin A microscopic examination of skin scrap,ng S from the 
patch on upper lip showed lepra Inc,Hi ‘ ' 

Course of the Disease —-On Maj 8, 1005, r raj treatment 
vrns begun on thc upper lip 

Juh 1 Xrax treatment had been given fourteen times 
Max S. o, 12, H, 17, 10, 22, 2-1, 20, 20, 31, and on June 2, 5 


THE X-RAY IN LEPROSY—WILKINSON 


Jour A M A 


doubtful acid-fast objects winch appeared to be broken- 

takm » 

GENERAL REMARKS 

JWV?* c fr0m the above > there 18 absolutely no 
doubt that at least one patient (Case 5) with genuine 

leprosy ms been cured by the application g of “ 
,\ s Tins case I have reported in considerable de¬ 
tail with every practicable form of confirmatory evi¬ 
dence m order to establish the fact as a basis 
for future work along this line As may be noted 
tins ease was clinically diagnosed not only by my¬ 
self, but by numerous other physicians, the diag¬ 
nosis was twice confirmed, by microscopic examina¬ 
tions made at the gmernment laboratories, and on three 
successive occasions confirmed by myself microscopically 
-the treatment and gradual improiemeht was watched 



Fig 7 —Case 12 A. U This photograph was taken Sept 23, 
1905, and Bhows scar tissue where leprotic deposit formerly existed 
and entire disappearance of lepra bacilli 

and 0 The patient appeared practically well on July 1, only a 
alight discoloration remaining on the upper lip Lepra bacilli 
could not be found there 

August 1 It was impossible definitely to outline the 
patch which formerly existed on the upper lip, not only had 
the infiltration entirely disappeared, but the discoloration 
practically nil had been absorbed It wns difficult to locate 
the spot that formerly existed on the cheek, and the other 
manifestations had likewise decreased (Fig 8) 

On several occasions I have been unable to find lepra 
bacilli, and on account of the entire disappearance of 
deposits I have included this patient among those cured, 
although I am continuing treatment and am not satis¬ 
fied of the permanency of the cure for two reasons 
First, because the disappearance of sjnnptoms has been 
too recent, and second, because in one of a number of 
slides taken August 3, fiom this patient I found several 


Fig 8 —Case 13 B SI. This photograph was taken Sept 14, 
1905, and shows absence of leprotic patch over upper lip and left 
cheek and disappearance of lepra bacilli after <r ray treatment No 
photograph was taken before treatment 

by quite a number of physicians m Manila Then we 
have the cure represented m a photograph and also con¬ 
firmed by myself several times microscopically and final¬ 
ly confirmed both macroscopically and microscopically at 
the autopsy by the government laboratories The only 
part of the record with which I am not satisfied is the 
photographic, as I should like to have had a photograph 
showing his condition on admission The other two pa¬ 
tients reported as cured are now in apparent good physi¬ 
cal condition, and I hope that their future history may 
demonstrate the permanency of the cure 

HOW DOES THE X-RAY TREATMENT OPERATE? 

I am inclined to believe that when a local lesion of 
leprosy is treated with x-ray, the organisms there local¬ 
ized are killed and their bodies absorbed by the system 
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thereby producing an immunity against the living organ¬ 
isms Tins as may be seen would be practically anal¬ 
ogous with the immunization oi individuals against bu¬ 
bonic plague by injecting into them killed cultures of 
plague organisms In our case we simply grow the 
culture of lepra bacilli in the human body as a culture 
medium and then Jail them by the use of the x-rays 
In support of this theory, I cite the following facts 
First. The treatment of one leprous spot on a patient 
produces improvement in spots at a distance from the 
one actually treated i 

Second The cure in the distant spots seems to pro¬ 
gress parallel to and to be just as complete as m the 
one treated 

Third The best results seem to be obtained only when 
treatment is pushed to the point of killing or beginning 
to kill the tissues, which would also probably be to the 
point of killing the organisms 



10 p P ™ 8 Photograph was taken No 
ISM. and shows a case ot well-developed hypertrophic leprosy 

Fourth Cases in which there are massive local 
jeprous deposits, as m Case 5, are most rapidly 
P r0Tad Jf m thcEe cases, we have an abundant cul 
mp!% ° Perate 1111(1 thereb ^ P roduce mmumtyr 

, In diffuse general involvement of slight de 
w, r ° phlC character w >iere there are only a few s 
tered organisms we have had little success 7 
crnth In two well-advanced cases in which 

mnT* ° f le P rotlc tesue was excessively great 
improvement was marked and ramd but 

aud 10) This may be an over dosage, so to speak.' 

LIMITATION'S AMD DIFFICULTIES ENCOUNTERED IN 
USE OF THE S-RAT MACHINE, 

1° far from the source of supphes we ] 
had much trouble m keeping a satiRfnriorT. X i 
tubes and in having repairs made to onr xZj mad 


I hate not as jet been able to find any one m or near 
Manila who really understands all the parts of an x-ray 
machine so that defects could be located and repaired 
without delay The repair work has fallen mostly on 
myself, and while I am able to take the machine apart 
and frequently successfully to repair it, still it is often 
a process of try and see and often try again The tubes 
frequently bum out or wear out, their internal resist¬ 
ance becoming too high and not infrequently the spark¬ 
ing power of the machine falls from ten inches to even 
three or four inches, thus rendering it useless One 
time the batteries are at fault, next and most frequently 
the interrupter is at fault, then the Leyden apparatus is 
blamed, and finally the internal resistance of the tubes 
becomes too great So I must admit that to use an 
x-ray machine for from twenty minutes to one hour a 
day over a period of several months and to get active 
effective results from it is not an easy matter 



1905 and show* reduction of leprotic deZnJI^ 15 ' 

health after x ray treatment. P “ POT,t wlth loss of physical 
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MOSQUITO 1Y0BK AT PANAMA 

MOSQUITO WOliK IN DELATION TO YELLOW 
FEYEH on THE ISTHMUS OP PANAMA" 

W C GOKG4S, MD 


-goboas 
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Colonel nnd Asslsinnt Surgeon dene,nl of the Untied States Armv 
nntl Chief baiiltnrj Oniccr, Canal /one 


AACOA, CAAAT ZOM 

I shall confine mjself moic pniliculnrty io the ones- 
ion of yellow fcxei nnd malarial fexer While mg haxe 
to (tc.il Mith nil tropical diseases on flic Isthmus nnd to 
establish a health department such ns any community 
of the same si/c m temperatc rones Mould be obliged to 
haic, the=c fuo diseases, jellon fexer and malaria, ucre 
the great ones flint had caused the principal mortality 
in the tuo great uorhs before undertaken doMn there 
nnmeh the building of the railroad and the attempted 
construction of the canal h\ the French The conditions 
were much the same ns had confronted us m JIaiann, 
Mith the exception that m Cuba mc had for tMo months 
m the 3 ear cool uenther during Minch mosquitoes bred 
scircclx at all, in Panama there is no difference of sea¬ 
son except that betMccn the Met nnd dr> season, and mos¬ 
quitos breed as readily in January ns in July Another 
difference is that at Panama we linxe a country district 
of 50 miles in extent to guard against malaria troubles, 
in Haxarni mg merely hnd the suburbs of the city to at¬ 
tend to in this respect 

During the French occupation the hcnx 7 mortality 
among their European cmplo 36 s had been a potent factor 
m the failure of the canal n-ork It is difficult for us 
to get statistics that represent exactly the losses under 
the French Their work xvas done under the contract 
S 3 stem, the canal line having been divided up into seven¬ 
teen divisions and let to seventeen different contractor* 
These contractors Mere charged a dollar a day for ex cry 
sick man to be tnken care of m the hospitals of the 
French, company The tendency xrould be, therefore, 
M’hen a man became sick for Ins emplo 3 r er to discharge 
him 60 that he xvould not have to bear the expense of 
his care The French company xvere building a canal 
through the Columbian terntorj', just as the Pennsyl¬ 
vania Pailroad built its track through Pennsylvania, 
they had no police control xvhatever of the territory along 
the canal They had no means of telling how many of 
these employes of the contractors died along the line 
All that they could know ivas that so many reported for 
work each daj r , what became of the others they had no 
means of telling At their large hospital, Ancon, they kept 
very accurate statistics, and the number of deaths that 
occurred there can he safety quoted as entirely correct, 
but it leaves a very great limit oi uncertainty as to 
what portion were treated m hospital and what propor¬ 
tion died along the line The English consul, who was 
doxvn there during the period of construction, is inclined 
to think that more deaths of employds occurred out of 
the hospital than m it, and he had very good opportuni¬ 
ties for judging Nine-tenths of the laborers were Ja¬ 
maica negroes, English subjects, and looked to the Eng¬ 
lish consul for care and protection The consul tells me 
that he personalty knows of a great many being found 
dead along the roadside while endeavoring to find their 
way to him in the City of Panama, and some even dying 
m his office On the other hand, the old French super¬ 
intendent of hospital, Dr La Croisade, who is still with 
us, thinks that the hospital statistics represent most of 

the deaths 


It seems io me, both from what I can find out as com¬ 
mon opinion on the Isthmus, and what would seem to me 
to be human nature under the circumstances, that it is a 
lair conclusion that the French statistics represent not 
more than half the mortality that actually occurred 
And m quoting these statistics I will ask that this be 
borne in mind 


* Address delivered before 
Medicine Dec 8, 1005 


the American Society of Tropical 


The United States Government took over the canal 
propei ty m May, 1904, but for various reasons there xvas 
considerable delay in getting sanitary work fully started, 
and the authority for doing sanitary work m the towns 
of Colon and Panama was not granted till toward the 
latter part of February, 1905 We then built up much 
the same organization here that xxe had developed m Ha¬ 
vana All cases of yellow fever xvere required to be re¬ 
ported to the American health authorities, and m addition 
to this, all cases of fever of any kind occurring m an 
American xx ere also required to be reported It was a con¬ 
siderable advantage to us m Panama that the equipment 
of oui hospital alloued us to give l’erj' much better nurs¬ 
ing, care and medical attention to all patients than could 
be obtained elsexvhere on the Isthmus For this reason, 
Americans generally reported to the hospital when they 
had fex er of any kind, and we usually got cases of yellow 
fever withm the first day or two of the disease This 
resulted favorably to the patient as well as to the sani¬ 
tary authorities, while the general mortality was about 
25 per cent of all cases, the mortality of the Americans 
treated m our hospitals was not more than 10 per cent 
As soon as we took possession of the hospital, xre had 
txxo xxards thoroughly screened and equipped for keeping 
out mosquitos, just as had been our wards m Havana 
The suspected patient, when brought up, was placed m 
one of these wards It is interesting to see what entire 
confidence all of our people soon acquired in the mosquito 
theory of the transmission of this disease Ancon Hospital 
is beautifully situated on the side of the Ancon Moun¬ 
tain overlooking the City of Panama and the Pacific 
Ocean It is pleasantly laid out m graded roads and 
paths beautified with tropical shrubbery of all kinds, 
and embowered in a grove of rubber trees and royal 
palms Twenty years ago, under the French, it soon 
became 1 infested until yellow fever, and every poor 
Frenchman who came m from whatever cause contracted 
3 'ellow fever, and more than half of those who contracted 
tins disease died I was informed through the old su¬ 
perintendent who was m charge at the time, that in one 
day they lost from yellow fever three of their medical 
staff and m the same month nine of the same body Of 
the 36 sisters whom they brought over as female nurses, 
24 died of yellow fever One of the chiefs of our sup¬ 
ply department who came over m the early French days 
told me that he was one of 18 young French engineers 
who came over m one vessel, that in a month after their 
arrival all had died but himself I am merely mention¬ 
ing these details to show how different the circumstances 

are at present , 

For nearly two years now we have constantly had yel¬ 
low fever m these wards, the nurses and physicians are 
all non-immunes, yet not a single ca«e of yellow fever 
has been contracted m this way The nurses never 
seemed to consider that they xvere running any risk in 
being xvitk yellow fever cases night and day m these 
screened wards, and the wives and families of the officers 
connected with the hospital lived about the grounds m all 
directions with the knowledge that velloxv fever is con¬ 
stantly being brought into the grounds and treated m the 
buildings contiguous to them I do not say this at au 
m criticism of the French Under the same circum- 


"I 
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stances twenty-four 3 ears ago I doubt if we could have 
done any better, but the knowledge acquired by Feeds 
board and Finley’s persistent propaganda, have enabled 
us absolute^ to exclude all probability of any contrac¬ 
tion of the disease in our hospital An American sick 
from any cause at Panama has no fear whatever of being 
treated in the bed next to that in which his companion 
is being treated for yellow fever Dr Carter and I live 
m the old ward used by the French for their officers In 
this building, I suppose it is safe to say, more men have 
died from 3 ellow fever than in any other building of 
the same bed capacity at present standing We have 
our wives and children with ns Ten 3 ears ago I would 
have thought tins the height of recklessness, hut to-dai, 
by taking precautions which are now recognized in 3 el- 
low-fever work we all look on ourselves almost as safe 
as we would be here in Philadelphia In the yellow- 
fever wards the additional precaution is taken of putting 
each new patient in a wire cage just large enough to 
cover his bed Here he is kept until the infectious period 
of the disease has been passed Of course, in so impor¬ 
tant a matter as treating 3 ellow fever m a general hos¬ 
pital no possible chance of the spread of infection can 
be taken, so that in addition to every possible measure 
for keeping mosquitoes out of the ward and away from 
the yellow-fever patients, we also fumigate these wards 
eveiy two weeks, so that if a mosquito should get in and 
bite a patient she would not have time to become herself 
infected You will recollect that a period of time of 
from twelve to fifteen days has to elapse from the time 
that the female stegonryia bites the }ellow-fever patient 
till she herself becomes infected and is able to convey 
the disease, therefore, if we fumigate every two weeks 
we would catch all mosquitoes before tliej had time to 
do harm 

The case having been reported in the city and the 
natient having been removed in a screened ambulance to 
the hospital, orders would be given from the central 
health office to the proper fumigating brigade to fumi¬ 
gate this house and all the contiguous houses, with the 
intention of killing the mosquitoes who gave the disease 
and also those that had bitten the yellow-fever patient, 
and if left alone would become dangerous m a couple of 
weeks The etegomyia is a very domestic mosquito and 
generally does not leave the bouse where she is bom and 
bred and does not stir much from the room where she 
has lived, probably the fumigation of the house itself 
would catch all infected mosquitoes, hut as an additional 
precaution the contagious houses were taken, so that if 
by accident an infected mosquito lial drifted from her 
original locality, she would be caught The fumigating 
squads were composed of an experienced foreman and 
twenty men They carefully pasted the house just as 
one would if one were going to disinfect with formalin 
The fumigating material generally used was sulphur, 
sulphur being decidedly the best mosquitocide we have, 
but in many buildings, such as stores and the better 
class of residences, there are many articles that are seri¬ 
ously mjured by sulphur In such cases we see Persian 
_ msect powder, pyretlirum, but m the use of pjnethrum 
cate has to be taken that the mosquitoes are swept up and 
destroyed immediately after the fumigation If this pre¬ 
caution is not taken a few may revive and 
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arc m the room can not get out Onlj one exit; is jefit the 
room, a guard is placed who keeps the kej of the door 
and onlj allows thorn m and out who are authorized 3 
the pli 3 sician The fumigation m the rest of the house 
is then finished and the screened room is fumigated when 
the case has terminated 

As I ha\e just stated, the slegomjin is a very domestic 
mosquito She is very cleanlj m her habits and breeds 
principally m clean ram water In Panama the popula¬ 
tion have depended principally on ram water for domes¬ 
tic purposes, so tlint every house had cisterns, water bar¬ 
rels and such receptacles for catching and storing ram 
water These wc had to cover so that mosquitoes could 
not have access to them, for this purpose the city was 
divided up mto small districts with an inspector m 
charge of each district This inspector is required to get 
around his district at least twice a week, and make a 
report on each building with regard to its condition as 
to mosquito breeding All the cisterns and water con¬ 
tainers m Panama have now been covered and in the 
water barrels spigots so placed that the covers do not 
have to he taken off when water is drawn About the 
first of March, when the first inspections were made, in 
the neighborhood of 4,000 breeding places were reported 
On the last of October, when the last inspection was re¬ 
ported just before I left Panama, less than 400 recepta¬ 
cles containing larvae were recorded This, I think, will 
give you a fair idea of the decrease m mosquitoes 
through the City of Panama 

In the City of Pannmn we found by count that 90 per 
cent of the mosquitoes were stegomyin This is another 
point in. wdnch we greatly differed from Havana In 
Havana vve found by count that only about 0 per cent of 
the mosquitoes were stegomyia This about covers the 
ground of the methods adopted for controlling yellow 
fever Of course, you con see how very important it is 
for us to get hold of every case of yellow fever as it 
occurs, particularly is this the case at present, when 
it has about disappeared The governor has offered a 
reward of $100 for any case of yellow fever reported to 
the authorities Between Panama and Colon there are 
some twenty villages running from 500 inhabitants 
up to 3,000 ,3 ellow fever m the last year has occurred at 
several of these villages A queer thing about yellow- 
fever is the fact that the natives m a locality where it 
frequently occurs are entirely immune, and not liable to 
contract a disease, so that m these small towns it is only 
the American employ^ who can have yellow fever They 
usually live m frame buildings, well separated from the 
surrounding buildings, and it is a very simple thing to 
fumigate such buildings at once when a case occurs, and 
to get rid of the disease We have not had a single in¬ 
stance of failure m disinfection m any of these small 
towns 


The results of this work have been the apparent elimi¬ 
nation of 3 -ellow fever In June, on the zone, we had 67 
cases, in July 40 odd cases, m August about 27 cases, 
m September about 7 cases, m October 3 cases, and none 
in November and none so far in December In the town 
of Colon our last case occurred July 23 Of course, it 
would be too early to say that yellow fever had been en- 

- -- again be- ^ Tc y A era ^ cated 1x031 the Isthmus This can not be af- 

come dangerous The patient is not forced to go to the 7 ™° Tnth an J certainty until the full life of a female 
hospital if he does not so desire. If he elects to be Ete S° m Y a mosquito has been passed since the last case 
treated at home, the central office is so informed and the 111 M£ ty an . a > at Las Animas, w e had a female stegomyia 
carpenter squad, who have screens on hand prepared for m 0 E d ail ° 13 captivity for 150 davs So I think we 
this purpose, are ordered down and screen the natient m Hr t0 let at cast , two montt,s P fl ss without a case 

» «»' I" ■« Peeled from and ttae Ct “TJ eCik TP? 3 , ""l k?' 7 

ueen mimmatecl I he =ame measures for the control 
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of jellow fe\er ami the extermination of the stegomyin 
mosquito were taken fit Colon and nt the xnrious places 
along the line of (lie ranal While yellow feicr has n 
gieat moral ellect on Ihc force, and was more important 
from this point of mow to us than an)' othei disease, 
malaria uas the dmea^e that had nlwnjs caused the 
greatest loss from dwibilifj, that is, m a large force 
of men mot c da\s wcic lost from work on ncconnt of 
malaria than probably from .ill other disease put to¬ 
gether 

Itfj paper has alread\ extended to such lengths Hint I 
can not go into a detailed dcscnpiion of the measures 
taken against malaria Tlio\ were the same ns those out¬ 
lined nt Ilinann, aiul that me now so generally m use m 
the United Slates, prmcipnll> superficial ditching 
The remits hn\e been as satisfactory as they wore m 
Cuba In October we had u force of 22,000 men on 
our pay roll, of tins number 21 per thousand were sick 
daily Tins is nil exceptionally sinnll sick rate, ycry much 
less than is the mernge for our army in the Philippines 
I think it safe to say that y\c arc now digging the canal 
with as little trouble ftom sickness ns would be the case 
if a similar number of men were engaged m a similar 
project between Philadelphia and Patlnnorc, and I see 
no reason why this rale should not he continued or even 
impixned on Water supplies are being put m, seyvnge 
systems constructed houses repaired and built, food sup¬ 
plies and cooking arrangements constantly improved 
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It is fortunate for society that most of us are not fa¬ 
miliar with the many disheartening pages of crim¬ 
inology, because w e experience sufiicicnt disappoint¬ 
ments early m life to shake the most optimistic faith m 
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s mfouestlonable, as It bears tbc Colorado Registration Board s 
9 un question no , slde This document was banging 

X,tS » >» ch.» s . w «» **>”» 

les 

mman nature, but there are certain phases of moral 
lerversion of which but little is known to the expert 
riminologist, much less to the general masses Untrod- 
len ground is always interesting, and especially so if 
mblicity of the unknown discovered there can benefit 

nankind 


The study of the many medical forgeries and frauds 
Hint are perpetrated on the unsuspecting public through¬ 
out the w-orld, but more especially m this country, where 
our laws regulating the practice of medicine are so in¬ 
effective, offers a field for investigation replete with ex¬ 
amples of moral turpitude comparatively unknown to 
the medical profession and of which the general public 
has no conception If such were not true public opin¬ 
ion relatne to the suppression of charlatanry would not 
ho wdiat it is to-day When a traveler is relieved of his 
purse by the lugliw ayman the people ore up m arms and 
ready to mete out the death punishment without aid 
of court or jury Iloyv different is the situation when 
those entrusted with the administration of our medical 
laws try to punish these robbers of the credulous sick! 

The public is prone to assume, without investigation, 
that the medical boards are prompted by professional 
spite and jealousy m such prosecutions, and without the 
support of public sentiment the best law is seldom op- 
erafne It seems incredible that any one could be so 



D-fftless in the exercise of Natures first law, set - 
irvation, not to use every effort possible to preven 
criminally inclined from entering a field where, 
L legally installed, be has the opportunity to deceive 
prey on the ignorant and educated alike with b 
fear of detection 
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T) ch iho Dl EHwIfc **»« located i„ Leamington, 
On nno Before no could get out papers for the arrest 
of his impersonator the latter was jailed on the charge 
of criminal opeiaiion on the person of a Miss Sarah 
Vance, the unskillful technic of winch had caused her 
death In Ins attempt to coiei up this deed he fright¬ 
ened the girl's fiance into suicide and tned to secure in¬ 
terment of the body hj signing the burial certificate ns 
one of death resulting from hemorrhage of the stomach 
due to gastric ulcer He was allowed bail, which he 
promptl) “jumped ” and had it not been for the fact 
that the United Stales postal authoiitics had n case 
against him for sending immoral literature through the 
mails it is ion probable he nc\cr would lime been com¬ 
pelled to stand trial for tins fiendish murder, which, ac¬ 
cording to one of his accomplices, was one of mnnj 
Imobligation of tins impostor’s record mealed that 
his right name was Albert Edward Ryetzcl, originally 
from Chicago, that lie had scr\ed a sentence for larceny 
in the Illinois State Reformatory (Pontine) as Charles 
Fox (No 2S65), from which institution lie was pa¬ 
roled June 11, ISOS, to D K Carter of Chicago 
He reported once after being paroled, then ran away 
with $40 and assumed the alias of Dr Bennett 


Under this aims his record is not icry complete In 
1900 he appeared in Kansas City, Kns, as Dr George 
A Elliott, where he conducted a place similar to his 
Denier institution While in Kansas City a Swiss mid¬ 
wife, Adele Cornel)-Cnchoud, was supposed to be his 
wife She came with him to Colorado, hut his affections 
were soon transferred to one Maiy Etta Inman To 
get rid of the Comely woman he induced her to send 
some immoral literature through the mails As soon 
as she was arrested he arranged for her bond and then 
persuaded her to return to Switzerland He was not 
shrewd enough m this scheme, as the federal authorities 
arrested him as her accessory 

After forfeiting bail m the Vance case he discovered 
that George E Cooke, who was graduated from the 
University of Toronto in 1S9G, had qualified and lo¬ 
cated in Chicago, and later , like George A Elliott, had 
returned to Canada Ryctzel then erased the name of 
Elliott from the University' of Toronto diploma m his 
possession and substituted that of Cooke, assumed his 
fourth known alias, and commenced practicing in Chi¬ 
cago under the name of George E Cooke, who the rec¬ 
ords m Springfield showed had been duly licensed The 
postal authorities were too keen, however, and he was 
soon caught and turned over to the criminal court m 
Denver to stand trial for the criminal operation and 
murder m the Sarah Vance case He was tried and con¬ 
victed on the first charge, fined $1,000 and sentenced to 
the penitentiary for three years at hard labor When 
he has served this sentence he wall have to stand trial 
on several other charges, and it is to be hoped that he 
will be kept for many years where he can not endanger 
the lives of the unwary 

As soon as the Comely woman returned to Switzer¬ 
land he married Mary Etta Inman, although Adele 
Cornely was at least his common-law wife He caused 
to he published m The Journal of the American Med¬ 
ical Association of July 12, 1902, an annAuncement of 
his marriage to “Viola A C Comely, both of Denver, 
notwithstanding that at the time she was on her way 
to Switzerland, and further that the records in Denver 
show that he was married to Miss Inman on July la, 
1902 It has been ascertained that his marriage to A-dele 
Cornely w r as a mock ceremony and that he had also been 
married in Chicago to a Mary Kaunn in February, 1902 


He induced Miss Inman to make false representations 
to the Coloindo License Board and to secure thereon a 
fraudulent certificate (No 38G5), which she was com¬ 
pelled to cancel, as is showui m the reproduction of such 
cancellation While m Chicago under the alias of Cooke 
he made application to the Oklahoma State Medical 
Board, and had the undaunted nerve to use the name of 
so prominent a surgeon as John B Murphy as one of 
Ins sponsors It does not require the aid of an expert 
to see that the signature purporting to be Dr Murphy’s 
is m the same handwriting as the cancellation of Mary 
Etta Inman’s icgistration 

The exceptionally good imitation of George A El¬ 
liott’s signature Ryebel succeeded in making is conclu¬ 
sive that he had in some manner secured a sample of the 
letter’s handwriting as a copy How he obtained the 
Elliott diploma is as yet unsolved, but if the story of 
Mary Etta Inman is to be believed, certain individuals 
bolding positions of honor m their respective communi¬ 
ties should fee 1 a sharp prick of conscience when they 
read this article 

Ryebel’s demeanor as a criminal before the bar of 
justice is one of coolness personified Thief, forger, 
murderer and bigamist, fiend incarnate as he is, he is 
different from the ordinary criminal Unquestionably 
lie is a degenerate, a man who is most dangerous to him¬ 
self and society, one who, if there is not sufficient evi¬ 
dence to cause his execution, should certainly be kept 
under restraint His scrapbook, filled with clippings of 
Ins own and similar advertisements, is a rare collection, 
notwithstanding its wmrthlessness save to those engaged 
m the same unlawful occupation, as a book of reference 
for style and diction 

This r&umd of Ryetzel’s known record is not com¬ 
plete, but it is sufficient at least to give a fair idea of 
the depravity of a man w T ho, that he might satisfy Ins 
base desires, stopped at nothing and lived principally 
by the murder of innocents With all his hardened con¬ 
science, the ordinary murderer would shrink from such 
deeds and blush for shame 


THE CORY CASE 

During the summer of 1900 a woman assuming the 
name of Dr Emma W Cory applied to the Colorado 
Medical Board for a license to practice medicine As 
evidence of educational qualification she presented a 
certificate from the secretary of the medical department 
of the Univeisity of Michigan to the effect that one 
Emma W Mooers had received the degree of doctor of 
medicine from that institution m 1884 She set forth 
m her application affidavit that her maiden name was 
Mooers, that she had married a man by the name of 
Cory and that she had lost her diploma by fire She 
was granted license (No 320G) and began to practice 
under the name of Cory Her subsequent actions, as 
is usually the case with this class of impostors, con¬ 
vinced the board that she was a fraud However, sus¬ 
picion without proof is worthless, and after considerable 
search for the original Dr Mooers, we dropped the case 

Not long afterward Dr (?) Cory chanced to meet 
Dr Laura L Leibhardt, a classmate of Dr Mooers, and 
m the course of conversation inadvertently made the 
statement that she was graduated from the University 
if Michigan m the class of 1884 and that her maiden 
aame was Emma Mooers Dr Leibhardt recognized 
ihat she was an impostor and reported her to the board 
To make a clear case it was necessary to find the real 
Dr Mooers We renewed our search and located her 
n Waverley, Mass, where she was pathologist to the 
McLean Hospital 
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At the prelumnary trial Dr (?) Cory held fast toher 
mn that she was the Emma W Mooers eq¬ 


uated from the University of Michigan m 1S84 
questioned as to how it happened that she was not lame, 
whereas the Emma Mooers known to Dr Leibhardt was, 
she admitted that she had been lame, but claimed bj a 
certain course of treatment to have been entirely cured 
She was bound over to the district court, where <die was 
convicted and sentenced to one year in states prison 
On account of her sex and her children the court allowed 
her to go ou parole Soon after the expiration of her 
sentence she embarked once mote as a ^vonld-be disciple 
of the healing art, but this time as an Eddyife 

At the trial m the district court Dr Mooers appeared 
as a witness, although it necessitated a trip of 5,000 
miles, made possible by the aid of the medical faculty 
of her alma mater It did not take the court and jury 
long to decide between the real and the impersonator 
the one a lady of culture and refinement, the other a 
base, degraded criminal It was subsequently learned 
that Dr ( ?) Cory had impersonated Dr Mooers m sev¬ 
eral otheT states and had succeeded in eluding the offi¬ 
cers, making good her escape each time when hard 
pressed These successes explained her boldness when 
arrested in Colorado From her advertisements it was 
plain to be seen she was engaged m the same nefarious 
work as Ryetzel 

THE WARREN - CASE 

Unquestionably this case is one of the uxnqne examples 
of medical forgery, or to be specific, graduation by proxy, 
on record The star of this little drama is Dr (?) 
Augustus H Warren of Chicago Owing to the defec¬ 
tive medical statute he cannot be disturbed so long as 
he remains in that state, nor can the Illinois State Board 
of Health revoke his medical license, known to have been 
fraudulently obtained, if their present construction of 
the law is correct He originally hailed from Indiana, 
Pa, where he was accused of arson to secure insurance 
money From Pennsylvania he drifted west in the early 
eighties, and for several years was “barker” for a travel¬ 
ing medical faker The opportunities this position of¬ 
fered for observation of the gullibility of the public in 
matters medical no doubt convinced him that a better 
field did not exist wherein he could obtain money under 
false pretenses than in that of quackery To succeed, 
however, he must possess a medical diploma, and the 
story of how he obtained it reveals a talent for scheming 
worthy of use m a better cause 
The records of the Omaha Medical College show that 
in the spnng of 1885 one Sidney H Knowles was grad¬ 
uated from that institution In the fall of that year he 
appeared in New York City under the alias of A H 
Warren, where he matriculated in the graduating class 
of the medical department of the University of New 
York as a graduate of the Omaha Medical College, 1885 
At the time of this matriculation he gave his age as 
twenty-six which compares with that given when he en¬ 
tered the Omaha Medical College m 1884 Inasmuch 
as the records of the Omaha Medical College show that 
no one by the name of Warren ever matriculated in that 
institution, it is conclusive that Dr Knowles must have 
used his notice of graduation, or some similar credential, 
changed to the name of Warren, when he matriculated 
in the University of New York He was graduated 
from that university m the spnng of 1896 and turned 
Ins diploma over to Warren We are informed that War¬ 
ren stood the expenses of Knowles while in New York 
and gave him $1,000 for the diploma Rather a profit¬ 
able winter s work, when a postgraduate course at one 
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of the best medical colleges m the country is considered 
Knowles vent nest and practiced on his Omaha diploma 
When When last heard of he u as m Bremerton, M ash but like 
the history of all eul-doers, Ins life has been full of 
thorns Verily, wily, “the way of the transgressor is 

^Warren succeeded m gaming legal standing as a 
physician m six states on the diploma issued by the Uni¬ 
versity of New York to Knoules as A H Warren Since 
passing out of my hands, however, it ib not likely this 
diploma will be presented to another license hoard, in¬ 
asmuch as the red-ink inscription on the face thereof 
would he decidedly detrimental to the chances of the 
applicant presenting it 

Warren used every' scheme known to the charlatan m 
fleecing his victims, hut his special method was to have 
an advance agent proclaim his coming as a renowned 
physician particularly skilled in the cure of cripples and 
incurables He advertised not only “no cure, no pay, 
but declined to take any money until the cure was satis¬ 
factory to patient or guardian By this means he could 
secure the promise of a larger foe, and m making his 
contracts he used an ingeniously devised note drawn so 
as to read that it became null and void if for any reason 
the signer was dissatisfied with the result m the ease 
under treatment This part of the contract was so 
cleverly arranged that it could be tom from the rest and 
leave a straight negotiable note After securing as many 
such notes as he could in a community he would take 
them to a hank and dispose of them by allowing a liberal 
discount So clerer a man is he that m one nch farm¬ 
ing district alone, with only two weeks norlc, he de¬ 
parted to pastures new with $2,400 gathered m It is 
needless to say he never returned or sent further recom¬ 
mendation as to administration of medicines he left, 
which on analysis proved to be principally common salt 
and water, with a little inert coloring matter added to 
disguise them 

THE HAGEN- BURGER CASE 


Degeneracy with criminal inclination is dangerous 
enough when co-existent with the manners and facial 
expressions of a criminal, hut when discovered m people 
of genteel appearance, pleasing address and good physi¬ 
ognomy it becomes a much greater danger to society 
Such characters are occasionally seen m all classes of 
criminals, but nowhere in the annals of medical for¬ 
gery can there he found a better example than in the 
person of a man who claims the name and titles of Dr 
med Gottfned Leonhard Hagen Burger, MS, Ph D 
FRCPS (King), of 867 Beacon Street, Boston 
This wonderful medical savant's history, so far as 
can be determined, does not, like most noted men, com¬ 
mence with the date and place of birth, parentage, etc, 
because it is impossible to trace it further hack than the 
early eighties, when he was graduated from the Ameri¬ 
can College of Veterinary Medicine of Brooklyn After 
graduation he opened m that city a veterinary hospital 
which he subsequently sold He then took up the study 
of law, but soon chose medicine as the profession he 
would assume, and after a few months spent in visiting 
European clinics, we find him m Helena, Mont, claim¬ 
ing to be an M D from the University of Kiel, Germany 
Mis career in Montana was of short duration, notwith¬ 
standing it was full of tragic and dramatic experiences 
Mow he passed the examination and secured a license 
to practice in that state is difficult to understand when 
certain facts relative to his forged credentials and lack 
of educational and moral qualifications are considered 
tty whatever manner or means it was accomplished the 
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incident -oiu's «i*> an object 1c—on winch proses Hint the 
meie po&M'-sion of n diploma, without proper authenti¬ 
cation and enieful ‘-oiutin> us n pieieipusite to admis¬ 
sion to state hoard cMunumtion is not nil that advocates 
of sucli n statutors puniMon elaini 

Ills tamM in Montana as a self-M^lcd specialist in 
nhdoinmal Mirgoiv eame to a climax when lie performed 
Ins hr-t celiotonn on Mrs \ J Schumacher, the wife 
of a prominent mining engineer of Untie She promptly 
died and her husband came neai hunting Herr Hagen 
Burger *> earthly enreei to a sudden and tragic end It 
was not so oidcred, however, and with aching bones and 
bandaged wound" he left the state between sun« 

V few months later he made hi" debut in Colorado 
Ills failure as an abdominal surgeon bad veered him to 
another line of praetice VI that time he was overflowing 
with per-onal proclamations of his shill and experience 



0 , 1003 (reproduction from a newspaper picture) 


. a medical prMbhoner, to='ta-goT g"a” 

Mate Medical Board, ostensib y q ordinary 

[Un-ements for licensure, tat m reality, 1 

nmeo man, to size p thoroughly informed as to 
ifterward discovered , ]aw He claimed to be 

die provisions of the C ° zb but state d that as 
x graduate of d&el about his locating m Colo- 

S rAldd not make .pphebon for license, that 


lie was on Ins way to New York to see about the manu¬ 
facture of his pneumonia 100 m, and should he decide to 
return to Denver lie would then file Ins application and 
credentials 

It must be confessed that m spite of my self-esteem as 
a render of human nature, this man, with his suave 
manner and general appearance, deceived me completely 
I put him down ns one of those pseudo-scientific cranks 
who think they are going to revolutionize the accepted 
theory and principles of practice On Ins return he took 
particular care not to come near the office of the medi¬ 
cal board, although he had the audacity to open an office 
in the leading hotel in Denver and send out a card to 
the medical profession (excepting the members of the 
medical board) announcing himself to be specially pre¬ 
pared to conduct all kinds of clinical examinations, and 
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Tg io -Reproduction of diploma issued by the’^versify of 
y York to Sidney n KnowIeB as Augustus H Warren 

tt he would limit his practice to the “diseases of the 
much, abdomen and chest” As evidence of his qual- 
:ation he added the follow mg 

Late assistant with Cbauta and Chrobak, Vienna 

« " Ewnld, Boas and Baginsky, Berlin 

< “ Leopold, Dresden 

« “ Kehrer, Heidelberg 

“ “ Koch, Senator and Rosin Charity 

JSSw.thLeub .1 nnd M.etat.ck W«r^g 
„ « « Fisher Col Uni, New lork uity. 

LutensBistnnt witii Cflbot He™, H.nerd L.b 

oratory, Boston 

I bp , dea of being “Late Assistant with;’ eight prom- 
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edge that he was practicing m Colorado came m the 
form of an inquiry from the city health officer asking 
if he was a licentiate in medicine in Colorado He had 
been arrested for reporting a case ot smallpox as typhoid 
fever As he had not even filed an application for a 
license, we notified him that unless he immediately 
complied with the medical practice act he would have to 
answer a charge of practicing medicine without a license 
His application was forthcoming, m which he made a 
sworn statement to the effect that he was a medical 
graduate of the University of Kiel, 1896, and anllD, 
Ph D, Wurzburg, 1887 In support of his affidavit he 
presented two documents, one from Wurzburg, purport¬ 
ing to grant the combined degree of doctor of medicme 
and surgery and doctor of philosophy, the other from 
Kiel, conferring the degree of doctor of medicine 'and 
surgery As our statute allowed no recognition for a 
diploma conferring the combined degrees of Ph D and 
M D, the Wurzburg diploma was returned to him, but 
we kept the Kiel document 


unfailing nene, Hagen Buigei possessed an exceptional 
gift of enlisting the aid and sympathy of the gentler 
sex This accomplishment he used to advantage m 
securing bail It enabled him to deceive the wife of 
one of the most prominent and honored members of the 
Colorado bar This gentleman was induced to go on 
Hagen Burger’s bond temporarily, but his liability 
proved to be permanent. The state was confronted with 
the difficulty of securing a witness competent to identify 
the genuine signature of Professor Werth, and Hagen 
Burger became confident he would be acquitted by our 
failure to get such witnesses The law’s delay was irk¬ 
some and his opportunity to gull the Denver public was 
suspended by the pending charge 
On July 1, 1902, be made the bold move of appear¬ 
ing before the board for examination to show educational 
qualification entitling him to a license Under our 
statute we could not, even had we desired, refuse to ex¬ 
amine him notwithstanding the abundant documentary 
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Fig 11 — Reproduction of the diploma ot Dr Otto Tretow from 
the Dnlverulty of Kiel Note the special type, the large rvhlte lm 
press seal and the dean’a signature In Latin script 

Owing to the general appearance of his credentials 
which were poorly printed on inferior paper, our susl 
picions were aroused and special investigation made of 
his credentials Through the kind assistance of Pro- 
fessor Hdfench dean of the medical department of the 
University of KH Hon Paul Gaston.. United Stated 
consular agent of Kiel, and Professor Baumann, of the 

S tV^?h 0f « 1 W n r2bUrg ’ t ,n ' e Trere able to establish the 
fact that both documents presented by this impostor 
were forgeries That from Kiel, with the ongmaHrom 
which it was copied, are here reproduced The Colorado 
board naturally refused to grant him a license on such 
credentials and had him arraigned in the criminal court 

S,sfr» s “ d forgrf 

In addition to his general suavity, augmented by an 
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f-lc. 12.—KeproducHon ot forged Kiel diploma by G L. Haeen 
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evidence m our possession of his bad moral character 

fuUvuvni d e d the c ? 3tomaT 7 examination blank he care- 
fully avoided mentioning having studied at Wurzburn 
and Kiel, but claimed to have attended lectures at Hef 

TorV g P Dresden ’ harvard UmvSy few 

York Post-Graduate and New York 
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door and out ilie bncl. ihe same nioiiung He was carc- 
iulh watched dining hi- examination and Jus papers 
liberal!} gi.ub'd in pievonl accusation of bias on the part 
of the l)oml ills knowledge on the subjects of exam¬ 
ination howovoi as evidenced in, his vague and in¬ 
definite answeis was c 0 supei/ioial and wanting in es¬ 
sentials we weie compelled to icfiise to grant him n 
license ilis answers to ten practical questions in nn- 
atoim showed an absolute ignorance of the subject In 
lim -st iblung ' attempts to name the muscles attached to 
the greater trochanter of the femur lie only succeeded 
in mentioning two and tho«c hy the name used in com¬ 
parative anatom}, which lie cvidenfh recalled from Ins 
\cfcrinnn course of instruction When notified of hi* 
failuic to 
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igier education Ilnouglv some agency be has eircu- 
nied m Denver the story that he was teaching medicine 
in one of Boston’s best institutions, where his scholarly 
attainments are recognized , in contrast to the lack of 
appreciation exhibited by the profession in Colorado 
in mcw of the man’s history vve think this story pretty 
hard on Boston—at least Colorado can stand it 
Later it was discovered that he had been admitted to 
membership m the Massachusetts State Medical Society 
as a graduate of Queen’s College, Kingston, Ontario, 
IhO-J Investigation revealed that when he was re¬ 
ported to lie under treatment m New York City for a 
shattered nervous system he was attending lectures at 
Queen's College, where lie had matriculated in the senior 


, . . , . * v - - -wjiuui/UAig Cl LI, XL± YUO lILtO. LAUD 

motive m taking the examination and m instituting the of the cam, m which those of their faculty m charge of 

i. - j mntnciilnlion and examination of candidates for gradn- 

ation were most mglonously duped, and to do other 
than to reioke the diploma granted Hagen Bnrger by 


iinfrnt V*' <l10 ,0q " 1 ! C(1 exmmnntion ho forthwith class as a graduate of a German university,"probahlv 
began mandamus proceedings m the district court to Wurzburg The dean of Queen’s College states that lie 
force us to grant him a license on tl.e grounds that the failed on his first examination, but was passed on the 
board was guilt} of prejudice and partiality The real second Their senate is now conducting an investigation 

_ _ 0 _ of the ca 

mandamus suit was soon made clear by a projtosition 
from Ins atlorne} to drop (he suit, provided the couit 
would nolle the criminal complaint 
Meeting the deserved disappointment m tins move, 

' and realizing that the lioard had been successful in se¬ 
curing three graduates of Kiel ns competent witnesses 
to testify to Professor Worth’s signature, Hagen Burger 
informed his bondsmen that lie had come to the conclu¬ 
sion that what he lmd believed to have been genuine ex¬ 
aminations b} the Kiel and Wnrzburg authorities were 
probably fraudulent schemes imposed on lnm by a hand 
of counterfeiters to secure the examination fees, fur¬ 
ther, tJiat if lie could he allowed to go to German} he 
could establish the fact that he had been so victimized 
How such a flimsy transparency could have gamed 
credence m the mind of so able a jurist as Ins bondsman 
is beyond understanding Nevertheless he allowed this 
scamp to start, on lus jouine}, ostensibly to Kiel He 
failed to get further than the Atlantic coast, and soon 
the leport came back that he was under the care of sev¬ 
eral of Gotham’s most eminent neurologists for an at¬ 
tack of nervous prostration of such gravity' that it was 
probable death would take lus case from the jurisdiction 
of the Colorado comts The Grim Bcaper was not so 
merciful, however, and wc next hear of this impious 
wretch m Boston at which time, judging from the 
character of the following advertisement from the Bos¬ 
ton Medical and Surgical Journal, he had completely re¬ 
covered from lus attack of nervous prostration 

P rivate course ox thysioav and 

CMMCAI, DIAGAOS/'t Gins'! limited to 
elcht member) Six vseehs individual instruction 
Abundant Dispensary material Trice, $20 
COURSE OX OPERATIVE GYAECOLOGl 

bIs on tlic cadaver Trice $25 _ 

Also prepniatlon and quizzing for State Boards 
Armv, Navy, nnd Hospital Examinations 

Dr Med, G I, rUcrv Bmtonrt, F R C T 
(King ) 

SG7 Beacon St, Boston 

At Ieasf his old-time effrontery nnd desire for un¬ 
earned professional titles had reasserted themselves. In- 

> -l-l 1 I V - .11_ 


ilieir college would gam that institution a most un¬ 
enviable reputation with the medical boards throughout 
the world 

In studying Hagen Burger’s character and deeds one 
can not help being impressed with his apparent total 
disregard for the consequences of Ins wrongdoings 
This is so manifest that Ins sanity can well be ques¬ 
tioned There is so much method m Ins madness, how¬ 
ever that he should be made to feel the heavy' hand of 
the law Owing to the expense of extradition, nnd a 
most apparent disinclination on the part of the state’s 
attorney to push the Colorado case against this scoun¬ 
drel, it has been impossible for our board to do any¬ 
thing more toward his prosecution The mandamus 
ease against the hoard was dismissed when he discov- 
eied it would not accomplish his purpose When such 
a man can do what he has, in the way of deceiving medi¬ 
cal boards nnd the public, can any one advocate the Jack 
of necessity' for the most strmgent Jaws regulating the 
practice of medicine? Certainly not, and it behooves 
the people that they lend every effort to assist m the en¬ 
forcement nnd betterment of sucli statutes 

CONCLUSION 

The natural conclusion to my description of these 
examples of depravity would be an exposition of the 
means by which the people may protect themselves from 
the ravages of such medical impostors It is possible 
to eradicate them and render their further appearance 
m society' an impossibility, would the public conscience 
but awake and give heed to their outrages and resort to 
the strong arm of the state to control the practice of 
medicine The establishment by law of a few sensible 
and obvious regulations for the government of those 
who hold themselves out to the public as qualified to heal 
the sick would eliminate from among us this class of 
criminals now plundering the credulous and dealing 


estigation at once revealed why lie had become so bold d G ath to the feeble and disconsolate who innocently fall 
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He had, by some means, succeeded m passing the Mnssa 
chusetts medical hoard as an undergraduate, and thereby 
named a legal standing m that state, as he had m 
Montana as a graduate of Kiel With any knowledge 
of his cunning and fearlessness it is easy to understand 
how he succeeded in deceiving the Massachusetts board, 
but so far as can he learned, they have taken no steps 
to remedy the error they made by granting tins arch- 
medical impostor a license to practice medicine m the 
state and city whose very name is synonymous with 


into their murderous hands m their aimless search for 
health Here there is a grave duty to perform, and 
it rests heavily on the shoulders of the educated men 
and women throughout this broad country 

Specialism—Dr J F W WhitbeeJc, in tlic American Journal 
of Obstetrics, says that specialism m medicine lias been earned 
so far as to have almost caused the passing of the family phy 
si cian, a condition which he deprecates 
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THE THERAPEUTIC MERITS OE THE ARCTIC er’ftndbciofd 1 the poll even to the distal 

- - ——r ^nrn ■nA'T'A OF _ nr H,n. circle The rotation of the earth brings 
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CDIMATE METEOROLOGIC DATA OF 
A SUMMER cruise 

rKEDERIGK SO HON, 1LD 
wxsuiNGTor., d c 

Having already reported that the climate of the 
fiords of Greenland has claims to recognition as holding 
distinctive advantages for the treatment of certain 
classes of tuberculosis, I present the following account 
of summer conditions m these regions 

This article is not written with the thought that a 
summer’s sojourn m these regions is, or can be, infalli¬ 
ble as a curative measure or that it can be benehcial 
m all varieties of cases, but, as some localities are un¬ 
healthy while others hold elements which favor health, 


none 



r data of a cnil<<> from Srdnev 

Lat la Greenland 


so also are certain conditions recognized as favoring im¬ 
provement m pulmonary tuberculosis These conditions 
mav be utilized better by a sojourn at places where there 
is a full combination of health-invibng conditions 
This data does not deal with the days and nights to 
winch we are accustomed Most of it should be regarded 
as showing the conditions during a succession of twenty- 
four-hour periods making up one single day several 
months long, for such is the arctic summer This hap¬ 
pens because the earth’s axis is never perpendicular to 
the plane of its orbit. Thus, on June 21 the north pole 
is tilted about one-fourtli toward the sun whose beams 


arc of the arctic circle The rotation of the ^ rth b ™S' 
each point on the circle only to the edge of the slmdow 
and so no spot included within the circle passes out of 
the direct sunshine In December, when the earth is on 
the opposite side of its orbit, the north pole leans away 
from the sun, and its rotation does not bring any spot in 
the polar area to face the sun, so these regions are then 
constantly in the shadow, or night In passing che inter¬ 
vening quarters of the orbit the axis is inclined side- 
ways from the sun, eo that the borderline between hgh 
and shadow passes over the poles Consequently, at the 
pole the sun rises but once and sets but once m each 
year, six months have sunshine and six months haie 
Southward the months of continuous sunshine 
became shortened until, at the Arctic 
circle, the longest period through 
which it lasts is twenty-four hours 
In the transitions from season to 
season the course of eients is as fol¬ 
lows, the exact time of these changes 
at any one place depending on the 
latitude About the first of Septem¬ 
ber the sun begins to dip daily belou 
the northern honzoxl at our usual 
midnight hour There is no dark¬ 
ness, but the twilight of the sunset 
and the dawn merge one into the 
other The sun’s rising and setting 
occur each day more around to the 
eastward and westward, as it re¬ 
mains longer below the horizon the 
night begins to encroach on the dai 
until on September 22 the two are 
of equal length The sun continues 
its southern swing so that in. Decem¬ 
ber it comes above the horizon just 
east of south and drops out of sight 
again just west of south The next 
day it does not show at all, and for 
a period the night is only relieved 
by a twilight at noon in the south 
At last, even this does not show 
and there is the continuous cold and 
cruel Arctic night of winter In 
February the southern twilight 
shows again, later the sun appears 
for a few hours daily The daylight 
lasts longer and longer as the sun 
m rising and setting works around 
the compass until in June it both 
rises and sets again to the north¬ 
ward Then after one short final 
dip below the horizon, it sets no 
more, but completes its circling each 
day m the heavens overhead 


Cape Breton Nova Scotia to 7S degrees N 


in these months the darkness and cold of the nmht 
disappear m the warmth and life 'of daylight, extending 
without cessation through several months of time 
In the forepart of this long day the snow melts and 
the ice is broken up and earned away by the winds and 
,de naught distinctive remains to impress 

on one that he is in Arche regions except the midnight 
sun and the glaciers which pushed forward by the 
weight of ice in the perpetually frozen intenor, throw 
off bergs of ice into the sea All else is indicative of 
pleasant summer as the frozen life leaps into flowenim 
vegetation under the stimulating sunshine 
The aeecompanpng chart exhibits the meteorolomc 
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conditions during such nn Aictic summer It is com¬ 
piled from my records on the S S Enl , the auxiliary 
vessel of Commander Pearl’s present polnr expedition, on 
vlncli I uent north for the third time to obtain certain 
information uhicli perhaps may aid in making these 
lands accessible to the tuberculous The \csscl cruised 
according to her special purposes and thcie Mas no se¬ 
lection of places with regard to climatic conditions The 
arctic waters Mere entered a month past the summer 
solstice, and so the chart but depicts conditions touard 
the close of the summer da) 

The n'cathcr of the first ucek, in passing ix T cufound- 
land and Labrador, uas Morse than that usually met at 
this time of xear in more southern Maters In contrast 
to it is the latter part, of the return trip oxer the same 
route This is in accordance uith the m ell-known 
changes of fog in these regions 

Tt will be seen from the chart hou a feu days suffice 
to bring one into the regions of ceaseless sunshine, 
whore for months a clear atmosphere is the rule and 


life-giving stimulus of two days’ sunshine thus forced 
into one, but the value of the light is enhanced, as is 
shoun by the accompanying photographs Figure 1 M T as 
taken at 12 p m, a snapshot from the moving vessel, 
the diaphragm used being one proper for exposures in our 
latitudes during the afternoon, when the altitude of the 
sun is much greater The nearest land and glaciers 
Mere 10 miles off 

Figure 2 is an example of the deceptive perspective 
created by the clear atmosphere under certain condi¬ 
tions of light It is an instantaneous exposure with a 
one-fourth inch diaphragm taken at 9 a m The iceberg 
is about V /2 miles off, the glacier front about a half 
mile farther on and the receding gorge is over a mile in 
length, though to the eye, as'well as m the photograph, 
all objects appeared to be about the same distance off 

Being previously aware of the peculiar actinic power 
of the arctic sunlight, a pm-hole camera, without a lens, 
was prepared as a test In Washington this required a 
three-minute exposure In northern Greenland, under 
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The prolonged absence of light and the TMUiring 
scarcity of food each winter would lead to the exhn bon 
of life in the far north were there not compensations 
given in this protracted light of extra potency As it 
f 8) the vegetation does wonderfully well m its strugg e 
for existence, the native animals are the largest of their 
land, and countless f rnm the south select these 



j "O-* 

accumulate a surplus of fat to carry 
depressing winter 

In these lands there occurs naturally on a grand scale 
all that we may try to accomplish by artificial aids in 
treating slow diseases in which periods of retrogression 
are liable to occur The management of the favorable 
stages in such diseases is directed toward regaining the 
vitality already consumed by the disease and also, when 
possible, providing a reserve of 
strength to safeguard against the 
next period of depression. In 
many parts of the Arche such a 
stimulation is exhibited for the 
fourth part of each year m every 
event of life, and it may be made 
serviceable in increasing chances 
of regaining health 

Concerning the temperature 
records, it may be said that read¬ 
ings were taken at 8 a m, noon, 

4, 8 and 12 p m, and the ther¬ 
mometers were shaded and shel¬ 
tered twelve feet above the side of 
the vessel to eliminate, as far as 
possible, errors which might be 
caused by heat from the vessel 
Check observations showed but 
minor alterations from this cause 
Air itself, that is, the mixture 
of oxygen and hitrogen, can not 
be heated, the sunlight in passing 
through warms only the admix¬ 
ture of other gases, watery vapor, 
dust, etc , and this determines the 
temperature of the atmosphere 
As the Arctic air carries no dust 


MERITS OF,ARCTIC CLIMATJE-SOHON 

instead of remaining above the seventies, went as low 
as 28 08 The prevailing light winds are from t ie icy 
interior and the atmosphere loses its surcharge of moist¬ 
ure ns haze or fog along the coast Had it been possi e 
to take the observations a half-mile inland or even in 
some of the deeper penetrating fjords the maxima of 
humidity would have been much less than those shown 

m the chart , , , , . 

A comparison of the relative humidity at each of the 
places where the steamer remained for some days, with 
observations of the U S Weather Bureau during the 
same month of August at cities m different sections of 
our country, stands as shown m table 

The atmosphere of these places m Greenland during 
the stay of the vessel was never as moist as during the 
night and morning hours in each of these cities, it was 
never as dry as it became in three of them during the 
heat of the day, the range of \anation was decidedly less, 
and the actual amount of contained moisture was smaller 


from the south 
their voung The Eskimo 



and the percentage, i e, the act¬ 
ual amount of contained moisture 
is small, it remains cool, even under the ceaseless sun¬ 
shine This gives it a bracing quality that is not 
felt as cold, for when out of doors one always ex¬ 
periences the temperatures given in the next column of 
the chart. These were taken at odd tunes when the sun 
could beat through the open door of the observatory di¬ 
rectly on the instruments These figures show why one 
wears neither overcoat nor gloves m the arctic summer 
and how one may sleep comfortably out of doors if so 
disposed The Arctic summer is pleasant, it is not warm 
l enough to enervate, it is just cool enough to freshen one 
and to invite an invigorating life 
The limited range of the daily fluctuations m tem¬ 
perature is accounted for by the heat which is radiated 
from the rocks being taken up by the miles of glacier 
ice. This thermostatic action insures uniformity of 
temperature, there are no decided barometnc Tows’' 
and storms are rare in summer 
In the bracketed senes of days, the relative humidity, 


Fig 2 —Snapshot of Iceberg one-half mile distant glacier one mile distant and gorge of 
a mile In length, showing deceptive perspective caused by clear atmosphere In Artie regions. 


In this connection it may not he improper to consider 
the influence which sea air, which is the air of .accessible 
parts of the Arctic, may have on the tuberculons A 
comparison of the tuberculosis ratio of the army with 
that of the navy may he useful, as in both services the 



Maximum 

Humidity 

Minimum 

Humidity 

Average 

Humidity 

8am 

8p ID 

8a m. 

8p m 

8a m 

Sp m 

New Tork 

Washington 

Los Angles 

Denyer 

Phoenix 

North Star Bay 

Ltah 

100 
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100 

90 

86 

72 

81 

95 

93 

80 

eo 

•.o 

11 

70 

62 

65 

52 

« 

43 

58 

40 

50 

56 

23 

18 

15 

39 

35 

81 3 

S-1 8 

88 1 

6G 1 

09 0 

63 1 

57 6 

74 4 

70 1 

62 1 

37 1 

25 2 

61 0 

52 4 


men are equally hearty on taking np the special life 
Ihe sailor sleeps m ship’s quarters, does not get fresh 
food when at sea, his exposure is more severe, his sleep, 
duty and relaxation are set by watches instead of being 
naturally regulated by night and day, and when ashore 
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air to kvlnch lie is i . Jminnisl'-Mne'/'s]o r!n g ' U Io £^ y ,io l", 1 ®’’ "g “gamst a present mastery °f the to- 
chances of the iuo, tlic sailor should succuml/more Wfmi 8U f P er |f d,n 6 of P us or other infections, no con- 
oflon linn ilic soldier, yet iherc is about an equal tuber- vitnhh? ^ ' t0 ,nVlt<! * 8Ctbacky nothw S to ^press 

eulo^is rale m both mm vices It seems theiofoio il,,f , ,. 

.1 hfe near or on t be sea bus some influence in at least hod IvT K r° ? 8 e T y 3DCeD 1 fave to an Mcrease of 
lidding off tuberculosis mfeclion, and so after infection for Vcure°wl GVCrJ I , ch / nce and opportunity 

^cn air should bo preferable if it can bo bad whom iWn ° r f CUre ' I c 1 )B i Ilcrc sought for and obtained only 
arc no dcc.dcl Jlundon' of to,, pcratvr” ir 1 „“l n Sfjf 15 *" 0rc « nMI P rf to 6^er >„ full 

n„d,h to produce dompner,, c „,L,„i LZflS, do ° ^ M 

Such n (lie air of these lands hi all respects as to com- Th>r/i a u , , 

f Ti nro f 1 « 1 31 0t],Cr Cr ! nSCS done V ' h]k iOT the tide to turn .W rLvm I. 

cLcw here and prohnhh not so good as at home, made an begin This lessen the chances of 
n'ernge gam of ten pounds m weight „ __ 1 

Concerning the classification of cacli day ns to its 
suitability for senu-imnlids. I consulted Prof N Senn 

IT 1 > t _ f 


aitmg for the tide to turn and recovery to 
lull lessen the chances of a new infection 
occurring after a cure 

Since I have broached this subject I have heard from 
no one acquainted with these lands who does not cor¬ 
roborate these news Dr P S Nash surgeon, IT S N, 
nho has contributed a monograph on the arctic, in a 
personal letter, writes “My position as one of the sur¬ 
geons of the Greely Belief Expedition under Admiral 


u ho also undertook: the journey to complete Ins investi¬ 
gations of disease among primilive races by a study of 
the Eskimo of northern Greenland As the vessel was 

coloring some 200 miles each day, sometimes near Jnnd __ 

and sometimes at sea, vc bad to consider the general Schley and afterward as surgeon of the NortlmriTAlashi 
characteristics of the whole twenty-four hours, paying Exploring Company gave me excellent opportunities foi 
particular attention to the usual waking hours When observing the conditions of which yon write 
the neather was such that a delicate person would feel most heartily indorse your statements” Mr H L 
uncomfortable or the day one winch we could not con- Bndgemnn, a traveler of wide experience who has been 
sider beneficial, it was classed ns unsuitable or No 4 to the places where the foregoing records were taken, 
When most of the day was good, but with some hours of considers them eminently suitable for a summer sojourn 
dampness or wind, generally m the night hours it was by consumptives 


classed as indifferent or No 3 Days winch had the full 
sunlight obtunded by clouds or were slightly- overeast 
were called favorable or No 2 These days were in real¬ 
ity fine days and only classed ns No 2 m order to re¬ 
serve a class for the supercxcellent days, in Group 1, 
whose perfection could not he equaled elsewhere At 
each of the two harbors m the north there was a succes¬ 
sion of these “excellent” days, this senes, it may be said 
from past cxpenence had been repeating itself for two 
months and continued for some weeks after we left 
In the arctic there is a significant absence of affection* 


Prof N Senn, the latest and most deeply observant 
of medical writers on the Arctic, 2 tritely summarizes the 
whole situation when he says that Nature there bends 
such efforts toward prophylaxis as to leave no need for 
therapeutics 

These lands can he reached without difficulty or dan¬ 
ger, pie pioneer work lias been done and the way is 
open Concerning this Commander Peary, who knows 
every detail of the Arctic m its pitiless moods of winter 
and its smiles of summer, wrote last August at Etah 
'Answering your inquiry m regard to bringing a ship 


of the respiratory tract The following statements from to this region for a summer voyage, I beg to state that 
leaders of experience may be interesting- General the experience of nearly fourteen consecutive summers 
Greelr m referring to previously' published statements enables me to say that there is nothing more arduous m 
of my own 1 writes* “Mv experience regarding the con- a voyage to this region than m the voyages-winch are 
tracking of colds, is practically the same as that men- now undertaken each year by tourists to the North Cape 


tioned in rour article” Also, Mr W 8 Champ says 
“From my experience m the arctic I thoroughly agree 
with you in regard to the climatic advantages to be met 
with m the far north ” When one is chilled m wet 


and Spitsbergen ” 

In conclusion, these northern lands hold distinctive 
conditions which are precious Here is a field for a 
benevolent enterprise, with more surety of practical re¬ 
clothing the physiologic reaction may sometimes be suits than are to be had elsewhere This field, reported 
manifested bv relaxed tonicity and engorged nasal mem- on and indorsed by professional men and ot ^ eTS W 
branes but this is fleetan* there are no pathologic con- know whereof they speak is worthy the attention of 
tons of caiarrb an to fever, m short, one can not those who could begin such an undertaking 

“take cold ’ 

The arctic atmosphere holds no dust and is sterile so 
far as noxious germ life is concerned Sparse molds 
and a few harmless bacteria exist, but the low tempera¬ 
ture does not favor the development of pathogenic or¬ 
ganisms, and the constant sunlight will forever keep 

fhe*e lands free of contamination by imported diseases _ „ . - , 

rni.p rriprifc of this climate for the relief of chronic has been a great deal of discussion among writers on 
nations narticularly tuberculosis, are threefold diseases of the blood since von Jaksch, in 1889 first 

1? ret ’n holds absolntelv nothing to add fuel to the described the disease which now bears his name Italian 
extontoe Thereis no dust to irritate tissues al- writers recognized and describ ed peculiar forms of grave 

------- ~~~ T ' , 4nr „ 9 o ln04 irnsU 2 “Medical Affairs In the Heart of the Arctics The Jonrnnl 

1 American Medicine vol vH No -evil, April 23, W A M A 1005 vol Hr PP 1564, 1647 

Infrton Medical Annals vol U1 No v Nov, 1904 
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This disease of infancy is one about which there 

iters on 
59 first 
Italian 
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anemia in children as far back ns 1880, winch they 
placed in an intermediate position between leukemia 
and Hodgkin’s disease Some authorities, Ebstein, 
Fischl and Cabot, do not recognize it as a clinical entity, 
but classify all such cases as pernicious anemia, leu¬ 
kemia, or secondary anemia with leucocytosis 

This controversy arises primarily from the fact that 
m young children there is a tendency for the blood in 
all forms of severe anemia to retrogress to an embryonal 
form added to this, there is a much more active re¬ 
sponse to chcmotactic influences, and a general ten¬ 
dency of the spleen to become hypertrophied in all 
cachectic diseases of infancy The lack of detailed 
laboratory and postmortem reports in the cases de¬ 
scribed by the early writers, together with the wide 
variations in their blood findings, have added to the 
confusion and made it almost impossible to agree on a 
classification In recent years there have been very few 
cases reported Glocknar, in 189S, described three cases 
which tally closely with the following one 
Patient —M. M, mule, aged 16 months, one of twins, poor 
condition at birth, weight 4 pounds, had pertussis when 8 
months old, twin brother died of marasmus, breast-fed 11 
months, other foods, which were supplied by charitable in 
stitutions for a few weeks previous to admission, such as dex 
tnnized barley and meat juices, were given irregularly Parents 
extremely poor and ignorant, father alcoholic 

For the past month, the child had been gradually growing 
thinner, weaker, and more irritable He was admitted to the 
Babies’ Wards of the New York. Postgraduate Hospital, May 
29, 1905, weight 10 pounds 8 ounces, temperature 99 0, pulse 
138, respiration 38 His general appearance was that of 
severe malnutrition, of the marasmic type, the anemia being 
n marked feature 

Examination — (a) Head large, hair thm and dry, no 
bosses or cramotabes Face Bhowed marked loss of suheuticu 
lar fat, skm wrinkled and general wizened expression, 

(b) Thorax was small, palpation and percussion negative, 
on auscultation no adventitious sounds were heard over either 
lung, and the breath sounds were of normal intensity, except 
oi er the upper lobes posteriorly, where the sounds were heard 
less distinctly Apex beat was in fourth intercostal space, 
just outside the mammary hue Heart sounds regular, and 
of normal character 

(c) Abdomen was prominent, walls flaccid, due to loss of 
muscular tone, spleen was readily palpable, its anterior 
notched border extending two and one-half inches beyond 
the left costal margins Lower border of bver was just pal- 
pnble below the nbs 

(d) Extremities were very emaciated, muscles weak and 
flabby, epiphyseal cartilages not enlarged, feet and hands 
cold, indicating poor circulation. 

(e) Glands m the axilla and groin were palpable, but soft 
and non agglutinated 

Course of the Disease —On admission the child was given 
the usual laxative, and placed on substitute feedings of dex 
tnnized barley gruel, and beef juice. Later, cows’ milk (mod 
lfied) wa3 added. The unne examination at this time gave 
the following results Sp gr 1018, no albumin or sugar, 
urea 2 per cent indican a trace, microscopically, a few epi" 
thelial elements 

Ten days after admission the patient developed symptoms 
of gastroenteritis The stools became frequent and watery 
of a greenish yellow hue, and vomiting occurred, soon after 
^taking food The temperature, which till this time had been 
practically normal, suddenly rose to 104, with a corresponding 
increase in the pulse rate and respiration. These acute symm 
toms soon subsided, nevertheless, from this time on the 
child failed steadily, m spite of everything that was done for 
him, the weeklv weighings showing progressive losses of from 
two to eight ounces A t this time also the child developed a 

* ™ s ra K ' e } s , sported bv kind permission"or ProteCT^^Tc^T 
attending phvdclm to Baby Wards Nea York Post r 
Hospital under whose care the patient was Graduate 


very troublesome cough, which particularly disturbed Ins rest 
at night Plijsical examination indicated slight dullness on 
percussion o\cr the posterior aspect of both apices, wit 
diminished breath sounds and increased local resonance 
The temperature cuno showed daily variations of one to 
three degrees, the maximum being in the evenings until within 
a few days of Ins death, on July 17, during which period 
it remained cither normal, or subnormal A second unne 
examination made n few days before bis death gave, ep gr 
1022 , albumin, moderate trace, sugar, none, urea, 2 2 per 
cent, indican, marked trace, microscopically, a few hyabn 
and finely granular casts 

The first blood examination wns ordered on June 14, to 
eliminate, if possible, pneumonia or sepsis, as a cause of the 
sudden elevation of temperature that occurred at that period, 
and then it nas that the blood dyscrasift underlying all these 
previously mentioned clinical manifestations, was first discov 
ered As n result, the child wns given minimum doses of Fow 
ler’a solution, t i d , for two days, after which, on account of 
an exacerbation of bowel trouble, the drug wns discontinued It 
is worthy of note, howeyer, that the following weekly weigh 
mg showed a gam of ten ounces Three other examinations 
of the blood were made at intervals, the Inst one being but 
three days previous to death For purposes of comparison 
the different blood findings are tabulated, as follows 

Table op Blood Findings 

June 14. June 23 July 3 July 14 

30 

2 720 000 
Iff 200 
IT 600 
540 


21 

31 

35 

1 

3 

9 

100 


43 
57 

100 

The above percentages of the different forms of white blood 
corpuscles were obtained by finding the relative frequency 
with which each of them occurred in a count of 500 or more 
leucocytes, in a stained slide-preparation The number of 
nucleated red cells to the cubic millimeter wns determined by 
first counting nil the nucleated elements found in the Turek 
counting chamber, and then deducting the number that repre¬ 
sented the percentage of erythroblasts as found m a differential 
count of both varieties of nucleated blood cells 

From a study of the table the following facts wjll be noted 
(1) A severe, thorough, not extreme, reduction m the red 
blood cells, (2) a constant, uniform, and well marked leueo 
cytosis, in whieh the mononuclears predominate, (3) a great 
number of nucleated erythrocytes, particularly of the megal 
oblastie variety The tremendous increase of both varieties 
noted m the last count may he ascribed to an acute exacer¬ 
bation of the blood changes preceding death, (4) a low color 
index, (5) constant presence of myelocytes—neutrophilic, 
basophilic and eosinophilic 

There were considerable variations in both the size, and 
staining of the erythrocytes Toikilocytosis was marked, and 
karyokinetic flgnres were not infrequent The accompanying 
illustration graphically represents a composite picture of the 
cellular changes 

Postmortem Examination —All the tissues and organs ex- 
ammed had one characteristic in common, extreme pallor and 
bloodlessness 

Spleen—Greatly enlarged in all its dimensions, weight 
1 gms, slaty-blue m color, very firm consistency The cut 
^” C 'i djd not bu, Se " nd tb e Malpighian corpuscles were in 
, 7'fieroscopically the capsule showed a slight uni¬ 
form thickening The trabecule were markedly hypertrophic. 


Hemoglobin (Dares), 


35 

31 

per cent. 

38 

Irythrocytes 

3,120 000 

2,920 000 

2 740 000 

Lencocytes 

14 400 

18 000 

19 540 

rrythroblnsts 

Color Index 

Differential count 

A—of W B C. 
Polymorphonuclear per 

2,600 

2,700 

2 660 

003 

593 

503 

cent 

Small mononuclear, per 

18 

20 

3G 

cent 

Ijirge mononuclear, per 

28 

27 

19 

cent. 

42 

41 

28 

Transitional per cent. 

1 

1 

1 

Toslnopblle, per cent. 

o 

3 

0 

Myelocytes, per cent 

9 

8 

10 


— 

— 
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100 

100 

100 

Normoblasts per cent 

r, 

s 

30 

Mcgaloblasts per cent 

94 

02 

54 


100 

100 

100 
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JUi IhV CENTERS—MILLS-WEISENBUUQ 


.itinbulcs or cpipheno.mmn The ability lo attend. to 
mil, to judge to compare, to icason and to excrete the 
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mens and centers is one which is naturally suggested In 
such a study we have not to guide us comparativeh 
comse and easily differentiated plienomena-hke move¬ 
ments and disorders of cutaneous sensibility, or of the 
special senses 

higher psj'chie faculties lhemselv r es are indeed 

former are the locations, the hit tor'll,e ni'ocaTions of t !o Trn* 60 1 in / orblcn<3e ? m egression as to make a study 
mind The former arc renic.scntel In^ snee nT eenf, tl.cir relative maintenance, loss or increase m partic- 

a«ocm(ed by special tracts, the latter result from the "L ,d _ u _°I 8 ' a / atler ^ tramcd P°™ rs of 


imagination me fumbiincntnl psychic functions, the ex¬ 
hibition by an indnidunl of pndc, of vanity, of friend¬ 
ship. of comb it nones of piety, of filial loxc, of sexual 
P nwo ” or ^niiilnr piopcnsilics, is not due to the opera¬ 
tion of nni ■*— 1 ’ e '• - - 


single 


mental faculty or function 


iction of one or scxcrnl or many of the regions of the 
brain 

J he evidence afforded by studios in human and com¬ 
parative morphology and anatomy of the cerebral sur¬ 
face in fax or of (be view tlmt the prefrontal lobe, and 


observation and analysis, such as are not often possessed, 
or at least exercised, by those recording cases of disease, 
arrest of development or unusual endowment -It is pos¬ 
sible that the clue,to the subdivisions of the highest 
psychic region may be found by a consideration of the 
position and relations of the centers of known functions 


II /1 1 i*i e . , , , 1 , j -- J--,iviw uu; wi iLUiB Vl JyJJUWU. ILUJUUUUS 

especially the left prefrontal lobe, is the scat of the high- contiguous to the prefrontal lobe Intermediate between 

PCI MWllllnl 1 -.1 . . 1_ k 1 . “1 ll It m . • *• 


cst mental faculties, is of much \nlue Already' a con¬ 
siderable number of the brains of notable men present¬ 
ing special fmsural and gyral arrangement and devel¬ 
opment of the prefrontal region indicative of high or 
unusual endowment have been put on rccoid Reference 
need onlv be made to the classical cases of Gauss, Helm- 
holt? and Grote and to the more recent studies of E A 
Spitzkn on the brains of the two Scguins, Cope, Harri¬ 
son Allen, Major Powell and others If the anatomic 
and morphologic characteristics of such brains are placed 


tins lobe and the area recognized as motor are situated 
centers concerned with speech and with writing Broca’s 
center is situated just anterior to the centers for articu¬ 
lation, enunciation and pbonation, the subdivisions of 
the so-called face area Speech is the chief instrument 
employed m reasoning and the psychic centers of ratio¬ 
cination should be topographically closely related in. po¬ 
sition to the center of Broca Writing administers to ex¬ 
actness m thinking and the centers of comparison and 
judgment may r have their highest development conhgu- 


side bv side with (hose of criminals, paranoiacs, negroes ous to the graphic center While in the main the motor 


and other human beings of low indixidual or racial de- 
xelopment (as studied by Dr Mills and others), the 
psychophysiologic importance of the prefrontal region 
becomes apparent It might be remarked in passing 
that morphologic and anatomic studies do not always 
seem to gixe to the left prefrontal lobe the preponder¬ 
ance m higher mentality attributed to it by some 


centers, for the face, arm, trunk and leg are limited to 
the precentral convolution, the centers for movements of 
the head and eyes, and especially for movements of the 
eyes alone, aie thrust toivard and into the prefrontal 
lobe Attention and volitibn have their most marked 
physical expression through vision and position of the 
head, and if centers for these mental faculties or proc¬ 
esses are differentiated their most probable situation is 


SpitAa, for instance, found m the brain of Major Pow¬ 
ell a preponderant development of the mesal surface of m parts contiguous to centers for movements of the eyes 
the right frontal Jobe In studies of tins kind a com- and head 


parison should always carefully be made between the 
flssural and gyral characteristics of the prefrontal and 
parieto-temporo-occipital areas A superior develop¬ 
ment of the latter is not always accompanied by an 
equally' superior pattern of the former In rare cases 
the former may largely' outclass the latter 

Morphologic studies of the brains of imbeciles, such 


One of the greatest difficulties of prolong the local¬ 
ization of the highest intellectual processes lias arisen 
from the fact that physicians, even tho=e framed in 
neurology and psychiatry', frequently fail to note the 
mental symptoms carefully or describe them m such 
an uncertain manner as to make the records of little 
value It is surprising, considering the richness and 


as have been made by Wilmarth and others, are corrobor- profusion of the chnicopathologic contributions to cere- 
atix r e of the view of the higher psy'clnc functions of the 
prefrontal region These brains are, as a rule, charac¬ 
terized by unusual simplicity in flssural and gyral ar¬ 
rangement 

The embryologic researches of Flechsig and the histo¬ 
logic investigations of Campbell show, among other 
things, the absence of projection cells and fibers m this 
portion of the brain The latter speaks of the pre¬ 
frontal region as the very last pallium to appear m the 
progress of phylogenesis We may accept this statement 
and regard it as in. accord with our views of the func¬ 
tions of this part of the bram The last and the least 


bral localization during the last two or three decades, 
how few of these have any notable value regarding the 
higher psy'clnc functions In our own language, the 
contributions of Phelps 2 are of especial value An elab¬ 
orate study of personal and other cases is made by 
Phelps, who arrives at the conclusion that the left pre¬ 
frontal lobe is the sent of the highest mental processes 
He says 

The large number of eases cited, with the analysis of their 
symptoms and lesions, nre probably sufficient in themselves to 
form a basis for conclusions They represent the personal ob 
serration and record of 800 cases of intracranial tTaunmtism, 
of which more than 300 were subjected to either operative or 
postmortem inspection Excluding those cases in which death 
had been preceded by primary and permanent unconsciousness, 


organized portion of the nervous system is the most 
highly organized and most specially endowed iiad been preceded by primary and permanent unconsciousness 

Gross and microscopic —ta.of: the: brarns of “f leET&SSS M 

general paretics support m some degree tile thesis that n noted, or the absence of such symptoms where the lesion 

m _ . _in +l\A nnnr nr rrc 1 « . , 


the prefrontal portion of the cerebrum is the seat of its 
highest functions It is probable that careful pathologic 
investigation of the brains m cases of dementia prmcox 
will afford similar evidence 

Presuming that the prefrontal lobe is especially con¬ 
cerned with the highest intellectual functions, the ques¬ 
tion of whether or not this region is divided into sub- 


was situated m any other region of the brain 

Besides the senes of traumatic cases compiled by 
Phelps, other collections of cases of prefrontal lesion 
have from time to time been publi shed, as well as a con- 

2 Phelps Charles, New York Med Jour, Nov 10, 1894 , to Jau 
12 180S, “Traumatic Injuries of the Brain/ etc. New York, lovi, 
1000 , Amer Jour of the Med Scl, April, 1902 





CHANGES 2N TERATOMATA-—FRANK 


« h ' cUkc f0 ™ imposed of myxoma- 
7 il ^ m co ^ rcd «» epithelium whichreBem- 
blod l.o(1 the Lanplmns niul mnci tinl U pc Within the grape 
wore «*ts clothed M it h cubical and cylindrical epithelium 

His conclusions nrc 

1 The primary tumor is a teratoma 

2 The grape-like vegetations arc m part equal Insto- 

logicallj to nn hydatid mole J 

3 The lung metastases are the result of villous em¬ 
boli, and where the epithelial co\cnng has proliferated, 
n cnononepithehoirmious 1 issue Juis been formed 

Summing up, he considers tins ease and the four 
others jot to be diseased as teratomata m winch an hy¬ 
datid-like proliferation within the vessel lias taken place 
because the fetal membranes or their rudiments have 
undergone an intravascular hjdatidiform degeneration 
To account for this change occurring not in the pri¬ 
mary but onlj m the intravascular portions of the 
growth, Schlagenlmufer assumes that the ectodermal 
elements are here m a phjsiologically favorable condi¬ 
tion, as, m a normal pregnancy, the fetal ectoderm 
phjMologicnll) has the property of invading the blood 
ves-els In the blood spaces the sjncjtial masses pre¬ 
dominate, for it is their chief function to supply nour¬ 
ishment to the rest of the cells by osmotic processes 
Waldcver™ reported lna case ns a myxo chondro sarcoma In 
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lends weight to the assumption that these intravascular 
metastases have no greater specific significance than the 
me ^ st f cs 111 Stemert’s or Hansom ami’s 
,, Sch agenhaufer represents the epithelium cov¬ 
ering the villi, m his ease, as of both the type of Lang- 
hans and syncytial cells The mention of & leaping 
up of the cohering epithelium (Waldeyer) might be 
regarded as the plosmodial buds seen on normal villi 
I am unwilling to assume as positive a stand against 
Sclilagcnhaufcr ns that taken by Rise], especially as the 
case of Pick, immediately to be discussed, must also be 
considered, but, on the whole, the burden of proof still 
rests against the assumption that hydatid growth occurs 
m teratomata 

If we accept Schlagenhaufer’s view, the theoretical 
deductions justified m regard to the genesis are not 
far-reaching To assume that the presence of degen¬ 
erated fetal membranes would point to a derivation 
from an impregnated pole cell instead of from a blasto- 
mere is not warranted, as was pointed out by Pick, 
Stemert, etc If subsequent observations confirm the 
findings of true hvdatidlike growths it will merely af¬ 
ford another proof of the specific nature of the ecto¬ 
dermal growth, winch shows so many characteristic^ 
both physiologic and morphologic, of the cbononepithe- 
hum of pregnancy 


the spermatic cord hyaline, worm like structures, attached by 
pedicles to the vessel Malls, occupied the \eins The covering 
epithelium of these ‘livdnlids" uns continuous with that of 
the vessel walls and in spots was "heaped up” ns if to form 
new pedicles 

Silberstcin's 1 ‘ case showed intravascular structures similar 
to those in the case of Sclilagcnhaufcr The myxomatous 
groundwork of the grapclike formations contained cysts lined 
with epithelium The testicle tumor probably was a teratoma 

The testicle tumor described by Ivnntlinck and Pigg n was 
eudcntlr teratomatous The enormous glandular metastases 
contained mnny cysts In the great venous trunks and heart 
the hydatid-like growths were composed of fairly firm fibrous 
tissue and enclosed epithelial lined cysts 

MacCallum," according to Rise? 0 (p 135), no longer regards 
the tumor he reported a lymph-endothelioma of the testis 
The primary tumor may possibly belong among terntomnta 
with very unequal development of the fetal layers The 
widely distributed intravascular growths (re examined by 
Risel) show a myxomatous grounduork, a cellular covering, 
continuous w lth that of the vessels, and cystic structures 
•within the grape Nowhere is cliorionepitheliomatous tissue 
m evidence 


DISCUSSION BASED ON THE FREOLDING CASES 

Of all the eases, Breus-Seblagenhaufer’s should be 
most seriously considered More important than the 
main, intravascular growths are the small villous thrombi 
from which he directly traces cborionepitheliomatous 
nodules If these findings are accepted, they would cor¬ 
respond exactly to the pictures seen in the metastases 
of a malignant hydatid mole Eisel 30 (page 132) ob¬ 
jects to a genetic or even morphologic identity with 
these structures, claiming—undoubtedly with justice 
that simple myxomata (two cases of Marcband) can 
assume hydatid-like forms within the large blood vessels 
through purely mechanical causes, but this fact would 
not necessarily exclude the possible occurrence of true 
hydatids under similar conditions A stronger argu¬ 
ment against the claims of Schlagenhaufer is the pres¬ 
ence of minute cysts, and not sharply circumscribed 
cell complexes, within the grape-like masses, and also 
the fibrous, more often than myxomatous, stroma, which 


HAD AT ID DEGENERATION IN A TERATOMA OF THE 
FEMALE 

The most interesting and also most convincing case 
hearing on this subject and corresponding to a non- 
mnhgnant hydatid in a teratoma, is the one described by 
Pick, 77 but m this instance also a reasonable amount of 
doubt remains, and further confirmation will be re¬ 
quired to set the question at rest 

On opening the abdomen of a woman of 30, who was oper 
nted on tor ectopic gestation, in addition to the tube, which 
contained a few chorionic villi, a dermoid was discovered The 
dermoid Mas typical of its kind, but within a subsidiary cyst 
of some size and completely separated from the rest of the 
growth as well as from the ectopic sac, were numerous hydatid 
bodies, which in both their gross nnd microscopic morphology 
corresponded to intrauterine hydntidiform degeneration of the 
chorion 

In discussing this case, Pick believes that the origin 
of the hydatid from the tubal pregnancy can be abso¬ 
lutely excluded The growth is separated everywhere 
by a fibrous cyst wall, the formation ib old, the tubal 
pregnancy recent He regards it as a part of the orig¬ 
inal dermoid “anlage,” a closed portion of the mem- 
brana chorn, the cyst as a portion of the mtraviUous 
space filled with serous fluid instead of blood This 
case, in Pick’s opinion, confirms Schlagenhaufer’s the¬ 
sis, except that the question of a pole cell vs Waste- 
meric origin can not be decided by this or similar ob¬ 
servations What it does show is that Marchand’s view, 
that a congenital anlage arises at the earliest formative 
stage, is correct 

With Risel, I hold that this case is open to some 
doubt If the early tubal pregnancy had not produced 
the hydatid formations, this by no means excludes aj 
origin from a previous pregnancy, or unnoticed abo - 
tion, by a blood channel later obliterated It may be 
objected that a limitation of such metastases to one 
spot, and, at that, to such an inaccessible one as the 
center of a dermoid cyst, is inconceivable I will 

acknowledge that it is unlikely, impossible it is no 
Further evidence is necessary finally to settle this ques¬ 
tion 
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CHANGES JN TEX ATOM AT A—FRANK 


cmbr\o Syinplnsnm bliouhl I»o recognized by the dc- 
generatuo changes, most readily appreciated in the nu¬ 
clei, where they take the form of fragmentation, pykno- 

The most typical sincytium has a deeply stainmc 
homogeneous protoplasm, with wcll-prcscned and nu¬ 
merous nuclei, xacuolcs often containing red blood cells 
and under faiorablo conditions a ciliated margin 
(lick, Window, etc) Syncytial formations lime been 
found in lanous inflammatory conditions, such ns pneu¬ 
monia and nephritis (A’-cliofT 1 ), m carcinomata and 
endothelioma (KcclJingliau^en^), m ndenoenremomata 
gigantocellulare of the lncr (Babes* 1 ), m the uter¬ 
ine mucosa in ectopic gestation (Schmidt* 4 ), etc, which 
seems to rob them of much of their specific or diagnostic 
\alue Another possible source of error lias been pointed 
out by Sternberg,* 5 who showed that material presencd 
m formal-chiller lost some of the sharp cell outline, and 
consequently could simulate synmfnim, hut this arte¬ 
fact would still be unable to account for typical arrange¬ 
ment, etc A careful stiuh of thin sections stained by 
various methods will often show a tissue to be composed 
of discrete cells, which in thick sections or to cursory 
examination will appear fused and syncytial Whether 
the syncytia or giant cells described by these xarious 
authors really c\cr so exactly correspond to or simulate 
the syncytium of true chorioncpithcliomn, with its cyto- 
logically distinctive marks (\acuohzntion, ciliary mar¬ 
gin, etc ), I hesitate to affirm 
I hare a tumor of the arm from a man of 77, which is a poly¬ 
morphous celled carcinoma composed of large, often polrnu 
clear cells, winch resemble sancilimn, hut act do not answer 
to all the characteristics which should be considered necessary 
Such a tumor should not be clnsscd ns n cliorioncpithehoma, 
but, on tbe other band, should also not be used ns n possibles 
proof against the specific nnture of syncatinl formations 

nouDTruTi tumors 


Toon A M A 


of the female, m direct connection with pregnancy, that 
we can alone hope to recognize the similar tumors, m 

growlh° Ufc ° f fiG9tallon ' amin ff from a teratomatou 

I lie normal trophoblast shows three varieties of eel 
forms—the Lnnghans type or zellschicht, the so-calle. 
chorionic wandering cells, and large plasmodial or syncy 
tial bodies E\cn m tbe chorion of pregnancy these con 
stituents xary in their numerical relations and arrange 
ments, not only during different stages of pregnancy 
but also in individual cases These variations beconu 
more marked ns turn to the pathologic formations, 
such as hydatids and chorionepithehomata The norma] 
trophoblast shows certain physiologic properties (mor¬ 
phologically recognizable), winch distinguish it from 
other normal tissue (unless w r e except the single mstance 
of the erosive action of the osteoclast during normal 
hone processes), m that it invades the structures of the 
uterus and erodes them This invasion, though physio- 
logie, corresponds exactly to the invasion of malignant 
tumors, although usually, unlike these growths, it 
reaches a definite end But in the malignant neoplasms 
of pregnancy—hydatid and chononepitlielioma—the 
process goes further, boundless and destructive prolif¬ 
eration results, with ultimate harm to the whole organ¬ 
ism This erosive action of the normal chononectodenn 
follows along certain well-defined lines The cell col¬ 
umns invade the decidual and also muscular tissues 
after the type of a carcinoma, or more diffusely so as to 
simulate sarcoma, sending the active chorionic wander¬ 
ing cells far into the structures of the host These cells 
appear attracted by the blood vessels, erode their coats, 
creep along beneath the vascular endothelium, finally 
entering the lumen and causing perivascular hemor¬ 
rhages As the rapid increase in number of cells is not 
accompanied by a corresponding, in fact, by any, forma¬ 
tion of new vessels, the tissues would at once be subject 


The tumor of the Iner described by Marx 80 gives the 
impression of being a chononepitlielioma, whether pri¬ 
mary or secondary must be left undecided, that of 
Michel certainly must be considered of cliorionepithelio- 
matous nature (or chononectodermal, to employ the 
nomenclature of Pick, who subjects it to a convincing 
cntique 8r ) Neither of these articles offers any evidence 
against the doctrine of chononepithelium m teratomata 
Sternberg*’ recently reported a tumor of tbe testicle m a 
man of 20, which caused metastases m the liver, lungs and 
retroperitoneal glands Both tumor and metastases were com¬ 
posed of light cubical cells about the capillary blood vessels, 
and of sync} tial masses in close connection with the vascular 
endothelium He classifies this tumor ns a sarcoma in the 
sense of Mnlnsscz and Monod with vasoformative function, 
without supplying any new facts, except that he claims to have 
found syncytium arising from the maternal endothelium in 
young human embryos Sternberg concludes that many, if not 
all, so called chorionepithehomata in teratomata are sar¬ 
coma or endothelioma In tbe discussion which follow'ed no 
additional facts were brought out It will he of interest to 
see whether the promised fuller report will prove more con 
vmcmg ” 


CHARACTERISTICS OF THE NORMAL TROTHOBLAST 

But for the sake of excluding all sources of error, let 
is set aside syncytium as a pathognomonic structure We 
Ben fall back on certain general or group characteristics 
0 distinguish the chononepithelium It is true that 
he further the tumor tissue departs from its normal 
prototype the more difficult and questionable will its 
recognition become It is by a careful study of the nor¬ 
mal covering of the villi and of the chononepithehomata 


to lack of nutrition and consequent necrosis, were not 
some osmotic or other transfer of nutritional substances 
possible This osmotic function would seem to be at¬ 
tended to by the large sjmcytml sheets or surfaces which, 
according to Bonnet , not only where m direct contact 
with blood, but also when more distantly removed, show 
a hemoglobin contents, m distinction to the other tropho¬ 
blastic cells, which show such blood pigment only at 
their edges, where postmortem diffusion might account 
for it Hofbauer 00 has actually shown the loosely com¬ 
bined iron m the basal layer of the syncydium, and has 
followed it into the stroma of the villus 

In the pathologic forms already referred to, necroses 
form a large part of tbe tumors, as the vascular supply, 
especially m the metastases, is often insufficient, wher¬ 
ever, however, the blood supply is abundant and readily 
reached, as in the liver and lungs, the metastases show 
well-developed and prominent syncytial forms In addi¬ 
tion to the characteristics so far brought forward, the 
ehorioneetoderm appears to exercise a destructive (lytic, 
if I may call it so) action on neighboring cells inde¬ 
pendent of pressure necrosis, and accompanied by the 
extensive formation of fibrin, which last may very pos¬ 
sibly be traced to the hemorrhages 

To recapitulate, the normal trophoblast is composed 
of three cell forms, which proliferate rapidly, invade 
the blood vessels, cause hemorrhages, necrosis and fibrin 
formation, and having fulfilled their function during 
gestation show no further malignant properties These 
same cells appear m the malignant growths of preg¬ 
nancy, evince the same properties, but fail to stop he- 
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hl.mec io (lie lioplioblasl through some xagaiy of gioutli 
of "iit 1 gio.itor and, m fact, of decline \nine Mould he a 
cmvinemg oii'-c of hydatid proliferation in a clioiion- 
opithehonia for if the chononcpithelioinnlous tissue is 
•dioxin to undergo the same degeneration ns the tissues 
of the true chorion m pregnancy, no one could den) its 
evict and specific cqmxnlcncx As )ct the case of Bicus- 
N hi igonhaufer is the onl) one which approaches this 
loquiromcnt, and ns long a- these hydatid-likc forms arc 
still under suspicion of being a mcrcl) accidental mu¬ 
tation due to plixsical forces, it can not he used m c\i- 
deiu e 

cuucu, AsricT am) sii iptoms of oiiorion- 
i rnni:uo\r t or tiii; testicle 


Of the 22 aho\c-cilcd cases, including mi own, the 1 
i i-o- of Window are without am clinical data Scldn- 
lo uh infer s has hut xery scint\ ob=er\alions, Schmorl s 
(Vi 2 at the time it was reported was too recent 
to he of son ice likewise in) own Case 2 In Slcinhnus 
, i-e md m\ Case 3, the subsequent cour-c could not 
be l-ceitnined. consequent!!, onl) Id cases can be util- 
i/i d in tr\ing to present the course of this xaricty of 
tumor Boostrom’s case and in) Case A, respectnelx. 
pro-ciited the sMuptoms of a tumor of the brain and 
tumor of the mediastinum, without a pnmnr) ncopla-m 
of the testis being comincingl) excluded 

The xoungest patient was It. years of age, the oldest 
j j but the great majorit) were found in ) 0 ung adults 
in the carl) twenties As the local testicle s)inploms 
were absent or at most consisted of enlargement of one 
testis with \er) slight pam, the patients more often pre¬ 
sented themsehes on account of abdominal s)inptoms 
due to the metaslases and when all hope of a radical 


cuie had passed 

The axerage duration of the disease can not be ne- 
curatel) determined, for the patients were unable to 
cfate when the testicular enlargement had begun or in 
some cases this enlargement was nc\er sufficient to at- 
tiact attention The longest duration was that of mj 
C'a-e 1 in which the testicle had been appreciably in¬ 
creased in si/e for tw o x ears Probably thc^unlcoursc 
will be found to be less than twehe months Trami 
was repeatedly followed b> a sudden increase in si/e and 

the appearance of the metastase= 

The symptoms varied greatly, hot, except foi mch to 
cal discomfort doe lo the testicle tumor , which in a fen 
cases reached the dimensions of a child s 
confined chiefly to the abdomen and lungs The 
noi , tones I glands along the iliac fossa, and those sitn 
ated higher up along the aorta,^ caused mtest^ 
stomacli pressure symptoms In one cr 5 J, J tly 
dice noted, m several others the liver palpated, gr ) 

:=S:SS| 

sect The lugn iev“ y f^or masses, m Scott 

neciohc mediastinal tl S Bymp toms on admission 

and Longscopc s patient mT0 lvement 

weie those of a tubercular pleurisy Elgel > s 

of the kidneys w r as nei d due to the 

Case 2 had a tier tissue Toward the 

and general cachexia were proan- 

nent symptoms m al ^ ] t f t i ie testicle, there- 

J? L ’ kc ot,1CT m “" g ' 


nnnt tumors of these organs, they are rapidly fatal, 
metaslases, both m near and in distant organs, occur 
caily and usuall) are too far advanced when first seen 
by the surgeon to permit of a radical cure 

7 SUMMARY OF OBSERVATIONS AND DEDUCTIONS 
BASED ON THEM 


3 Ill the female, direct continuity of malignant and 
noii-nmlignnnt h)datids and of true chorionepitheho- 
mata with the epithelial covering of the fetal villus has 
been repeatedly ohserxed, tlms proving these tumors to 
be composed of fetal ectoderm 

2 A similar continuity of tissues has been noted m 
the coxenng of deported xulli, which acted as the start¬ 
ing point of metnstases, arising from hydatids or chon- 
oncpithehomnta This affords additional proof that the 
metnstases are likewise derived from the fetal ectoderm 

3 Theoretical considerations point to the similarity 
of the embr)ologic processes which produce the normal 
fetus -and the embr)oma or teratoma The theory of 
Marchand and Bonnet traces the origin of these growths 
from impregnated pole cells or earl) blastomeres, which 
are 1 1 beratcdJjQ in th e cell complex, remain latent for a 
longer or shorter pc'r/'d,^ and then, in response to as 
xet unknown stimuli, rcsumcYhem^rrowtli with the still 
inherent properly of forming all the structures found m 
the normal emhrxo 

4 The resulting tumors, genetically the twin of their 
host, may be highly complex, imitating the normal em¬ 
hrxo m a startling fashion, or very simple, so that they 
a fford but little clue to their teratomatous origin (single 
tooth, thyroid tissue, etc) Transitions between the 
complex (embryoms, teratomata, dermoids) and simpler 
forms (bideroms, mixed tumors, etc) can be trace 
(Bonnet) Such teratomatous growths have been found 
m the o\ary, testis, retroperitoneal space, mediastinum 
brain sacral region, etc 

5 Among the tissues found m these turnon, ectodei- 
mal structures often take a leading part Neurocpiithe- 
hum, skin and ckoiionepithelium have been found in 
direct continuity surrounded by the most divert nwies 
Wherever teratomata occur chononepithelium m be 
looked for (though, of course, it does not occm m 

’"^Consequently, these ectodennal structure- arc of 
equal significance; and it becomes unnecessary to a*ume 
a^separate anlage of fetal membranes to account for the 

dSSSSfc » teratomata, one meat 
also accord a distmet and specific significance, like that 
corded to a special tissue such os star or brain sub- 
? liprause in most of the recorded cases it shows 
f of the cboractenshcs of the tropboblast of pregnane, 
KtoSS are not only morphologic (the hree 

twee of frf"e& also' 

phys.Xpc r (yaso-destructa fibrin formation, glyeo- 
*“ 8 LsL theYononepitheliomatous tumors in direct 

connection 1 with pregnancy, the chononectodenn in tera- 

CMes ,m - 

P T These atypical forms may present a tissue similar 
t0 '^Xf°Lan"lls;a more 

SillZlar e„c,no?iatous, papillary, cystic, or ^ 

f " mor5 
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i- Mrlin r( II t.lnr <[((' 1 rnkrtolde Genliwtllsto der Kdm 

,,r,! f!l <i IUn r das \ or) t>mnn n chnrlom idtlu tkmmrlleor III 

tlmirm In <1 lr ,n 1 union n Tire h Arch , \oJ elixir, l(l(kl No J 

P 2 i- 

r,l Mrlnlnm J 1 I f'lmr rliorloncplflirliomnrf !go M iicliorungon 
helm Mamie Ulilitp Mid Mot lift UUU No 37 p 7<\S 

i" I nnnml 1> ministration (imIImIi f Gob u Gyn 7 w 
Berlin D.c II run Itof (tntrnllil f i,\n 1004 No v, p Hi 

ree also /(Il'ich f Geb l) l vn \ol 11 N« 2 (i IT. 

i* AM no v*v II /nr Iv< nntnlss dir chorlnunpiihcllnuintiisi n 
\\ tirln rittif > n In den Tcratomcn der kelmdrflscn,' Innug Dlun 
1 e)p«]e J'lfl-l 

r.7 \ IlnnKnimnn ‘ J)rmonsfrnllon 01001 I'rilimrnton von 
Cli(irlop;>I(lip)l(ifii In Ini ilnnm (,1^0111011 f Cjib u Gyn zn 
Iter I In I)i'c 11 ll'nt Kef C ontrnltil t (,\n IPlM No r , p HI 

*>> p nkn /olt^tli { noli n (,vn \ol II No 2 p 4ilO 

flS ‘Iiott I A , nnd I.OfiR/opo W ’l i lie IIo(ior( of n Cnso of 
MnllRPUil rumor of (In Guide keioml>!tn„ < limloneplili. llonm 
wttli MetnitnFon linll of tlic Aver Clin 1 nk l’ennsylvontn 
Ho*,p Jnn I'll)" No 2 

C'l IMIlmnn 11 1 olier elnon 1'nll ion Oliorlonopltliplloin bclm 

Mnnn /olt'.oli f Krdisforncli \ol III 1‘lir, No 1 ,» 01 

70 I tinRpnm In Tk Ktnhors Wo knnkliolton tier mUnn 
Hrlicn Gildilitlitiorpme lluituli tlilrurj Ip I lofprunB r,0 ti, 
Slntlpnn 1SN7 p MO 

71 I ilen T \\ Dodduomn mnllpniini A CrlUelim Tr/ins 
of OW Noe of Ixmilon lb'17, \ot sxx\lll p 10J sec Itksel 

P 3JC 

72 Breus K * BPlipr clnen Innerlinlb den A'nncniystcms Ids 
In dns IJer7 rpi iiclierip ilodculumor, Uleurr Mod U oelift, 1S7<? 
No 2S p 7(>7 

77 Unldpipr ‘Mixonn InlrnvnRculnre urlioro com funiculi 
sperranlkl zu^lclcli rln 1 cllrfiR ~ur Ivcuntnlss dcs C\IIndroms 
1 Irek Arch vol vlh ISOS p S7 

74 Sllkerstcln, II ' Idn 1 fill von Mefnstnsen Ultdungcn In 
elnem Tliromkui der 1 enn Corn Inferior bcl prlmurcm Atlcno Car 
clnomn myxonmtoOcs des Ilodcns, llreli Arch, rol civil, ISIS 

P 71 ICnntlmel A A , nnd Tlpfr T S "A Cnsc of Cnrclnomn 
of the Testis In n Vonnj; Mnn, with Metaslnttc PcposUs kylnp 
Free In the Heart nnd In the inferior ^ onn Cain, ’ Jour of I'alh 
nml Bnet, vol v, IS01, p 7 3 

7(1 VncCnllum TI G The Intrnvnsculnr Growth of Certain 
Endotliellomntn,’ Tohnn TIop IIosp Itep, vol lx, 3POO p 407 

77 Del, h ' 7ur Kenntnlbs dcr Teratoma hlasonmolenartlgo 
TTuclierung in elner Dermoldeiste des Elerstocks, ’ Berlin kiln 
W ochft, vol xxxlx 1002 p 1180 

78 Albreelit ’ Dlshusslon 711 SehlnRcnUaufer s Yortrag 'Ucber 
Chorion pplthellom 11 trnnhenmolcnnrrigen M ucherungen la Tern 
toraen ’' Vcrhnndl d Eeutsch Path Gcsellscb, Karlsbad, 1002 

p 200 

79 Kltchle, J “A Case of Embryoma Occurrlne In tbe Medina 

tlnnm, ’ Tour of Obst and Gyn of British Empire, July, 1001 
vol Iv, No 1 ... „ 

80 D]ewlt7kl TV St “Ucber clnen Fall von Chorlonopitlienomn 
der Ilarnhlnsc, * Virch Arch, vol clvrvl/l, 1904 No 7 p 471 

81 Bonnot, It * Ucber Svncvtlen, Plasmodlen nnd Symplnsma 
In dor Placenta der S'luwllor nnd des Menscben, ’ Monntscb f 
Geb u Gyn vol will 3003 pi 

8° AscholT—Ttockllnghnuscn * Dlslrusslon zu Scblagcnlmuicr s 
Yortrac ‘Ueber das Vorkommen chorloncplthollomnrtlger TVuchcr 
ungen In Teratomen,"’ Verlmndl d Deut. Path Goscllacli , Karls 

b& 83 ^Bribes! Y°° "Ueber cp/thel/ale KnospeDblldnng u Rlescn 
KC'len,” Vcrhnndl d Deut Path Gcsellscb, Breslau, Sept 18 21, 

19 R4’ Sd/mldt M “Ueber Svneytlumblldung In den DrOsen dcr 
Uterusscblelmlinut bel ektopiacber Gravldltat." Monatsch f Geb 

U 8 G / n ‘‘>nr' Verumndung des Formalins in dcr hlstologlscbrn 
Technlk, ’ Ccntralbl f nils Tath u path Annt 1800, p 23C 
80 Marv n "Ucber elnon elgonartlgen prlmilren Tumor dei 
leher nchst BemerkuDgen zur _ Cliorionopltbellomfrage, 7Aeg 
P.eltntEP ’ vol vvwl, 1904 P 081 . , 

87 Pick Tj "Znr I/ohre torn FpIlheHoma chorloncktodcrmnle 
Fine AntVort anf den Aufsatz Michel's In No 14, d B1, Centmlbl 

f S^SteVnberg^’c 1005 '’^” Kcnntnlw der 'chorloncplthellomar 
tl»n Wucherungen In malignen nodenteratomen,' Yerhand d d 
path Gcsell , 1004, No 1, p 105 


ou od ,c |n nc tli c, ' r )'i !onr,pl i ! ^heUomntous 1f Ussuc^In 11 'tcratomata^owta” 

emigre in■ ’toTnJSM “ ^ Palh °’° 8lC 

Tears, w S'SS, ,? & 

in m 1 '~ r rf Iroporltoiienl glands besides tumor masses lloatlnc 
In the lumen of the Inferior wna cava The primary growth unf 
nm m 1 0t '' lr,0, ' H aired nodules made up of narrow cell col 
nrrnnkCt } 1 S, "F , T °f «t most in double rows about One 
blood rnplllnrltfl, nnd by the juxtaposition of these columns 1 lml 

is nrn Sr-H ° r i '’ ln , , ," ll , lk0 Btrup,ur es Protoplasmic masses, such 
ns are usuntlv described ns tvplcnlly syncvtlal, are In evidence, but 
not numerous nmong the tumor colls and also within tbe blood 
vessel! nt limes completelv lining tbe lumen No continuity with 
test Me J Issue could hi found 'I lie metnstnses In liver lungs and 
gmiids show n more marked development of syncytial forms, which 
pnserve the name Intimate relndon to tbe blood vessels and a less 
jnomlnent participation of the smaller elements than In the 
primary foeim 

,l > reason of serial sections, Nlernberg concludes that “the de 
perdu.d tumor elements, the protoplasmic masses, arc abnormal 
nningen of bToodiaplIInrlCH This lends us back to the opinions 
of M find tiqtiod Sternberg tlion rnpJdlv pinnee 1 ! the 
case llti rnturc nndN^iooses Ihe cases of the rreach authors, 
Bkel s (Use 2 nml ItoeMrvpn coses ns examples of sw h In nlilch 
no teri.iomntous elements were found He then takes ns his 
proud r< nn nrbltmry propoHltliTs^, It therefore remains to be 
shown hr sais whether tbe demimstTatlon of the repeatedly 
imintoned large protoplnsmlr multltlmlgar and vacuolated cel 
lulnr bands and clumps Justifies the d/agnoSI^ of a teratoma, or 
t In tin r their drrlwillon from the fatal ictodermvfs to be regarded 
ni proM d ’ N|, rnberg next states that tnmoiTtrf most varied 

btstfuenctlc origin (cnrctnomntn cndotbellomnta) shorn syncvtlal 
formations nnd that to consider such structures alone, wltnou\t 
otln r characteristics of the chorloncplthcllum (absence of blood 
tc-sels luniorrlingcR etc.) chorloncptthelfomnta ts unjustified. 

1 urthcr, Hint In (he normal plnccntn some of tbe syncytial ele¬ 
ments tcry probably nre of maternal origin. Finally, that the cho- 
rlonrpllhclhim rrprcsenls a htructnre of tbe flist ektodermal 
anlngc which In teratomata Is unrepresented, the ectodermal tls 
sues consisting of differentiated structures The coincidence of 
toralomntn with these endothelial sarcomata Js accidental, and 
occurs most frequent Iv In the testis and ovary, because here terato¬ 
ma in are more common 

In reph 1 would sar that no one has attempted to male tbe dl 
nttnosls of teratoma bt means of syncytium alone TThere no tern 
tomntous elements were found tbe tumor tissue showed the very 
elinrncterlsllcs dminndod bv Mnrclmnd in the loss typleal cases 
such ns Ashnnazyjs nnd my own Case 2, other teratomatous ele 
ments were demonstrated One of the strongest advocates of the 
specific nnture of ehorlonepltlietlomn tn teratomata (L Pick 
1 Irch Arch rol clrxx ho 1 p 170), acknowledges this occur 
rcnce of syncytium in other tumors, also tbe possibility of maternal 
sincitliim In plnccntntlon The objection advanced bv Sternberg 
that chorlonepltbollum Is a tissue of the first cctodermnl anlngc, 
which otherwise docs not occur In teratomata falls to the gronnd 
when we conshkr tint Ibis tissue though of the first niitage 
retains Its undifferentiated strurturc throughout the entire course 
of prcgnnncv (I c, that Its first nnlnge is also Its permanent 
condition) and that complex teratomatous metnstnses can be ex 
plained only by assuming tlic presence of still undifferentiated 
<ells within the primary teratoma (call them Kelmgewehe blasto 
meres, ns yon will), which nlso represent tissue of this “first 

One point, and this has been a crnclal one lias been entirely 
neglected bv Sternberg Even If he could find Justification In In 
tcrnrctlng the svncytln! formations as endothelial In origin, how 
does he account for their occurrence In direct continuity with other 
undoubtedly ectodermal tissues such os ncuroepltbellum? 

Sternberg has therefore discovered no new facts which under 
mine or even weaken the position taken by Pick nnd others who 
claim that clunlonepitheltonm In teratomata has n specific 
value Ho has merelv again Interpreted the genesis of syncytial 
foims from the vessel endothelium ns did Mnlasscz and other 
French authors, without offering now proof In support of this 

old contention , , , , ,, . 

00 noflmucr, T “Grand zllgc cfner Bfologle der mensclillchon 

PInzcntn ’ Vienna nnd Leipzig 1905 p 30 

fit Goldmann E E “Anntomlsehe Untersnchungen fiber die 
Ycrbreltungswoge bbsnrtlgcr Gesehwfilste” v Bruns Beltrfige r 
kiln Chir, IS07, vol 38 p 509 , ,, , 

02 Lubnrscli O “Glykogendegenerattow' Trgeb d allg path 

Morph u Phvs, 1895 P 100 , .. , „ „ . .. 

97 Pick L “Aetlologlo des Krebses Berlin kiln TVoclut # 

^04 Tnuffer P “Ueber die prlmitr carclnomatfise Degeneration von 
Dcrmoldcvsten ’’ Vlrcli Arch 1895, vol cxlll No 3 p 8S9 
03 Yamaglvn, K “Zwel Fnlle von Dermoldcysten des Ovnr 
lums mlt carclnomntOser Degeneration u Metastasenblldung 
Vlrcli Arch, vol cxlvll, 1807, p 00 


Ideals of Medicine—D t Howard S Anders says that the 
lushest aims nnd noblest accomplishments of medical science 
and practice are in the prevention of disease m its mrnad 
forms nnd of all that it entails 
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A GIST ANJLID POISONING—IIEBBICK-1B0NS 


“STIT'lin , I!,C f lcrro )l,nc n ,ctcnc tinfc Tho 

tcclh are all but one nbsent, longue slight)} coated 

han G ?, CS V S "? U f0nilC<1 nnd c ^P nnds normally on inspire- 
r'°," , " ht Tr 3 , nrc ,nr 8 c nnA pendulous The heart » 

enlarged, the left border of dullness Jjing 4 cm to the left 

of the left inamimllnn hue, (he right border at the right 
pternal margin A svstoltc blowing murmur 13 heard at the 
npov, transmitted to the left nnd upward over the prccordium 
bounds at the base nrc impure, but there nrc no definite 
murmurs Pulse 100, lather weak Temperature 08 0 Lunga 
negatne b 

The nbdomcn is prominent, the walls thick nnd flnbbj 
There is a small partial!} reducible umbilical lierma, and 
also a reducible right inguinal hernia Ihc In or is palpable 
4 cm below the right costal arch nnd slightly tender, its up 
per border of dullness is at the fifth interspace in the mnm- 
nnllarj line The sphen is palpable, as n rather firm, cion 
gated nnd flattened mass Jt is e asil\ mo\nb!c nnd is ap- 
pnrenth about three or four times its normal size The pehic 
organs are normal Ulie entire circumference of the mid¬ 
dle two thirds of the left leg is occupied bj an ulcer lmoh- 
ing the whole thickness of the skin Thd floor of the ulcer is 
irregular, colored with grnvisli necrotic matcnnl having n 
foul odor The edges are shnrph defined and thickened The 
skin distal to lho ulcer is indurated nnd edematous There 
is slight hemorrhage from the ulcerated surface on removing 
the dressings l small piece of tissue excised from the margin 
of the ulcer showed nueroscopicalh the histologic changes 
characteristic of chronic inflammation The veins of the right 
leg ns well as of the loft show a number of varicosities 

The nxilhrv, inguinal, corneal ami epitrochlear glands are 
not enlarged 

It load Examination —Pod corpuscles, ",'>28,000, white eor 
puseles 12,000, hemoglobin, 40 per cent, color index, 0 57 
In the fresh specimen the red cells were about normal in sire 
and shape, although there were a few rather small cells 
present Smears stained with Ehrlich's tnncul stem showed 
n slight poikloe; fosis, but no nucleated red cells A differon 
tml count of 250 leucoc\tos gave 0 0 per cent small mono 
nuclear, 4 8 per cent large mononuclear, mdentnte nucleus 
nnd undnssifinble, S I G per cent poh nuclear neulroplulcs 

Urinary J Hiding *—On admission the urine was clear, dark 
amber in color, acid, specific gravity 1022, no albumin, no 
sugar, no blood pigments nor bile pigments were found, al 
though with nitric acid a dark color ring appeared, resembling 
that found m urine after the administration of coal tar prod¬ 
ucts There wore no casts uot red cells, but a few leucocytes 
were present 

Ophthalmoscopic Examination —Some time after admission 
nn examination of the cybs showed no retinal clinnges 

Diagnosis —The dyspnea and cyanosis seemed out of pro 
portion to the cardiac and pulmonnry findings nnd the pow 
der used for so long on the ulcer was examined as a possible 
cause. The powder, of the nature of winch the patient was 
ignorant, was tested ns to solubility, chemical reactions and 
melting point, and found to correspond in all respects to ace- 
tanilid Further tests revealed no admixture of other com¬ 
mon drugs or alkaloids 

A few days after admission the application of the acetambd 
to the ulcer was stopped Tins was followed nothin twelve 
hours by symptoms of extreme nervousness and excitement 
bordering on the maniacal, and the patient complained bit¬ 
terly of pain m the affected leg, so that it was found necessary 
to restore the drug for the time and to restrict the amount 
gradually Acetambd from the drug room was applied on 
several occasions in place of the powder brought in by tbe 
patient, with the same effects Coincident with the with¬ 
drawal of the acetambd a gradual improvement m the condi¬ 
tion of the blood was observed 

Further Blood Examinations —Soon after admission, before 
any reduction in the amount of acetambd, examination showed 
red corpuscles 3,804,000 and 00 per cent hemoglobin The 
blood was dark, but at no time showed any marked brown 
or chocolate tinge Five examinations for methemoglobm were 
made with negative results There was no liemoglobmemia 


Jouit A II A 

The coagulability was slightly decreased There was a mod 
orate poikilocytosis observable in the fresh specimen In 
the stained Bpecimcn there xvere a number of microcytes an 
occasional macrocyte, nnd one nucleated fonn (normoblast) 
was found in counting 250 whites Polychromatophiba was 
moderate The leucoej te count was 9,000 A differential 
count of 250 gave 13 0 per cent small mononuclear, 5 6 per 
cent largo mononuclear, 0 8 per cent mononuclear neutrophdes 
and 78 8 per cent polynuclear neutrophiles 
Two weeks after the entire withdrawal of acetambd tbe 
blood count was 5,500,000 reds, 5,100 whites, 00 per cent 
hemoglobin, coagulability normal, no poikilocytosis, though 
the red cells averaged somewhat smaller than normal 
The patient has remained in apparently good health, has 
gained nbout fifty pounds in weight, color is normal, heart 
action normal aside from the persistence of a slight systolic 
murmur, spleen and liver reduced in size The last blood 
count showed the red cells 5,580,000, whites 11,800, hemo 
globm 100 per cent The slow healing of the ulcer with skin 
grafts, tlw deformity from cicatrices declared by the sur 
geon, Dr J B Murphj, to be irremediable, led finally to the 
advice to have the hmb amputated This was successfully 
done above the knee and an artificial leg can now be worn 

DETAILS OF URLVARr FINDECGS 
ts already noted, the unne presented a number of inter 
csting characteristics in color, amount and chemical conshtu 
ents Dailv twentj four-hour specimens were examined for 
a period of three months from the date of admission, during 
which time the amount of ncetnmlid applied to the ulcer was 
gradually decreased and the effect on the urine, blood and 
general condition of the patient noted On admission the 
patient was applying from % to 1 ounce of acetambd crystals 
to llic ulcer duly 

Amount —The total urine m tvreiitj four hours varied from 
1,300 to 2,800 c.c, average about 1,S00 ce, with an average 
specific gravity of 1,015 

Color —The color of the urine when passed was dark reddish 
amber, at times resembling port wine, becoming gradually 
darker on standing, until after several days the specimen was 
brownish black, indistinguishable m color from a concentrated 
solution of Bismarck brown Fresh specimens were repeatedly 
examined for blood, liematm, hematoporphynn, indican and 
tbe bile pigments with negative results Fehlmg’s solution 
(Haines’ modification) was not reduced Cover glass prepara¬ 
tions of bacteria, such ns B coh communis and B typhosus, 
took a light brown stain when immersed in the urine for an 
hour Celloidm sections of various tissues showed a diffuse 
brown staining of the connective tissue when treated for a 
short time with urine that had been allowed to stand m the 
],r,ht for a few days An aqueous solution obtained by care 
full y evaporating the ether extract of the pigment fiom the 
urine gave the color reactions of paramidophenoF, the alka¬ 
line solution became violet on exposure With bleaching pow 
der there was produced a violet color, changing to green 
The color of the urine became gradually lighter nnd the 
quantity smaller as the acetambd was decreased until, on its 
entire withdrawal, the urine was light yellow, remaining un 
changed m color on standing, with an average total urine m 
twenty four hours of 1,300 c c 

Paramidophcnol —Specimens of the urine were tested for 
the presence of acetambd in the form of pnrnmidophenol, ns 
follows 100 e.c of urine were evaporated to 80 cc, boiled 
with 8 cc of concentrated HCl for three minutes and, after 
cooling, Bhnken out with ether The residue obtained by evapo¬ 
ration of tbe ethereal extract wns dissolved m 10 e c of water 
and 3 c c of 5 per cent, carbolic acid added On the addition 
of calcium hypochlorite solution, a reddish color appeared, 
which on adding ammonia became blue Tins is the mdopheno 
reaction showing the presence of paramidophenol 

Total Sulphates—The total, ethereal and mineral (free) 
sulphates was estimated as follows 4 100 c c of filtered urm 
were treated with 5 c c of concentrated hydrochloric acid and 

, _ _ - --* 4 

S Allen "Commercial Organic Analysis,’’ vol lit, part I, p 213 
4 Webster and ICoch "A Laboratory Manual of Physlolog/ca 
Chemistry,’ p 05 
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boiled for fifteen minutes While boiling, the sulphates Mere 
precipitated by the addition of 2 c.c of saturated barium 
clilorid solution The precipitate, after settling from the warm 
solution, was returned qunntitatively to a filter of known ash, 
washed till no trace of cklonds appeared in the wash water, 
dried at 100 C, ignited in a platinum crucible till the weight 
remained constant, and weighed 

Ethereal Sulphate*— (Salkowski’s method), 200 cc. of fil 
tered urine were treated with an equal volume of barium 
solution (two volumes of saturated barium hydrate solution 
and one volume of saturated barium eWorld solution) and 
filtered through a dry filter, 100 c.c. of the filtrate, contain 
mg the ethereal sulphates, were treated os above for total 
sulphates, except that 10 c e. of hydrochloric neid were added 
before boiling 

iltneral Sulphates — (Found by tnking the difference between 
total and ethereal sulphates ) Several direct determinations 
of free sulphates, and of the ethereal sulphates from the resid 
ual filtrate were made as a control to the above, but this latter 
method was found subject to slightly greater error and was 
hence discarded The results are computed m terms SO, 

DETAILS OF TREATMENT AND COURSE 

Throughout the period of these observations (November 20 
to February 3) the patient was on general ward diet of fairly 
constant average composition, the appetite wns fair, bowels 
regular No coal tar preparations aside from ace ta ml id were 
given, and no other medicine except necessary laxatives, and 
after the withdrawal of the acetamlid occasional small doses 
of codem 
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sion to the hospital The urine was dear reddish amber in 
color, increased above normal in quantity, hut contained no 
albumin nor sugar Tests for acetamlid (in form of parn 
midoplicnol) were positive The total sulphates in twenty 
four hours were found to be 0 702 gm, of which 0 700 gm 
were ethereal sulphates and only 0 030 gm free sulphates A 
few days later, December 0, the ncetnnilid was reduced to Sm 
m twenty four hours applied to ulcer Parnroidophenol pres 
ent in urine as before The total sulphates at this time amount 
ed to 0 805 gm , of which 0 777 gm were ethereal and 0 028 
gm free In view of the remarkably low values for free snl 
phntes it wns thought that the long continued elimination of 
ethereal sulphates might have created a poverty of sulphates 
m the body On December 12, accordingly, for both therapeutic 
and experimental reasons, sodium sulphate was given by mouth 
m doses of 3 a daily, the other conditions of food and acetanilid 
remaining unchanged On December Is the urine was some 
what lighter in color, the quantity and specific gravity about 
the same ns before The total sulphates were 1 180 gm, of 
which 0 008 gm were ethereal and 0 618 gm free 

By December 23 the acetamlid had been reduced to 3 i np 
plied locally to the ulcer, soditim sulphate 3 n was given dmlv 
by mouth The urine was light orange m color nnd still gave 
a good test for parainidophenol The general condition of the 
patient had steadily improved There was still some cyanosis, 
but no dyspnea, heart regular, 72 to 80 per minute, temper# 
ture normal A few days later (December 29) the general 
cyanosis increased, the lips nnd fingernails became blue nnd 
the patient fainted on attempting to sit up in bed The pulse 
wns much weaker and increased to from 84 to 100 per minute, 
temperature subnormal The unne wns dark amber, resem 
blmg that passed on admission After some search there was 
found at the bedside a package of acetamlid, of which the 
patient admitted applying about one ounce during the night 
to relieve pain 

The acetamlid wns entirely withdrawn on January 1, the 
cyanosis disappeared and the patient began to gam stendilv 
in weight. 

On January 23 the unne was light yellow, 2,800 c e in 
twenty four hours, specific gravity 1013, with trace of serum 
albumin, no sugar The total sulphates were 2 020 gm , of 
which 0 21S gm was ethereal and 2 227 gm free sulphates, 
being approximately the relation of ethereal to mineral snl 
phates in ft normal individual Two more determinations of 
sulphates (the patient still receiving 3 n of sodium sulphate 
by mouth) showed at the first examination total sulphates 
1 971 gm , ethereal sulphates 0 138 gm, free sulphates 1 833 
gm., nnd at the second examination total sulphateh 1 828 gm , 
ethereal sulphates 0 148 gm- and free sulphates 1 680 gm , re 
spectively Examinations of the urine for pnramidoplienol 
were negative 


me patient was then given acetamlid gr v every four 
hours, making gr xxx in twenty four hours, for three days 
After twenty four hours the pulse showed 66 to GO, temperature 
96 4 to 96 8, but no other marked symptoms until the third 
day, when the patient began to complain of epigastric distress 
nausea, difficulty m breathing, tingling m the fingers, ex’ 
treme nervousness Lips and finger nails became cyanotic 
Pulse variable, 66 to 80 per minute, weak. Temperature sub 
normal, 90 4 The unne was dark yellow in color and gave 
a distinct reaction for paramidophenol with 20 e.e. Two de 
terminations of the sulphates showed respectively total sul 

P a f,^ G8 ° ^ and 3 202 8™ -■ ethereal sulphates 0 502 gm 
and 0 4(5 gm , free sulphates 1 094 gm and 2 817 gm These 
numerous tests s how conclusively the distinct increase in the 
oSS sulphates that follows the ingestion 


ctndL ° f P r , ol ° n S ed dosage with acetamlid vra 
studied experimentally m a number of animals th 

b” prSLd "* “I ™l' 

period of four weeks The first P ,g died at the end of fow 
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tok« Autopw showed nn extreme tuberculous invohement 
of he hmiv Hie nplcvii and other organs were normal in 81 7 e 
am ajippu intc 'Hie second pig increased stead 1)3 weight 

and showed no rMnptonis wlmtceer At the end of four weeks 
ho dose \\ is inert mod (o 1 grnm per (lax, and two weeks 
nter inclined to 2 grains per das Him dose corresponded 
to nhout l’_. grains of nwLamlid per kilo of weight, or 105 
grutis a dm tor a man 70 kilo in weight, and was continued 
for in 0 -weeks more without producing nn\ swnptom The 
nninnl almost oouhhd in weight during the treatment 

A third pig weighing 475 gin wns'gnen gr j 0 f acctnnilid 
dai)\ for lour weeks, then gr 11 for six weeks more I 11 this 
nninnl (he weight decn iscd grndnnlh nnd at deitli the pig 
weighed 27"> gm \l mitop-n the In irt was found dilated, 
idled with blood 'Ihe lner, spleen nnd kidneys were rather 
daikcr than norm d, hut otherwise showed no changes The 
stonmh, infe-,tines and lungs were normal 

J tab Inf; — Two rabbits were gnen gr 1 per kilo of bod} 
Weight dmh for si\ weeks, then gr it per kilo, with no sjinp 
toms and strode gain in weight until the} succumbed ’to a 
disc tee epidemic in the animal house at the end of two nnd si\ 
eeccls rcspcLtiecle Anlops} showed no characteristic changes 
in the org ms 


Don — \ eoting adult dog eveiging 12 kilos eras giecn gr x 
of ncefnnilid dnde for ten weeks without producing nnj sjmp 
toms The general condition of the animal was better at the 
end of this time than that of Ins companions The dose was 
now increased to gr \x dnih 1>} mouth The first s}mptoms 
appeared after three da}s m sluggishness nnd loss of appetite 
The dog began to lose weight rnpidl} nnd became lory weak 
On the tw elf til dn> there was mnhilit} to support the bod} 
on the hind legs, due, apparently to weakness, ns there whb 
no real paral}fiis present A small purpuric area 2 cm in 
diameter was present on one flank Iso hemorrhages in the 
mouth or elsewhere r\nminntion of f esh and stained spcci 
mens of the blood showed the red eoipuscles rather pale, but 
otherwise normal in shape, sue and staining reactions No 
nucleated forms were found On the thirteenth da} the dog 
had a series of consulsions of short duration nnd died the 
follow mg night 

At the autopsy the animal was found greatly emaciated 
There were sea oral purpuric areas os or the flanks The heart 
was dilated ssitli blood, but showed no pathologic changes 
The spleen weighed 13 gm, was moderately Bolt and flabby, 
capsule smooth but somewhat wrinkled, grayish red in color, 
and on section was dry nnd showed some relative increase m 
eonncctne tissue The stomach was hypercmic externally and 
contained a small amount of dark fluid and a few straws 
The mucous membrane was hypercmic, but otherwise normal 
The lungs, lner, peritoneum, intestines, kidneys and meninges 
show ed 110 changes 

Microscopic sections of the spleen showed a marked increase 
in connective tissue with relntne decrease in the spleen pulp 
The stomach showed slight hyperemia The other organs 
showed no microscopic changes 


REMARKS ON THE EXPERIMENTS 


The failure to obtain the picture of a marked 
secondary anemia m these animal experiments is 
worthy of note Stengel had similar results in his ani¬ 
mals, and Dr Warthm of Ann Arbor informs me that 
m experimental poisoning by acetamhd extreme cyano¬ 
sis, weakness and death were easily produced, but the 
degenerate red corpuscles, normoblasts, poilalocytes, 
etc, of high-grade anemia were not found The failure 
to find mu form blood changes m human beings in this 
form of intoxication, as well as in the lower animals, 
must for the present remain unexplained except on the 
vague ground of idiosyncrasy 


GENERAL COMMENTS ON ACETANILID POISONING 

Acetanilid, as its name implies is anilm C 0 H c lsrH 2 
in winch one of the hydrogens of the amid group is 
replaced by the acetyl radical 

1 _ __» rTAi r->n /~»TT. 


c»n,NH (H + no) oc cu, 

Anllln Acetic Acid 


C«n c NH COCH, +H s O 
Acetanilid 


Its activity is probably due to the formation 
derivatives of paramidoplienol m the tissues 
formation of paramidoplienol. 


of simple 
A rapid 


on 

CfiH, 

\n 2 

produces destnictne blood changes and tendency to 
C (J] the antipyretic etlccts pass off very rap- 

Paramidophenol has been found m the urine of pa¬ 
tients who have taken any considerable amount of 
acetanilid, whenever it has been sought for, since Tr 
Muller 0 m 18S7 called attention to its presence in the 
nunc m a case of poisoning by anilm 

Jaffe nnd Hilbert 7 found m the herbivora (rabbits) 
that the acetjl group was oxidized to paramidophenol 
and appeared as such in the urme, udnle m carnivora 
(dogs) only a part appears as paramidoplienol, the rest 
being changed to a substance of the formula CfHjIIO.,, 

N 

which they regard as orthoxycarbanil CcH 4 s c(OH) 

0 

The'substances into which acetanilid is changed are 
joined until sulphuric or gtycuromc acids (e g, para- 
mulophenol-ethereal sulpha te) The glycuronic acid is 
bclieied to account for the levorotatory property of the 
urine noticed in some cases 

Cahn and Hcpp, 8 who first drew attention to acetanilid 
as an antipyretic, belieied that some acetanilid appeared 
unchanged m the urine, at least m dogs Others, e g, 
Morner, 0 have failed to find unaltered acetanilid in 
urme Muller 0 and others, since his paper was pub¬ 
lished, have found the ethereal sulphates of the urme 
increased, while the preformed mineral sulphates are 
lessened This is so m our case, ns is well shown by the 
table It is interesting to note, m our case, too, tbe 
increase of mineral sulphates on giving sodium sulphate 


CLINICAL S1MPTOMS OF CHRONIC AOETANTLID 
POISONING 


Manner of Acquirement of the Saint —The acetanilid 
habit, winch is apt to be accompanied by poisonous 
symptoms, is fixed on a patient who takes the drug for 
the relief of pam, the habit is rarely acqmred from the 
giving of a remedy for its antipyretic effects The 
analgesic properties of the drug are well known, and it 
is a common constituent of headache powders, 10 its 
cheapness making it preferred by the manufacturei of 
the proprietary or patent medicine to the other coal-tar 
derivatives The habit is particularly apt to become a 
fixed one m the neurotic and hysterical But strong- 
minded individuals, sufferers fiom real, genuine pam, 
as m chronic inflammations, sciatica, rheumatism, arth¬ 
ritis deformans, tabes, migraine, tuberculosis of bone, 
ulcer of the stomach, etc, may become dependent on it 
for the relief of pam and the securing of sleep Larger 
or more frequent doses then become necessary and the 
sudden withdrawal of the dmg is followed by exacerba¬ 
tions of pam, sleeplessness and restlessness, such as are 
seen m the moiphm habitnd who has his accustomed 
opiate removed We tried the sudden withdrawal of 


5 Cuslmv "Tevtbool of Pbarmacoloci ’’ 2d edition, P , 
3 von MerSnu Therap Monatscliefte 1SD3, p 577 and Elnsbc £ 
I Troupe] Xrcblv f exp Fatb u Tbarm _vol rxilll, p 
0 Fr Jlllllcr Deutsche Med Wocb 1S87, No 1 
T Jaffe and Hilbert 7eltscbr f Fhrslolop Ol.emie, xli, P -05 
s Cahn and nepp Berlin Klin Woch , 1SS7, Iso 1 
0 MOrner 7eltscbr t Phvs Chcmle xli! P 1- 
10 See report of Committee on Chemistry of the Council on 
irmacy and Chemistry, American Medical Association 1 
rnvAt, June 3, 1005, p 1791 
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Z ZnSo-rm part for these symptoms, for the 
mg affections of the skin , d f anemia le often not marked enough entirely 

„sr §3 - p—■ ■» ■? - 

of toxemia can be seen Among the commonest mam- j^agmat ^ }mv(lerm l on st upor« And they are as 

festations are the following deceotive as to the use of acetamhd as is the morphm 

Cyanosis —Cyanosis may be practically the only en- P coDcer hjg drug They seem to hare an ac- 

dence of the tome effect of the drug s “7 re(} mora j degeneracy The dependence on the drug 

he has seen several instances of this character where th q ^ by suddenly stopping it Complaints of 

toxemia has been acute CabotV’ case was f seeping and the 

tore and was chrome Cyanosis seems to he the mort P > J^tement may follow, and the patient begs 

«t.rTmS StbS ft Sn« k mtens,tj pttosl, for to xtmed, on xtocl, he has learned to de- 

. ► *\—- - peBQ 


from time to tune as the amount of drug taken vanes 
Its real cause is not always clear Methemoglobinemia 
may or may not be present Cyanosis unaccounted for 
by ordinary explanations, such as cardiac or pulmonary 
diseases, should lead to the investigation as to the use, 

- perhaps secret, of the coal-tar derivatives 

Anemia and .Blood Changes The anemia vanes m 
intensity It is of the secondary type, the hemoglobin 
is reduced out of proportion to the reduction in the num¬ 
ber of red corpuscles Yet in Cabot’s ease polycythemia 
rather than oligocythemia was present The blood may 
show marked morphologic changes, the red corpuscles 
varying m shape and size, often with irregular, frag¬ 
mented or free nuclei, and many corpuscles showing 
polychromatopluha The normoblast is the nucleated 
form that predominates, though megaloblasts are also 
seen The composite picture of Stengel 1 * shows the ex¬ 
tent to which the degenerative changes may go Blood 
plaques are often increased m number Basophilic stip¬ 
pling of the erythrocyte is sometimes seen Leucoeyto- 
sis is the rule—e g, m onr case 12,000, Stengel’s 19 - 
000—the increase being m all the varieties of white 
corpuscles, though m most cases it has been especially 
m the polymorphonuclear variety Intercurrent or ac¬ 
companying inflammatory or suppurative processes may 
be the cause of the polymorphonuclear increase Myelo¬ 
cytes are occasionally found In onr cam there was 
a slight decrease in the coagulability The blood is 
nsnallv dork and methemoglobinemia has been noted sev¬ 
eral times, ibis intcrcfenng with the ordinary color tests 

11 Nevrton N T Med. Record March 7 1*^0 

12. PJe Ver^tCtTiEfren NotbnageJ * System vol S p 332 

13 Cahot Bhlln Med. Jour Nor 20 1H02 

Steuscl aud White TZulv ot Tecua Med Bull xr No 12 


14 

1*03 


Observations are not numerous enough to enable one 
to make very definite statements as to the condition of 
the nervous system Motor disturbances seem not to be 
described, except that general weakness is often noted 
Sensory disturbances beyond the complaint of pain that 
is so common seem to be rare Paresthetic sensations 
are occasionally described No definite statements con¬ 
cerning the condition of the special senses or the re¬ 
flexes seem warranted, though feeble patellar reflex is 
reported." 

The Heart —Weak action of the heart is the rule I he 
pulse is usually soft, compressible, small and often rapid 
The irritability of the heart is shown by the alteration 
m the rate easily brought about by exertion or by nerv¬ 
ous excitement Endocardial murmurs may be due to 
previously existing cardiac lesions such as sclerosed 
valves or to the blood condition—so-called hemic mur¬ 
murs Myocardial weakness may result in dilatation 
with the corresponding physical signs and murmurs of 
relative aunculo-ventrieular insufficiencies As im¬ 
provement takes place on withdrawing the drug, the 
heart may return to its former size 10 

The Alimentary Tract —The alimentary tract is apt 
to be more or less disturbed, anorexia with occasional 
nausea and vomiting may occur The bowels may be 
irregular The loss of weight that is commonly seen 
after the prolonged use of acetamhd may, m a measure, 
he accounted for by the malnutrition and the digestive 
disturbances that are present 

The Spleen —In some of the cases a marked enlarge¬ 
ment of the spleen has been noted In out ca«e the size 

J 5 See V D Stewart s case The zorsNAC. A, II A. toI xllr 
\o 20. 

16 See Stengels case The Jocenai, A M. 1 July 22 ISOS 
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^.imling co set, of ncetnmlid poisoning should be remem- eSmml TJjff 1 doscs , m W possibly be present 
lioied, ns it m,i) be a finable diagnostic aid rntlici than mi d 11 2 ? beheve }t rc S lll ^ly appears 
a stumbling block m making us liimk of chronic passive tl, G 1 pHl'n r nn/ ,nif0rinity , of °H 10Q as to the “crease m 
congestion from non-compensatod lieart, or of the large ,!pi 2 n f . ° r con W ta sulphates m these cases The 
'-pleen of hepatic cirrhosis, leukemia, splenic nnemia W 1 < I u “ ntltatlv e estimation has already been 
pohci 1 hernia, etc ' 1 nncm,a ' ^scribed and can be found m any of the text-books on 

1 he brmc -In amount the mine appeals to vnrv eon V X?£ C ? ch ?T^ or The nor- 

MdeiabU Jn some cases concent i a tedmid of high spe- vroxmateh wlTi m } p]m f CB to the co ^ugate is ap- 

cihe gr.niti there has been a diminished amount e g this will J-oJil \ In ch “mc acetamlid poisoning 

m Stengels second ca«c specific erauh 1038 nml unn creasing as fhe imneraWD ' 110 conjugate ; sulphates in¬ 
creasing as Die mineral dimmish so that the ratio may 

be reversed and be as 1 to 10, or, as m our case even 
much less than tins Normally from 2 to 3 gms of 
, i;illJJJI1 ,, JllCII sulphates are eliminated by the average individual, the 

lit , . , ethereal sulphates amounting perhaps to 0 25 sm The 

Albumin has been repotted m some of the cases, usual- groat change in cases of chrome acetamlid SLonme 


specific grant} 103$ and GOO 
cc Jn our ease there was an average output of 1,800 
ec of .i specific gr i\it\ of 1015,the\anntions in amount 
not seeming to depend ver> closeh on the amount of 
iicetnmhd taken 


1\, us in our cacc. ns an occasional (race In some in¬ 
stances larger amounts !m\e been found, c g, m Luce’s 
on*e r Casts arc found genet all} corresponding to the 
amount of nlbuimn Cardiac weakness mill passue 
congestion mar explain the edema occasional!} seen, 
though genuine nephritis, prcsumabl} toxic in origin, 
nun also be present and Jinxo an influence m producing 
the edema Jn most cases, ho!\c\cr, there is not much 
moio than n trace of albumin with n fey casts 


acetamlid joisonmg 
may be seen when we notice the figures m our case, e g, 
ethereal sulphate 0 77 gm and mineral only 0 028 gm 
lhat the ratio null, however, depend much on the amount 
of sulphuric acid ingested, is seen from the increase m 
the mineral sulphates follomng the giving of the sodium 
sulphate 

Eccapilulation —To recapitulate the mam points in 
the symptomatology We find as the almost constant 
manifestations of chrome acetamlid poisoning (1) eya- 


bugur is not present ns a result of the acetamlid mges- nosis that may be extreme, (2) more or less dvspnea and 

ill l>»< /v '^1 nnli.i . n .. __ __ »_. _ *.1. . _ 1 J _ >< nnl / O \ .1 1 1 T l 1 ■ I 


(ion \ct Folding's solution is sometimes changed to 
red b} the reduction of the copper This is probably due 
to the gheurome acid that is present in considerable 
amount Several obseners believe that a part of the 
pninnndopheno] is combined with gl}curomc acid Wlien 
doubt as to the presence of sugar exists control tests, 
such as the plicn}lh}dra7in or the fermentation tests , 
can he empIo}cd 

The color of the urine is so uniformly dark as to make 
this a most important diagnostic feature of these cases 
The color vanes from a dark amber to a deep port wine 
or even brownish-black tint The color often darkens 
on standing And it may be added that putrefactive 
changes in the urine do not occur quickly At least m 
our case tins was so, for the urine even after standing 
for mam da}$ was sweet in odor and free from bacteria 

Various abnormal substances have been regarded as 
explaining the color Excess of indican is reported 
Hemoglobin, hematin, uroerythnn, urobilin and methe- 
moglobm have been found Paramidophenol is, however, 
the substance that has been regularly found in all cases, 
we believe, where it has been sought for, since Fr 
Muller first reported its presence This derivative of 
acetamlid seems to appear m various combinations 
Some state that it occurs as paramidophenol, others as 
acetylparamidophenol Most, however, state that para- 
imdophenol is m union with sulphuric acid, or, 
m part, with glycuromc acid Paramidophenol is 
recognized by the so-called indophenol te=t already 
described The urine is boiled for a few minutes 
with one-quarter of its volume of concentrated hy¬ 
drochloric acid, and on cooling, a few cc of 3 per cent 
carbolic acid solution are added, and then hypochlorite 
of calcium or dilute cliromic-acid solution Amido- 
phenol gives a red color, and on adding an excess of am¬ 
monia the color changes to blue 18 Certain color reac¬ 
tions may also be obtained c And the urine on standing 
ma} lie employed as a staining reagent for bacteria or 
tissues, as was done m our case _ 

17 Duce Amcr Medicine, Sept 20, 1903 

18 Ncubauer and Vogel Analyse des Haras, 10th edition, p 01 4 


general weakness, (3) dark-colored urine that contains 
paramidophenol and an increased amount of the ethereal 
sulphates Generally present but often a most striking 
and characteristic condition is the anemia of the second¬ 
ary type with degenerate and nucleated red corpuscles 
Methcmoglobm may be present m the blood and m the 
urine Dizziness, syncopal attacks, tinnitus, palpitation 
may be pronounced where the anemia is advanced The 
6pleen is often enlarged Anorexia, nausea, vomiting 
and diarrhea may occur Nervousness and restlessness 
are aggravated by the removal of the drug to which the 
pntient has become habituated 

DIAGNOSIS 

The diagnosis is easy if once the condition is sus- 


nnstaken for othei 
cyanosis 01 


causing 


peeted It ma} r , however, be 
conditions, particularly diseases 
anemia or some of the functional nervous disorders 
Cardiac weakness, hemic murmurs or those due to rela¬ 
tive valvular mcompetency, with the dyspnea mav lead 
to a diagnosis of myocardial degeneration, valvular dis¬ 
ease or congenital cardiac lesions This mistake had 
been made in some of the reported cases It is only by 
a careful study of the physical signs of the heart and of 
the disproportion between the cyanosis and the other 
evidences of cardiac mcompetency that a cardiac origin 
for the cyanosis can be excluded In all cases of cyano¬ 
sis unexplained by cardiac disease, emphysema and the 
ordinary causes, intoxication by acetamlid or other coal- 
tar preparations should be sought for 

Confusion with the anemias might result from the 
blood examination and from the large spleen, though the 
degree of cyanosis commonly seen should at once attract 
attention and arouse suspicion of something different 
from pernicious anemia, chlorosis or leukemia Methe¬ 
moglobinemia should also lead one to suspect something 
different from the usual anemias Such large numbers 
of nucleated red corpuscles with such degenerate forms 
are certainly rare m the ordinary secondary anemias 
Polycythemia with splenomegaly may be simulated 
In one other case of chronic acetamlid poisoning that 
we have seen (orangeme 10 being the preparation used by 
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the patient) there was at first a strong suspicion that the 
case was one of this type as the number of erythrocj tcs 
was above the normal and the spleen distinctly enlarged 
There is, we believe, a large number of patients who 
are suffering from chrome acetamlid intoxication ot 
mild degree Some of out perplexing anemic, dyspep¬ 
tic, neurasthenic, “run down” patients might have their 
troubles explained, m part, if we hut knew of the exist¬ 
ence of tins drug habit At times the condition for 
which the drug was originally taken has entirely van¬ 
ished, so that there is no excuse for the continued use 
except habit Searching mquirj should be mode in 
such cases where other adequate explanation for the 
svmptoms is lacking, as to the possible existence of the 
acetamlid habit, and it should be remembered that the 
unfortunate who is addicted to the use of acetamlid may 
be as prone to conceal the fact and to lie about it as the 
most morally perverted and depraved morphine halntut 
An examination of the urine m these cases may enable 
ns to prove the use of the drug 


AND THE PHYSICIAN 

own of the woman with the orangcme habit, m which 
there was polycythemia And extremely interesting is 
the group of cases of enteiogcnous cyanosis reported by 
v d Bergh, 10 where with intestinal disturbance there 
was marked cyanosis with much indienn m the urine 
and presumably a great increase m the conjugate sul¬ 
phates, with sulphohemoglobm m the blood, regarded at 
first by Stokns as methcmoglobm Interesting fields 
for investigation are opened up by this group of cases 
with cyanosis and some light may he thrown on the sub¬ 
ject by a moTe careful studj of chronic acetamlid in¬ 
toxication ns it occurs m man or is induced m the lower 
animals 
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THE PHARMACOPEIA AND THE PHYSICIAN 

CHAPTER VI 

CATHARTICS 


CONCLUDING REMARKS 

Treatment —The treatment of tins drug habit is com¬ 
paratively simple By gradual withdrawal of the aceta- 
mlid, temporal", substitution of codem for pains or 
sleeplessness and the use of tomes, recovery will com¬ 
monly ensue Attention to the stomach and bowels is 
important, as on good digestion largely depends the 
power of blood repair and the return of weight and 
strength Much can be done in the way of suggestive 
treatment by sympathy and encouragement and by hav¬ 
ing a frank understanding with the patient as to the 
nature of the ailment, its dangers and the best way of 
overcoming them Difficulties in the way of relapse into 
the old habits will be encountered unless the patient is 
in a hospital, sanitarium or at home under the careful 
watching of a trusty nurse These patients become m a 
strict sense addicted to the use of the drug, hut it has 
not the firm hold on them that morphm or cocam ac¬ 
quires on its victims The habit is, therefore, more 
easily broken off While one can not tell how much 


Cathartics arc among the most nncient of all medicinal 
agents, rhubarb having been in use among the Chinese for more 
than forty fl\ c centuries, senna and aloes were also used in 
ancient times 

Liebig supposed that saline cathartics in concentrated solu 
tion withdrew water from the blood by osmosis, thus mam 
tnmmg the feces in a liquid or semi liquid state Tins idea 
gave place to Schmiedeberg’s theory, which attributes purgation 
to the fact that the purgative salts, being slowly absorbed in 
tbe small intestine, come into the large intestine, where they 
prevent absorption of tbe intestinal contents, thus keeping the 
feces soft 

Heidenbnin concluded that osmotic pressure and physiologic 
activity of epithelium are concerned m absorption from the 
intestine, nnd that the retardation of absorption by salts is 
due to a lessening of physiologic activity 

Wallace and Cushny studied the action of cathartics on ab¬ 
sorption from the intestine, and found that those compounds 
which give precipitates with calcium salts retard absorption 
more than others, and that dilute solutions of saline cathartics 
retard absorption of fluid from the stomach and small intestine, 
thus rendering the intestinal contents more fluid and more 


permanent damage has been done m these patients in 
the way of injury to heart muscle, kidney, nervous sys¬ 
tem, blood-making organs, etc, it is remarkable how 
Tapidly they improve and approach the limits of perfect 
health when the nse of the -drug has been efoppecL Even 
m the most desperate cases, therefore, one may give a 
fairly hopeful prognosis 


Nature of Splenic Enlargement —The spleen m our 
case was decidedly large and fairly firm, so large as to 
lead, before the blood examination was made, to the ques¬ 
tion of a possible leukemia In several other cases the 
spleen has been reported enlarged The nature of the en¬ 
largement is not quite clear It may be spodogenous, 
enlarging because of extra work thrown on it m dispos¬ 
ing of waste matter, the Tesult of blood disintegration, 
or it may be enlarged as the result of tbe irritation from 
paramidopbenol or other substances circulating m the 
blood That the enlargement is not permanent is shown 
by our case, in which, with the reduction m the dose of 
the drug, there was a diminution m the size of the 
spleen In our animals very little change m the size of 
the spleen was produced by feeding acetamlid In one 
dog there was a moderate enlargement with some in¬ 
crease m the amount of connective tissue 

The enlarged spleen and the cyanosis, as has been said, 
suggest cjanosis with splenomegaly, the condition de- 
scribed hi Osier nnd others The similarity is more 
=mkina when w C rounder roses such as Cabots or mi 


easily moved through the alimentary canal by peristalsis 
. When Jaques Loeb Btudicd the effects of certain salts which 
cause rhythmic contraction of muscle, he noticed that those 
which produce muscular twitching and an increase in the ex¬ 
citability of nerves are the same winch produce cathaTsis when 
they arc introduced into the intestine J B MacCallum in¬ 
vestigated the effects of saline purgatives when injected sub¬ 
cutaneously, intravenously, nnd when dropped on the peritoneal 
surface of the intestine He found that all the saline purga¬ 
tives are very much more active when injected into the blood, 
causing peristalsis more promptly and in veTy much smaller 
doses than when given by the mouth This is also true of their 
injection subcutaneously or of merely dropping the solution 
on tbe peritoneal surface of tbe intestine He further found 
that this action is inhibited by a small amount of calcium 
chlond or magnesium chlond solution, when it is injected, or 
when dropped on the peritoneal surface of the intestine This 
inhibition is entirely analogous to that which occurs with cal¬ 
cium chlond after stimulation of skeletal muscle by sodium 
citrate nnd other salts 


MacLallum also found that the saline purgatives cause a 
greatly increased secretion into the lumen of the intestine 
this occurs even when excised loops of intestine are suspended 
in saline solution, and he considers this intestinal secretion 
as much the more important factor m maintaining the feces 
m a semi fluid state. So far from admitting that the salines 
cause purgation by being excreted into the intestine after in¬ 
travenous injection, he claims that they must be absorbed 
from the intestine into the blood m small amounts, at least, 

SC 18 T Dent Arch, f Kiln Med. vol Ircxlll, p. 
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I ’ , 'f'’ rc cm p ™’'° mcie-mp,! pciistaKis and Uto fiiiimilalion 
the inlistiiml glands (o moiemrd Mcrttion, pointing, in Min 
l'oi of fins flicon, fo (ho much more rapid nction when such 
mu ill nmounls nio mjufcd info (he ldood stmm Ilian when 
(Iki are injected info flu sfomndi or intestine J'hc atimula 
(ion of Picrdion and peristalsis m excised loops shown that 
it um he inch pendent of flu central nenons msIoiii, and the 
ring like contrnifions seen nftir the npplicition of haniiin 
ihlond jioinfs ntlur to its tut ion on (he nms<ulnr (ihers than 
on the ni r\ oik inulniiiMn of Ami Inch-, or Manners phxus, 
hut (la pr« i i-e seat of (he action has not been determined 
\s an example of the mimileniss of the dose requirid when 
the drug is appliid to the piritonial surface of the intestine, it 
is sfitid (hit tliric fourths of a milligram (1/SOtli grain^of 
hariuni ihlorid c msid pen«t iIms m the rahhit 

t >hle catlnrtiis, Mich as nsi ira vagrailn and rhubarb, 
Wire nKo found to be muih more effective when used intra 
u-rmush or subcutnneoush than when gi\in h\ tin stomach 
Iheir aition is also inhibited In calcium chloral, but to n 
h s s decree than m the case of salines 
\\ hih these experiments an interesting in explaining tho 
mechanism of catharsis, it is not to he understood that the 
citlnrtics can he used intravonou«l\ or c\en h\ podermieallv, 
except in rare casis irium chlorid is verv poisonous, and 
men a small amount of niigncsium sulphate injeetcil into the 
blood a ould prove fatal Mcltzcr and Auer have recently 
statid that mignisinm salts lmmedinteh inhibit intestinal 
peri«t Usis when thev are injected into the vein of an animal 
MacCiIIum’s work on tlie other hand, corroborates that of 
Claude Bernard who found in 18”>7 thnt inagm smni sulphate 
caused peristalsis when injected suheutaneonsh 

Among the curious theories advanced to explain catharsis 
is th it of Groesbrck W nl«li, who remarks that the actions of 
cathartics m general agree with bacterial action in the liquc 
faction ot feces, in causing increased peristalsis and increased 
gas formation Hence lie concludes that the cathartics act 
inainh b\ promoting liactorml nctnitv Then the nction of 
calomel is thus explained, ns it inhibits the growth of other 
bacteria, fherein promoting the rapid increase of the colon 
bacillus with the results just mentioned 

The u=e of purgatives is so general that it is usitnlh consid 
ered n =afc and harmless course, even when it does no good 


Treatment of Constipation 

First in the treatment of constipation, for which purgatives 
arc well nigh universally employed, stands diet By this means 
alone a ury large proportion of cases of chronic‘constipation 
might be cured It should contain a certain amount of mdi 
gestihle ns,due, contrary to popular belief, and if the patient, 
in addition to correcting the diet, takes a fair amount of 
exercise in tho open air nnil goes regularly to stool, but little 
purgative medicine will be needed 
The efTcet of stewed prunes and other fruits is too well known 
to require detailed mention, npples, figs and strawberries are 
equalh useful It should nl=o he remembered that a glass of 
cold water, alone, taken on rising, will often act as a laxative 
Such simple remedies should always bo tried before resorting 
to drugs in chronic constipation, since the habit of taking lax 
nines is ensilv formed, but not so easily dispensed with 
Ihdrngognc cathnrlics arc sometimes used in dropsy nnd 
to relieve the hidnev 

The excessnc development of bacterial poisons in the intes 
tine nnd their nbsorption into the blood cause symptoms vary 
mg from mere lassitude to profound shock Purgatives sweep 
the bacteria nnd their poisons from the canal 
Diarrhea, due to the presence of irritating matter, such as 
undigested and fermenting food, is often promptly relieved by 
a saline purge Saline purgntnes are also useful in reducing 
fever, but they are not suited to cases of nn asthenic type, be 
cause of the exhaustion winch they produce 

We shall consider the more important of the-official vegetable 
cathartics in this and the succeeding chapter, confining our 
selves somewhat closely to their phnmincologv, nnd m Chap 
ter VIII we shall take up the salines, in connection with which 
we shall tr\ to sound human credulity to its depths, with ex 
nmples of the acme of impudent misrepresentation on the part 
of the mnkers of nostrums of the Epsom salt type 

The Anthracene Derivatives 

The vegetable cathartics of the first group which we shall 
discuss depend for their action on substances derived from 
anthracene The graphic formula of this substance will help 
to show the relationship existing between several of these 
derivatives Anthracene jO,,!!,,,) consists of three benzepe 
rings united thus 

cn cii cn ch co coh 


Tins is true in the nst majority of cases, but Dr M L Harris 
lias recently called attention to the abuse of cathartics in 
conditions where they arc potent for much harm Among 
these lie mentions Closure of the intestine, ns by strangulated 
hernia, complete local intestinal parahsis, localized spasmodic 
constriction, which tends toward spontaneous cure, hut demands 
opium rather than cathartics, appendicitis and peritonitis, m 
which it is agreed tint irritant cathartics, at least, are contra 
indicated, w hater cr the individual opinion may he in regard 
to the use of the salines , 

Amon 0 the possibilities for direst harm it may he pointed 
out that when a portion or the intestinal tract is paralyzed, 
which mar occur in ptomnin poisoning, netne cathartics might 
produce intussusception by i»rmng the healthy contracted 
bowel into the paralyzed relaxed portion 

Classification of Cathartics 


There is a fairly sharp distinction to he drawn between the 
action of the irritant vegetable cathartics and the non irritant 
salmes One class of the vegetable cathartics depends for the 
activity of its members on derivatives of anthracene, another 
class on the resin anhydnds The preparations of the crude 
vegetable cathartics are usually but slighti soluble m 
water and dilute acids, hut readily soluble in alkalies, they 
are, therefore, not absorbed from the stomach to any great 
extent, but, being soluble m the intestinal contents, they act 
by irritating the bowel, or by being m part absorbed They are 
much slower than salines in their action, producing evacuation 
of the intestine only after from five to twenty-four hours with 
moderate doses These facts are of much importance m choos 
in „ ft purgative when there is inflammation of the intestine 
or ot^r abdominal organs, as well as m pregnancy, since the 
irritation of the more drastic cathartics, bv extending to the 
glutei, may induce premature expulsion of the fetus 


/ \ ' \ / \ / \ / \ / N 
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CII CH CH CH CO CH 

Vuthrnceno Tn osj methjl nntbrnquinone . 

If nn atom of H in the anthracene group is replaced by one 
of 0, the compound is called anthrnquinone or anthrachmone 
Other atoms of H may then be replaced by OH nnd the com 
pound is called oxyanthraquinont, a prefix to the oxy showing 
the number of such OH groups m the compound, thus the 
name tri oxy methyl anthrnquinone indicates that four H 
atoms of anthrnquinone have been replaced, three by OH 
groups and one by a methyl group CH 5 This compound is 
known as emodm. 

Ernodin is found m all the drugs which owe their activity 
to the anthracene derivatives, but its constitution may vary 
in the arrangement of the substituted OH groups m different 
plants Natal aloes contains no emodm, hence it is not a purg 
ative for man, but it is not found in commerce at the present 

time ,, 

Other members of tins group of cathartics contain other pri 

ciples besides emodm, which are derived from the anthracene 
nucleus, thus clirysophanic acid, oi di oxy metlivl nnthrnqui 
aone, is also found m rhubarb, senna, rumex and probably 
m frangula The name indicates that there are but two UH 
woups Instead of three, as in the case of emodm 
’ Many other substances, the chemistry of which is obscure, 
ire found in the cathartic drugs 
Preparations of the crude drugs contain colloidal matter 
lV lnch enhances the nction of the pure principles, and they are 
Iierefore to be preferred to the latter, a fact to be remem 
rhen rending the circulars of those nostrum makers who ay 
itress on their extra6rdmnry facilities for supplying p 
inn ciples 
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The drugs of the anthracene group aro characterized by a 
raildlv irritant action whereby they purge without producing 
inflammation, hence they are to be preferred to the resin anhy 
dnds m chronic constipation, or when a strong irritant action 
is contraindicated 

Aloe. — U S—Aloes, including the Barbadocs, Curasao, and 
the Socotrine, is the inspissated juice obtained from van 
ous species of aloe. It was known to the early Egyptians and 
Romans One or more of the venous species of nloes is official 
in even pharmacopeia Natal aloes is now interesting only 
from a scientific point of view 

Average dose (of aloes) 0 25 gm (4 grams) 

Aloe Pcrificata. — U S—This was made official in 1800, 
because of the impurities present m Socotnue aloes, due to the 
crude method of collection The dose is the same as that of aloes 
Aloimim —0 S—This is a neutral pnnciple, varying m 
phvsical and chemical properties with the variety of aloes 
from which it is obtained It does not fully represent the 
crude drug, medicinally 
Avenge, dose 0 05 gm (1 grain) 

EsTKAcmnr Aloes —U S —This is the aqueous extract e\ np 
orated to dryness 

Average dose 012 gm (2 grams) 

Pilule Aloes —13 S —Each pill contains 0 13 gm (2 
grains) of purified aloes and an equal amount of soap 
Average dose 2 pills 

Pilule Laxative Composite—U S—Each pill contains 
Aloin, 0013 gm (1/5 grain), strvchmn, 00005 gm (1/125 
gram) , extract of belladonna, 0 003 gm ( 1/8 gram) , ipecac, 

0 004 gm (1/10 grain), and glycyrrhiza, 0 046 gm (2/3 
gram) This a substitute for the proprietary pills, which un 
der a variety of names have attained a wide populantv 
Avenge dose (laxative) 1 pill 

The other official prepamtions into which aloes enters are 
Pills of Aloes and Iron, Pills of Aloes and Mastic (the well 
known Lady Websters Dinner Pill), Pills of Aloes and Myrrh, 
Compound Pills of Rhubarb, Vegetable Cathartic Pills (no 
calomel), Compound Cathartic Pills, Tincture of Aloes, Tine 
ture of Aloes and Myrrh, and Compound Tincture of Benzoin 
The last named preparation does not contain enough aloes to 
make it useful as a laxative. Pills of Aloes are a convenient 
form of administration, the soap furnishing the alkali needed 
for developing the activity of aloes The pill acts slowly and 
causes considerable peine congestion, hence it is useful in 
inducing delayed menstruation and increasing it if scanty 
For the same reason it, more particularly than other members 
of tlie group, is contraindicated in fevers, pregnancy and m 
inflammatory conditions of the pelvic organs Alone, it is not 
so useful in chrome constipation, hut it is often added to other 
purgatives The Compound Cathartic Pill is the most popular 
of these combinations 

Bile appears to increase the activity of aloes, and the formula 
given below is suggested as a suitable form of administration 

R Aloe 

Eel bovis msp 

Sapoms S 5 gr u 43 

W Sig Make 15 pills, of which three are taken at a dose 

These mav be coated with salol, to prevent their disinte^ra 
tioo in the stomach The coating is readily done by 6 unply 
melting the salol in a shallow tin vessel, into which the pills 
are then dropped, and the vessel twirled until the salol 
solidifies This method of coating is also applicable to other 
so called enteric pills, which are intended to dissolve only m 
the intestine 


The Tincture of Aloes is so bitter that it is rarelv use 
internallv, but it is sometimes applied to bed sores and otht 
local affections Aloin alone is not so effective as aloes, hi 
it is extremelv popular in such combimvtwns as the Compour 
Laxative Pill which acts mildly after about sixteen hours 
11 S—The Alexandria (short) and the Tinmvell 

or Indian (long), senna are included m the official title On 
or both, of these is official in evert- pharmacopeia 
Average do=c 4 gras (00 grains) 

FurmEXTOACTCit Sexxe-U S-This is now directed 1 
>c made by first 1 emoting tK resin with strong alcohol ar 
subsequently extracting the drug with diluted alcohol 
Average (lose 2 cc (30 minims 1 


Syrupus &EXKA—U S—Sjrup of Senna is non a very 
much more acceptable preparation than was that of the pre 
-nous Pharmacopeia, nnil Die physician should see that lus pa 
tient gets the better article when it is prescribed 

It represents 25 per cent of the fluidextract, from which 
the pnnciple that causes griping has been removed with al 
eohol, with oil of eor nndcr to flavor It supplies an excellent 
substitute for tlie nostrums now becoming obsolete, winch dc 
pend on senna for tlieir activities, such as enstona nnd the 
various “fig syrups,” so called. 

For children one or two teaspoonfuls given nlonc at bed 
time act ns a gentle laxative, twice ns much may he given is 
a cathartic. For adults twice ns much is given ns to children 
This preparation is not disagreeable to the tnste, but since 
children are usually averse to nnvthmg called medicine, it may 
be given in n little cocoa 

Average dose (as laxative for children) dec. (1 fluid 


drachm) 

Pulvis GLYOYT.nmz.E Coupobitos —U S—-Tins powder, 
previously mentioned, contains 18 per cent of Senna It is 
widelv used as a laxative 

Coxfectio Senn.e — U S—Tins represents 10 per cent, of 
Senna, with cassia fistula, tamarind, prune and fig It is sub 
stnntially the same ns the well known proprietary medicine 


‘ Tamar Indien ” 

Average dose 4 gms (00 grains) 

IrrrosuM Sexxa Compoeitum —U S—Formerly known as 
“black draught” (not black dropl) This represents 0 per 
cent of senna, and 12 per cent each of manna and mag 
nesium sulphate, flavored with oil of f enn el 

Avernge dose 100 to 200 cc. (3 to 0 fluid ounces) 

The otner only official preparation containing Senna is The 
Compound Syrup of Sarsaparilla 

Senna is one of the best of remedies for chrome constipation, 
as its use does not entail n still greater tendency to that con¬ 
dition It has the disadvantages of a disagreeable taste and 
of causing griping, if used alone, this tendency is overcome 
by combining it with aromatics The confection is useful for 
children nnd in pregnancy The milk of tlie nursing mother 
who takes Senna may purge the child The resm which 
causes griping mny be removed by extracting the leaves with 
alcohol without loss of the cathartic principle, the official 
fluidextract being made from Senna winch Lns been thus 
treated. 


ihe compound mtusion or the confection may uc uscu mone 
The Compound Powder of Glycvrrhiza is an extremely popular 
laxative 

Rheum —U S —Rhubarb is obtained m Thibet and China 
from sources still undetermined This valuable drug has 
probably been m use longer than any other substance now 
used wholly as a medicine 

Average dose 1 gm (16 grams) 

The official preparations of Rhubarb are so numerous that we 
shall merely enumerate them, most of them being too well 
known to require extended notice They are The Extract, 
Fluidextract, Compound Pills, Compound Powder, Svrup, Aro¬ 
matic Syrup, Tincture and Aromatic Tincture. 

The avernge dose of either svrup is 8 c.c (2 fiuidrachms), 
of the tincture, 4 cc (1 fiuidrachm), of the aromatic tincture 
2 c c (30 minims) 

Rhubarb is useful m constipation associated with indiges 
tion and catarrh of the small intestine, but not id chronic 
constipation, ns the tannin present tends to increase the trouble 
after a time. All of the preparations are useful, but the aro¬ 
matic syrup nnd the compound powder are probably the most 
popular, being especially useful m the summer diarrhea of 
children The extract, the fluidextract and rhubarb in pow¬ 
der are all useful laxatives The compound pills are said to be 
more useful in the expulsion of gas nnd m chrome constipation. 
They are very commonly given alone The following has been 
much used, but it is largely empirical 
R Extr rbei 

Fern reducti, an _ ^ 

Arsem tnosidi 

Sh-vchmnte sulph, 25 ct 1 

Quminie sulpb cr lx *1 

To be made into 40 pdls, one to be taken before each meal 
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rrpV , | AM L US 1 ’ Ulls,UAr ' A —U S—Cnscnra Sngrmln, or “sa- 
It in Urk » ‘i d,r . CC ° d l ° bc e athcrc(l 11 jcnr before being used 
' " ' tr0( , l,CC(1 > nl ,° practice in 1877, but ns a do 

tune before C n /"i m " "? 1 const, I ,nt,0n in use some 

me before flint dale in (be region io winch it is indigenous— 

the 1 ncilic slope It ,s now official in a number of pharma 
c opcin* It is not given m Bubstnncc 
I'LtnnrvTKACTUM Jvhamm PuitsuiAN/r — U S — This is nrc 
pared with 10 per cent alcohol 1 

A\orngc dos C 1 ec (l r > minims) 

1 I Lilli \TU VCTl) M llllAMM 1’UIIMUN r AHOMATICUM _ U S 

The crude drug contains a bitter acid principle which is non 
trailed in this preparation with magnesia, orange and giv¬ 
es rrlnrn being added to llaior and sweeten it 'iherc is no 
special skill required in making this preparation, and any 
reputable pharmacist can make it equally ns well ns the man 
ufaclurers who put it on the market in the form of propn 
etnrv preparations 

A\erage dose lee (IS minims) 
i:\TIUCTLM ItllAMNI l’DllSIUAN/l —U S 
Average dose 0 2"> gin (t grains) 

Cnsearn sagrada is probahh the most useful laxative in the 
materia inedica for chronic constipation Unlike most of these 
remedies, which demand increasing doses, it improves the di 
gestion, and the dose mas he gradually diminished Owing to 
the scry disagreeable taste of the fluid extract, the aromatic 
fluid extract, or the extract, in pills or capsules, is to be pro 
ferred 

(To bc con hinted ) 

Clinical Reports 

REPORT OP TWO CASES OP MALIGNANT 
ENDOCARDITIS 
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with hjnl.nc and granular casts The dinzo react,on was nega 

«I,neZ!s S nfT Th , C w° ml0ry ^ ntlin B s ^1 seemed against the 
pn 7 . f tyi>101 ' fcvcr * 80 diagnosis of malignant endo¬ 
carditis was considered It was difficult to say whether the 
endocarditis wns due to a gonorrheal infection or whether the 
attack of la grippe wns really rheumatic, with the chief 
n ™P i0 ' n3 * hm '"g ™ U’c throat The fact that only one joint, 
the left elbow, was imohed rather pointed to a gonorrheal 
origin ° 

'Jrcatmcni —The patient was given supportive treatment, 
and the usual remedies in endocarditis were administered, but 
without nvml The boy died about two weeks after Ins en 
trance to the hospital 

Autopsy—A partial autopsy was allowed by his parents and 
this wns performed by Dr Philip King Brown 

11,0 ' un g‘ i "ere normal The heart was greatly enlarged and 
softened and there were many fresh -vegetations on the mitral 
^nho A small abscess was present near the base of the aorta 
Ihc spleen and hidncjs both contained many septic infarcts 
A small nbscess wns present m the prostate gland 
Cultures from the mitral valve, the base of the aorta, and 
the prostate showed a tjpicnl growth of the gonococcus of 
Xcisscr 

Case 2 Mrs S T, Italian, aged 35, was the mother of sis 
children, and had lmd one miscarriage between the third and 
fourth child 

History —The patient was nlwnjs a large, healthy woman 
until two 3 cars ago, when she had an attack of acute articular 
llicuinatisni 1 ’ rom that time until five months ago, when her 
present trouble began, she hnd fninting attacks at irregular 
intervals The present trouble began with an attack of right 
sided pneunionm, since winch she hnd lost weight and strength 
anil had had daily nttneks of sweating Her nppetite had been 
very poor and capricious During these months she wns 
treated for malaria 


JAMES F PKESSLLY, M D 

SAN IHANCISCO 
Casf 1 —F D , ho}, aged 1C 

Ihstory —Both of his parents arc alive and well The boy 
had alwnjs been well up to a month before entering St 
Thomas Hospital At Hint tune he contracted an attack of 
gonorrhea nnd about n week Inter sulTcrcd from vvlmt wns 
considered la grippe, with throat symptoms predominating 
The illness which brought him to the hospital wns diagnosed 
typhoid fever nnd wns of about a week’s duration He had 
pains in lus hack nnd head, fever nnd delirium 
Examination —Plijsical examination showed a well dev el 
oped and well nourished boy lie was pnrtly delirious nnd 
very apathetic Pulse was 110 , temperature 103 0 The ejms 
■reacted to light and to accommodation The tongue was 
flabby and coated The lungs were negative 

Examination of the heart showed diffuse, forcible pulsation 
visible over the whole heart area, nnd more pronounced at the 
apex This pulsation wns also readily palpable Percussion 
showed an enlarged heart area in all directions, especially 
downward and to the left Auscultation revealed an ex 
tremely loud, harsh sj’stolic murmur heard over nil the lienit 
area, but more distinctly at the apex This murmur wns 
transmitted to the left axilla and to the angle of the scapula 
The pulmonic second sound was accentuated 

The spleen was greatly enlarged, tender and readily pal 
pnble The liver extended downward to the level of the urn 
bilious and was terider on palpation The abdomen was dis 
tended, painful and tympanitic No roseola was seen The 
left elbow was slightly swollen, red and tender The urethra 
showed n purulent discharge containing gonococci The re 
flexes were normal 

Course of the Disease —During the two weeks the patient 
lived after his entrance to the hospital he wns more or less 
delirious and sweated profusely His pulse ranged from 00 to 
140, and the temperature from 00 (almost normal) to 105 
Blood examinations showed 14,500 leucocytes, 4,000,000 reds, 
nnd 70 per cent hemoglobin Differential counts showed the 
number of polymorphonuclear neutrophiles to be relatively 
largely increased No plasmodia were seen The Widal test 
was negative The urine showed a large nmount of nlbumm. 


Examination —Physical examination at St Thomas Hos 
pitnl showed a thin, debilitated woman, very apathetic, com 
plaining of pains m her bend nnd limbs Her appetite was 
poor nnd the bowels were constipated Temperature was 101 
and pulse 100 Inspection of the eyes shov,ed pupils equal 
nnd sclera quite yellow The tongue wns clean The lungs 
were normal 

Examination of the heart showed visible and palpable lm 
pulse over the precordml area, most pronounced at the mid 
apex The left border of the heart wns just outside of the left 
clavicular line A harsh mitral murmur at the apex was trails 
nutted to the left nxilla nnd to the angle of the scapula The 
liver wns not enlarged or tender The spleen wns not pal 
pnble or tender The abdomen was not distended or tender, 
although the patient complained of pain nbout the umbilicus 
and in the epigastrium There u as no roseola Nothing nb 
normal wns found on vaginal or rectal examination The re¬ 
flexes were normal, nnd examination of sputum for tubercle 
bacilli wns negative 

Blood examination showed white cells, 15,500, with a large 
icintive increase of polymorphonuclear neutrophiles, red cells, 
4,100,000, nnd hemoglobin 70 per cent No nucleated red cells 
or plnsmodin were seen 

The mine contained ginnulnr casts, hut no albumin The 
dinzo reaction was negative, as wns the Widal test The bowel 
movements were small and dark colored No intestinnJ pnrn 
sites or their ova were present 

Com sc of the Disease —The patient kept getting gradually 
worse nnd had daily sweats nnd pain in bend and limbs Two 
dnys before death she developed a left sided hemiplegia 

Diagnosis —There being no other physical signs present but 
the enlarged heart nnd mitral murmur, and the blood findings 
and previous history of rheumatism and pneumonia pointing 
in that direction, a diagnosis of malignant endocniditis wns 
made 

Typhoid fever wns eliminated by the length of time she bad 
been ill, the number of leucocytes, 15,500, nnd the absence of 
the dinzo and Widal reactions No tubercle bacilli being pres 
ent m the sputum and no physical signs being present in the 
lungs, tuberculosis seemed unlikely There wns no wound or 
focus of infection discoverable, other than the heart, to nc- 
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count for a pyemia Malaria could be excluded hi tbeleuco 
cyte count, the character of the cells and the absence of plus 
modm Uncinariasis was considered, but the absence 
nhdes m the blood and of the oia of the parasite m the stools 
made this improbable The development of the hemiplegia 
JU st before death strengthened the diagnosis of endocarditis, 
as the symptom was probably due to ^ embolus 

Autopsy —A partial autopsy was obtained This showeu 
the lunmfto be free from disease, except forsomc old adhe¬ 
sions of the right pleura to the chest wall The heart was cn 
larged and both new and old vegetations were present at the 
nntral valve, one of the new ones being as large « 
bean The abdominal organs were normal and no latent gall 
Btones were present m the gall bladder 

Cultures from the mitral valve were taken These were ex 
amined by Dr Harold Brunn m the laboratory of the medical 
department of the University of California and a pure growth 
ol pneumococcus vmxs found 


REMEDY FOR OHOLERi — U&SIIER 

calcium and sodium were gnen at intervals of from two to four 
hours 


I am so fully persuaded that quinm is neatly a..specific for 
cholera that I feel it my duty to ask you to give this us wide 

publicity ns possible , 

A Columbus phyBicmn 1ms criticised missionary physicians 
for not giving the world more benefit from their neecssari y 
large experience For my part I must confess that my seclu 
sion here foT eight years makes me diffident about putting my 
humble thoughts before my mo*e scientific brethren who have 
kept abreast of the times 


A REMEDY FOR CHOLERA 

REV CLARENCE D USSHER, HD 

VAJi, TUEKEV, ASIA 

Recently I picked up a piece of paper, apparently cut from 
some medical journal for the purpose of reinforcing a binding, 
and my eye caught the statement, by some one who apparently 
wrote as an authority, that “until now no remedy for cholera 
has been discovered,” “all bad cases die [sioR m spite of reme¬ 
dies ” The writer also expressed the opinion that the patients 
who recover would recover without medicine About the same 
time I learned that cholera was spreading in Europe and that 
theTe was panic in places 

These things lead me to feel that 1 have been remiss m my 
duty as a physician in not putting definitely before the pro 
fession the results of treatment of cholera m Van during an 
epidemic of six weeks’ or more duration m the early part of 
this year 

As the only foreign physician within a week’s journey in 
any direction, my duties are heavy and prevent me from 
making a scientific Tcport or even keeping satisfactory records 
of the numerous cases seen. I wish simply to report a fact 
and to let others work out details for themselves 

I claim no credit as discoverer of the remedy, nor for its 
application Koch of Berlin discovered that “quuun m solu 
tion of from 1/1000 to 1/2500 would kill the cholera germ 
m from ten to thirty minutes ” Tins was applied by Graham 
and reported by E B Fullerton' of Columbus, Ohio, from 
whose report I obtained my suggestion I wish to corroborate 
the statements made there and to say that cholera has lost its 
horrors here through the use of quinm sulphate (or bisulphnte, 
preferably the sulphate) in ten gram doses every hour till 
bile reappears in stools, from forty to eighty grams have been 
given The quinm is not absorbed, hut acts m the intestines 
Aromatic sulphuric acid lemonade proved a satisfactory 
pTopbvIactic Sulphate of copper, 1 to 100,000, for drinking 
and washing purposes stopped the disease and stamped out 
the epidemic m the military barracks where hundreds had 
died. 

With quinm, more than 90 per cent of the patients recov 
ered, including those brought to our hospital monbund. 

With the old lines of treatment, every patient during the 
first week succumbed, testifying to the virulence of the epi 
demic. Saturday night at midnight I learned of the new 
remedy, and after that lost, but two patients seen before they 
were moribund ' 

Our hospital treatment consisted of the following Quinm 
sulphate, gr 10, every hour till nee water stools ceased and 
bile reappeared, sweet spmts of niter, dry cupping heat and 
faction for suppression of none, saline injections when the 
wrist pulse bad disappeared (but some patients m this condi 
tion recovered under quinm treatment without injections 1 
Occasionally a diarrhea mixture was used when mtestmll 
activitv was excessive after the reappearance of bile m the 
-tools Where imtabihtv with foul odor persisted, fire graiM 
of a mixture of equal parts of t he sulphophenolates 0 

1 «a'ois Vnnaal lsoc, T) 12! ~ -- 


EPIGASTRIC MURMUR CAUSED BY A DIS¬ 
PLACED DISTENDED GALL BLADDER 
C M COOPER, M B , M.R.C S 
saj. feax cisco 

Epigastric murmurs are well known to be of botb in¬ 
travascular and extravascular origin Thus any tumor 1 
v\ Inch he over the artery, e g, a pyloric or pancreatic 
carcinoma maj press on tins vessel and give nse to sys¬ 
tolic murmur or to a marked visible localized pulsation 
Hence it has become a well-recognized clinical custom 
to examine patients who present localized pulsations and 
murmurs of doubtful ongm m the knee-chest position 
I wish, however, to report a case m which localized pul¬ 
sation which was actually expansile, together with a 
si stolie bruit, were present m the epigastric Tegion 
these signs being due to a distended, displaced gall 
bladder The key to the diagnosis lay m the disap¬ 
pearance and reappearance of these signs coincident with 
the partial emptying and refilling of the cystic swelling 
Operation demonstrated the mesial position of the gall 
bladder After operation the murmur disappeared, and 
an autopsy some months later showed an absence of am 
arterial abnormality Such a case suggests that we 
should not only examine these patients in the knee- 
chest position, but also m the right and left lateral pos¬ 
tures so that the falling back of displaced organs into 
their original lateral position may be favored and thus 
elimination be made more comprehensive Systolic 
murmurs, of course, have been long known to occur in 
association with attacks of acute cholecystitis, as do fric¬ 
tion murmurs, and probably too little attention is paid 
to these diagnostic auscultatory phenomena, hut it is 
not m such a category that the above mentioned case be¬ 
longs I have notes of a somewhat similar case, m 
which, however, the diagnosis was not confirmed by 5 op¬ 
eration or autopsy, and hence, though very suggestive, is 
unreportable The co-existence of gall bladder disea-e 
with a murmur due to another cause not infrenuenth 
occurs The adoption of the right and left lateral pos¬ 
tures will, I believe, aid m the diagnosis 


ADAMS-STOKES’ DISEASE 

E SCHMOLL, MB 

SAX FKAJTCISCO 

° f AdamS S t t0 , keS ' diswsc Vfhl * 1 bad tie opportun 
ity to observe presented symptoms of heart block There were 
rom three to four auricular contract,ons to one Tentacular 
heat During the attacks the ventricle stopped entirely wbill 

°a \ h T C “ perinielltal ™ rk °n heart block done bv 
Of Her ' n " 1 fcJt justified m diagnosing a lesion 

of the aunculo ventncular bundle of His 

b; OpMfcj,W 

«, His just Below the membranous septum * 
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w \m \xn: in cytotoxic studjjs 

'Mien m ISO*) \ Dunccrn found flint n specific im- 
nnnntv could be obimmd against cpdliclrnl colls, and 
"ULret ted (lie pn-il.ihtx ilinfjn tins dnoclion might be 
-ouelif an limminc ^oriun agin^t cancer intense mtciesf 
w is mnncdi ikh awakened 111 {be subject of ccllulni 
to\n -.rum Tlic simplicity of the method of lmc-li- 
Lrntion attracted 111 am to the work foi all that was 
neasmiy was ( 0 inject an emulsion of the cells to be 
studied into the p r n(oncil canty of a laboratory animal, 
obtain the blood serum of the animal after it had been 
injected sereral times, and inject the scrum thus ob¬ 
tained into normal animals of the same species ns the 
one that had furnished the original cells Within n 
few month- the literature teemed with more or less hast} 
reports of the diseoierj of scrum toxic for near!} eierj 
cell 111 the hod} Animals injected with scrum of animals 
immunized against kidney tissue were found to deyelop 
renal lesions md so the serum was said to be nephro¬ 
toxic similarly hepatotoxic, cnrdiofoxic, neurotoxic, 
tlnrotoxic, and eicr} other organ and tissue toxic serum 
yyas described 

Most of the fir-t rcpoitcrs described the serum as spe¬ 
cific for the organ used in the immunizing, but soon it 
began to be noted that this spccificit} yyas at the best 
quantitatne, that is, the organ against which imrmimt} 
yyas sought yyas most affected, although other organs 
might also show more 01 less degeneration In some re¬ 
ports the i}pe of organ furnishing the injected cells 
w as even less aflected by the immune serum than some 
of the other organs, particularly the liver and ladney 
Fuithermore, the immune serum was found to contain 
substances agglutinating red corpuscles, and aggluti¬ 
nated red corpuscles, by plugging up capillaries, are 
capable of causing much degeneration m many organs 
and tissues of the body Finally it became clear that 
injections of ground-up organs did not produce a spe¬ 
cific immunity against the chief cells of that organ, even 
yvlien the precaution was taken first to wash out the 
blood The work of Pearce was particularly conclusive 
m this respect, showing that immunity against specific 
cells is difficult or impossible of attainment Because 
of these unsatisfactory results interest in cytotoxic 
serums has waned, m spite of the great importance that 
the work would have if it were successful 

A new method of attacking the problem has been 
devised by Beebe, 1 which offers hope of greater success 


Beebe isolated from a number of organs the nucleo¬ 
proteids (kidney, fixer and pancreas) and immunized 
rabbits against them The serum so obtained, when 
injected info doge, xras found to possess a much greater 
degree of specificity than has been obtained by immuniz¬ 
ing with the organ emulsions Serum of animals im¬ 
munized against kidney nucleoproteids caused severe 
renal changes botli m the structure and function of the 
oignn, bang fatal in a few days, and did not affect the 
In or Immune serum for liver nucleoproteids caused 
scyere hepatic changes and was almost without effect 
on the kidnejs Antiserum for pancreas nucleoproteid 
seemed to be equally specific 
1 he explanation of these successful experiments may 
he as follows Exery cell contains a number of proteids, 
of which the nucleoproteids are probably the most im¬ 
portant and m many cells the most abundant The other 
proteids are considered by man} pli}siologists as largely 
ndxentihons, chiefi} existing as food stuffs or as inter¬ 
mediary steps m the formation and destruction of the 
more complicated nucleoproteids Furthermore, the 
nucleoproteids are probably the most specific constit¬ 
uents of the cells The other cell proteids, as xvell as 
the cnrboh}drates and lipoids, are, so far as omr imper¬ 
fect knowledge of cell chemistry permits us to judge 
much the same m the cells of different organs, but the 
nucleoproteids of different organs show quite distinct 
differences in composition, great enough to be detected 
1)}’ tlie relatixely ciude methods at our disposal By us¬ 
ing the nucleoproteids of an organ, therefore, w r e secure 
the specific ingredients and reject the nonspecific, an im¬ 
portant step m seeking for specific cytotoxms 

The elnef cnticisni that can be made of Beebe’s work 
is the relatively small number of experiments, five with 
nephrotoxm, three with hepatotoxin, two with panerea- 
totomn, a criticism that will undoubtedly soon be met 
with a report of further investigations of this impoi tant 
subject 

THE TREATMENT OF TUBERCULOSIS BY TUBERCULIN 

Recently 1 xve called attention to the views of A E 
Wnght of London regarding the treatment of diseases 
due to endotoxic bacteria by means of vaccines In a 
recent article Wright 2 gives his latest view's regarding 
this method of treatment and refers to his results m tu¬ 
berculosis 

It wall be remembered that Wright’s method of ad¬ 
ministering bacterial vaccines, 1 e, sterilized and stand¬ 
ardized suspensions of micro-organisms, based on the 
fact that m bacterial diseases there are times when the 
body resistance is lower than normal, and times when it / 
is higher Wright measures the resistance to the par¬ 
ticular infecting germ, m tuberculosis, for example, to 
the tubercle bacillus, by submitting a standardized cul¬ 
ture of the organism to the action of the living leucocytes 
of the individual whose blood he is testing The parhe- 

1 The Jodiin’al, December 23, 1005 

2 The DnDcet, 1905, vol 11, p 150S 


1 Jour Evp Hod, 1905, No vll P 133 
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ular antibacterial element measured by Wright's method 
is one which injures the bacteria so that they can be 
taken up bj the leucocytes Wnght speaks of it as the 
opsenin It is found that xn a healthy individual the 
leucocytes will take up a certain number of bacteria, and 
this number is approximately the same in all healthy 
human beings One whose leucocytes take up a number 
of bacteria corresponding to the number taken up by the 
leucocytes of a healthy person is said to have a normal 
opsonic index, and in disease the opsonic index may be 
either above or below normal The fundamental prin¬ 
ciple under lying Wright’s method is that bacterial vac¬ 
cines must be administered only when the opsonic index 
is above normal, or, more correctly, when two tests taken 
at intervals have shown that the opsonic index is rising 
If the vaccines are given when the opsonic index is Tail¬ 
ing they do harm rather than good 

In discussing the principles which ought to regulate 
the dosage of bacterial vaccines Wnght calls attention to 
some fallacies which have become engrafted on the med¬ 
ical min d One of these is the idea that m order to 
secure the greatest yield of protective substance it is 
necessary to give enough vaccine to produce a constitu¬ 
tional reaction of a marked character Wnght shows 
that this is not so at all, that just as good, and sometimes 
better, results are secured by small doses, and the pa¬ 
tient is thus saved much discomfort In tuberculosis 
Wnght employs the new tuberculin m doses correspond¬ 
ing to from one-thousandth to one-six-hundredth of a 
milligram of tubercle powder and with perfectly satis¬ 
factory results It seems quite certain that the mechan¬ 
ism which leads to the formation of antibacterial bodies 
is one which is easily stimulated, and it is very likely 
_ Jhat it is possible to overstimulate it The correctness of 
the dosage may be measured by testing the opsonic in¬ 
dex, which shows a tendency to remain low longer than 
usual during the negative phase when too large doses are 
being given 

In discussing the manner of reaction of the organ¬ 
ism in infections Wnght makes a sharp distinction be¬ 
tween general and local infections Local infections, 
like lupus for instance tend to last for years, and he 
suggests that this may he because the bactena causing 
them do not escape into the blood and give nse to the 
formation of antibactenal bodies, and because their sit¬ 
uation places them in a position unfavorable to the ac¬ 
tion on them of such antibactenal bodies as may be pres¬ 
ent in the blood at the tame the infection onginated or 
during its course In general infections, on the other 
hand bactena escape into the blood intermittently, but 
thex do not always escape at a favorable timp If thev 
escape during the time that the opsonic index is on the 
rise they, of course, do good, but if they escape dunng a 
period of fall m the opsonic index they may prove fatal 
In discussing local infections it is also pointed out that 
the conditions are often unfavorable to the free circula¬ 
tion of lymph through the infected area, and, as the 
lvmph cimes the antibactenal bodies, this is a protec¬ 


tion to the bacteria It is to he noted that many of the 
old remedies for infection, based on empiricism, are 
agents which tend to increase the fymph circulation in 
the affected area It is also to be noted that the surgical 
removal of an infected area, no matter how radical the 
operation, probably never removes all the nidus of in¬ 
fection, but it places whatever bactena are left in a po¬ 
sition in winch they can be reached by the lymph circu¬ 
lation, and Wature completes what the surgeon began 
The results reported by Wnght from his treatment of 
certain forms of tuberculosis are highly encouraging 
The method has not been extensively tned m all forms 
of the disease, m lung tuberculosis, for example, hut it<= 
nse m these cases will doubtless follow The most en¬ 
couraging results followed the treatment of tuberculosis 
of the subcutaneous tissues and bone and tuberculosis 
of the lymph nodes In the case of the former vanetj 
Wnght reports so far uniform success, and the eases in 
which a cure was effected were those which had defied 
all other methods of treatment The treatment of tu¬ 
berculous lymph nodes was so successful that Wright 
predicts the abandonment of surgical and climatic meth¬ 
ods in favor of tuberculin Wright’s methods have been 
slowly, hut apparently surely, attracting more and more 
attention We have seen appear m the past fifteen years 
not a few loudly heralded treatments for tuberculosis, 
only later to see them disappear discredited Let us 
hope that at last we are on the right track 


A BILL TO PREVENT FRAUDS IN “PATENT JIEDICINES ’’ 


A campaign of education against fraud and deception 
in the patent medicine business has been conducted bj 
certain lay journals—principally Collier’s Weelly and 
the Ladies’ Home Journal —and the public’s attention 
has been called, as never before to the dangerous and 
fraudulent character of the majority of these prepara¬ 
tions The public is aroused, there is no doubt of this 
But the public is made up of individuals and, as is 
usually the case, each individual waits for another to 
act The Ladies’ Home Journal seems to have recog¬ 
nized this fact and, having educated its readers to the 
point where they realize something should be done, pro¬ 
poses certain legislation and gives them a chance to do 
something The February issue contains a hill for an 
act to be introduced into every state legislature that 
meets this winter The hill which we reproduce on 
page 373 bears evidence of careful thought, and, while it 
is not perfect, it is as nearly so as we may hope to get 
one that can become a law in our legislatures 1 "Tim is 
not a biff,” Mr Bok says, "of our individual drafting 
or of our own personal approval It has been submitted 
and carefuUy gone over by the most distinguished and 
conscientious representatives of the law, of medicine and 
of the drug trade in this country It is not a one-sided 
affair It is not aimed to injure, hut to protect We 


1 W h 6aJe 01 patent medicines , 

tree lerfslatnres—Kentucbr Mississippi and New Tori, 
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patent-medicine measures which have come up before 
the state legislatures Whatever may have been the 
causes for this rcmissncss, it is now distinctly the part of 
every physician, and the organisation to which he be¬ 
longs to take an active part in making this legislation 
possible and effective, so that legislators can no longer 
wonder at the absence of the medical profession at the 
hearings given these bills” 

And this brings us to the point What are we going 
to do about it’ Shall we assist in this movement’ No 
one knows so well as the physician the havoc caused by 
self-dosing on the part of the public He sees, as no one 
else sees, the physical harm that results from the con¬ 
tinual taking of, for instance, cathartic medicines 
whether it be in the form of pillets, pills or “blood puri¬ 
fiers J He knows, as no one else knows, that taking 
such medicines produces the very ills they are supposed 
to cure, that nine out of ten cases of chrome constipa¬ 
tion—the cause of so many minor ailments—are the 
ultimate result of the continual use of cathartics The 
phy sician know s, as does no one else, the harm resulting 
from the indiscriminate use of medicines containing 
opiates of various kinds, that soothing syrups, nerve 
sedatives and acetamhd mixtures, if used without due 
regard to their possible lnyuuous effects, are liable to 
wreck, and do wmeck the constitution alike of the healthy 
infant and of the robust man and womau Medicines 
containing alcohol, the “bracers,” have the same tem¬ 
porary effect and ultimate results as whisky, and every¬ 
body knows this as well as the physician, but everybody 
does not know, as he does, how large a number of the 
“patent medicines” belong to this class Ho one knows 
as well as the physician that many of the ills for which 
“patent medicines” are taken are imaginary ones caused 


-nice we get it any way In reality, there would be sonn 
apparent justification for say mg that we are encourag¬ 
ing the use of ‘ patent medicines” for selfish purposes, 
because as Dr G A Syme said m his address before 
the Australian Medical Congress last fall, the taking ot 

patent medicines” makes work for physicians, and, 
therefore, from n commercial point of new, it would be 
better for ns if the “patent-medicine” men were given 
full sway 

The legislation asked for is not against “patent medi¬ 
cines” per sc, but against the fraud and deception con¬ 
nected with them Some of us might think that there 
should be no medicines sold direct to the public This 
would he ideal m the minds of some, but, though ideal, 
it would not be practical Further, there is no reason 
why an individual should not have the right to buy a 
cough sy rup, a box of cathartic pills, a gram or an ounce 
of quinin, or any non-poisonous medicines It is not 
worth while to strive for an impossible ideal—the pre¬ 
vention of the sale of medicines to the public, but it is 
worth while to strive for the possible And n law to 
compel the manufacturers of medicines to state plainly 
what they contain is a possibility Such a law is needed 
for the public good, and it seems to us that it is our 
duty to try to get such laws passed m every state m the 
union, and then we should educate the public to under¬ 
stand the harm that lies m those preparations that con¬ 
tain dangerous drugs 

These are the principles on which we must carry on 
the propaganda—absolute non-secrecy regarding the 
composition of the preparations and the truth regarding 
their effect on those that take them Such a platform is 
sane, can not be attacked, and will receive the support 
of the public and of most of the newspapers, m spite of 
the fact that thev would sacrifice some of their income 
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CHK U,<) in \I /1 II 1)EP\RTMENT AND PURE FOOD 
hi GISLA’J JON 


I’ll'’ I'liieagn Health Depnrlnient might well be en- 
imgul m better Hum ending slurs, directly oj 

lmlireefh. at (lie mutation for purc-food legislation ” 
Stteli is the opening paiagraph of an editorial in the 
('huiu/o lluoul-llrrald, dnminrj fid It is called forth 
h\ a statement in the )] crlhj Bulletin of the Chicago 
lleilth Dojnrtmont 'J'lie Jiullriin , commenting on food 
idultei.itioii sii^s ‘ TJic steadil} incicasing liealthful- 
m-s of Chicago—ninth is alleged to be the bead center 
<>i the liefirums mdmtrx—does not warrant the recent 
si'iis if ion'll st itement Unit ‘thou*- mds of people, instead 
of being nourished In what then cat, aic Uowlx done to 
deith In it As the lit (oxl-ll nuld sax* xxhntcxcr ex¬ 
aggeration there nun be m the statement quoted, ccr- 
i unh t'hieago heiltli statistics do not proxe anything 
either for or against it “Upward of 2") 000 people die 
mmialh m Chicago alone and certainly ‘thousands' 
lould die annuath m the whole countn from the mdi- 
ud tut cfleets of impure food without making any im- 
me-tion on the Chicago Mill'd ic* which could he directly 


uaotd It might lie suggested to the health depart- 
nn lit that idultcrated foods do not nccessnril) kill, exen 
though the substances used imy he poisonous in charne- 
tu hut that (hex do result m injurx to health Wide 
wi are not here discussing the purc-food bill, it should 
lie lemembcied that the bill is not only against poison¬ 
ous adulteration, hut it is against an) adulteration, 
misbranding or deception It is rather strange for a 
cih health hoard to go out of its way to aid those who 
no lighting legislation m the interest of health and hon- 
cs(\ c\tn though some of that city s business interests 
max he injured if such legislation is enacted As the 
Illroid-Jlcrald says, “The harmfulness of many kinds 
of adulterations has been proxed repeatedly by scientific 
tc=(s The people who consume the adulterated goods 
ha\c no means of protecting thcmselxcs, or, rather, they 
liaxe no means except through common action m their 
state or national governments They must he protected 
bx laxv The argument for a purc-food lnxv goes, hoxv- 
exer, exen deeper than this It is at bottom an argument 
for the ‘square deal’ in the food industries ^ nest 
labels’ is a keynote of the proposed legislation There 
is not nearly so big a trace of hysterics m the agitation 
for the Teform as there is m the health department’s 
unfriendly comment ” We might suggest to the health 
department that there is one point to which they never 
call attention m making up their statistics, and that is 
that Chicago is a comparatively young city, that it has 
been groxnng rapidly during the last two or three 
decades—especially during the last ten or fifteen years 
and that this growth is made up of young vigorous, 
healthy people whose normal death rate ought to he low 
We have no statistics at hand to prove the assertion, but 
no one will deny that Chicago has comparatively very 
fexv old people, and, consequently, that natural death 
frlm old age is very much less than m older commum- 
he, Tins comment of ours certamly has as much 
lomcal relation to the subject as the unealled-foT com 
ment of the Chicago Department of Health concerning 

impure food 


SENSIBLE SANITARY MEASURES ON THE ISTHMUS 

Ifer the steady progress m bettering health conditions 
at the Isthmus, Colonel Gorgas deserves great credit 
On January 1G, he reported that there was no quaran- 
tninhlo disease of any kind During December there 
was hut one case of j'ellow' lexer on the Isthmus The 
morbidity continued xery low', the rate being 19 to the 
1,000 The heaviest death rate was due to pneumonia 
among the negroes, who do not use the precautions that 
white men exercise The excellent report is an effective 
answer to the recent sex ere criticisms by Poultney Bige¬ 
low m the Independent This correspondent criticized 
(he insanitary location of Colon ox'er a swamp, the poor 
houses, poor arrangements for disposing of night soil, 
etc, and called attention to the “absurd” system of sani¬ 
tation which pnjs so much attention to mosquito work 
and fumigation In reply to all such criticisms, Colonel 
Gorgas simply calls attention to the fact that the Sam- 
tarj’ Department on the Isthmus was not established to 
demonstrate any theory of disease “We came for a 
practicable purpose,” he sajs, “to decrease disease as 
much as possible The ‘absurd measures’ have certainly 
so far accomplished this result The facts stand forth 
that at present we have not a single case of yellow fever 
on the Isthmus, and during the whole month of Decem¬ 
ber had only one, tlmt malaria has been brought so well 
under control that our total sick rate is as small as that 
of any considerable body of men working anjwkere in 
the United States This writer, Mr Bigelow, judges us 
by a sanitary standard of ten jears ago and as applied 
to the temperate zones He is apparently unaxvare that 
recently acquired knoxvledge has entirely revolutionized 
tropical sanitation Our knowledge and experience in 
tiopical sanitation have shoxvn us that if every house m 
Colon had been supplied xnth modem plumbing and the 
buildings themselves had been well-built Philadelphia 
cottages, and we at the same time had had uncovered 
cisterns and water barrels, we would by this time have 
lost half our non-immune force from yellow fever But 
if we look after the cisterns and water barrels and take 
the appropriate measures with regard to the sick from 
x ellow fever, it is of very little importance whether we 
have a modem water closet or the more primitive pit ” 
Colonel Gorgas goes on to say that what they are after is 
to get rid of yellow fever and to make the Isthmus in¬ 
habitable In this he is certainly succeeding 


FE SAVING PRECAUTIONS AGAINST THEATER FIRES 

Following the terrible Iroquois theater fire m Chicago, 
; commented on the experimental theater which was 
epared m Vienna to test various safety devices Consul- 
meral Eublee of Vienna has just made a report on 
e tests made xnth this model As nearly as possible 
act reproductions were made of the conditions exist- 
2 m actual theaters and old theatrical scenery and 
ngings were used, saturated with kerosene Some ot 
e conclusions were as follows The most effective means 
reducing the danger to the audience is to provide 
ians for the escape of the dangerous gases and smok 
rough ventilators on the roof of the stage Wienwen- 
of sufficient size were opened, automatically 
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KENTUCKY 

'pJ>'pF,roca-D t Hugh If Mn„,„„g 8IIC d U, c Lmnsvllc 

roul.l’i'oVaprrc 101,1 3 C ° Urt l, ‘ C J ’' n """ ,ll3 " ,HSC(1 l*cntwc it 

Affainst Tuberculosis-1 he Kcndiclv \nti J uberculoMs Ah 
MHnfion licit! its nnnunl ine.tmg on Tanunrv 8 mid elected 
io follow „,p od.rers W (' Nones, pnsulenl, the lie! S 
r> I , ^ nt ’ ,wn ' n, ’J Wr Jacob A I le\ner vice presidents 
'llieodofc Harris treasurer, 'J lionino I) Osborne, secrelnn' 
1 re iilent Nones presntul )ns nnnunl report nnd stated tbnl 
ro fnr about «l 000 of flip mcessnn <25 000 for the erection 
of the cmilinimi had been *uired In the association 

fhoT\ hl, ,° n P r ®P 0 sea —Whs tbe flood of bills introduced in 
He Mate legislature of inttrest to tbe |>h\sirmns arc the fol 
lowing One riqmred Hint formulas of nil nropriefnn mcdi 
eines be pn dished npproprmtmg <110000 for the extension of 
the M ite I coble rmndt d Institute appropriating <21,000 for 
the Kent Tick v School for the Deaf which contemplates im 
prmement in the timing room painting nnd plumbing, new 
floors •dtain pipe tunnels electric wiring nnd teachers’ min 
nes <T, nno to build additions to the Western Kentucky 
Am lum 


MARYLAND 

Anti-Tubcrculosis Association Organized—A nutting was 
)h ]•! nf IJoiiso m 7nntmrt 21 for the purpose 

of orgaiifing nn Mine \rmidel Counts Branch of the Mars 
land \wiciition for the Prevention nnd Belief of Tuberculosis 
\ddresses Mere delivered bv Drs \\ ilbnm IT Welch, Willimn 
S Thnvcr and Tobn $ Fulton nnd Senator J Clinrles Lintln 
cum Dr Toms B ITonhcl, <Tr, was elected secretary of the 
new branch 

Hospital Report —The fourteenth nnnunl report of the Shop 
pnrd nnd Enoch Prntt Hospital shows Hint 21.1 patients were 
treotcu during the near More thnn 10 per cent of them were 
free nnd 17 per cent show nn average paid of only <2 08 per 
week There has been a mnrked increase in tbe number ot 
patients dischnrged ns recovered or much improved There 
were 7 deaths nil mnlc Dr James n Randolph, climenl 
assistant, Jins accepted n position ns assistant phi mein n to 
tbe State \s;luin for the Insane at Clinttahooehie, Tin Dr 
Clinrles M Franklin, n member of the stnfT, hns resigned to 
entire private practice in Baltimore 

Baltimore 


Abortionist Convicted—A womnn convicted of performing n 
criminal operation was sentenced to pav n fine of $ 1,000 

Disease and Death—During Inst week there were 21 deaths 
from consumption nnd 30 from pneumonin Whooping cough 
and diphtheria are prevalent 

Asks Appropriation—The faculty of physics of the Tinners 
lty of Mnrvlnnd hns nsked the legislature for n ccntenninl np 
proprmtion of $100,000 for the University Hospital 


Needs of Johns Hopkins—President Remsen estimates that 
<760,000 to $ 1 , 000,000 arc needed for the erection of scren or 
eight buildings, in order that the Johns Hopkins University 
may remove to Homewood, its new suburban site 

Crusade Against Tuberculosis—A big meeting under the 
joint auspices of the Laennee Society and the Marylnnd Tuber 
culosis Association, was held to stir up interest in the crusade 
against tuberculosis, on January 25, with Dr William Osier 
presiding 

Smallpox —Forty cases of smallpox have been found in Bnl 
timore this winter, 32 of which developed in the city, 3 in the 
county and 5 at quarantine The sufferers were all negroes 
except one family The contagion in all cases was traced to a 
negro who came to Baltimore from Virginia There were no 
deaths 


Personal—Dr Louis MeLane Tiffany has gone on a hunting 

nd fishing trip to the west coast of Florida-Dr Dudley 

Wiliams had his shoulder dislocated in an automobile acci 

i en t January 25-Dr Joseph Erlanger, associate professor 

if physiology in Johns Hopkins Umveisity, has been appointed 
irofessor of physiology m the University of Wisconsin, Modi 

°Rare Books for Johns Hopkins Library—Mr Francis M 


s^AMfon 9 nnd pnn,ph! , cts ’ formerly the propertv of Profes 
sor Ahlfcld, pmj councilor of Marburg, German}' 

Officers of Medical and Surgical Associnfinn Tim -r n 
officers have been elected for the vearby BawSl^ 

"”■> Slirg,cnl Association P,™S,K° £™ 

? r ™ ™ , J0 '"' 7 K, "S John Neff, secretory’Dr 

m,»oe kri c"uZ'e“i "/.'"T T C Ti n ' J ’ 

mit ce, Drs C Urban Smith, E L Whitney, J M H Row 

K'CT'sheJt ” r ' Dr * B 

Dispensary News At the Northeastern Dispensary 8 3 GC 

conllT <h,n " g i U 'r Jcnr > 20 > 000 v > 3lt3 «ere're 

."“’T 8 °\ e ’ f28 ear and 57 nose and throat operations 

hAl!w Officers were elected as follows President, 
Dr Arthur Wcgcfnrth, vice president, Dr J Edwin Honest 

secretary, Dr A D McConachic-The South Baltimore lye, 

, ’ I'-OSO and Throat Hospital reports 1,391 treated during the 

vear The hospital has 20 hods 

Loving Cup for Dr Hurd—Tlie members of the American 
Medico P.sj chologicnl Association, January 20, presented to 
Dr JJenrj M Hard, superintendent of Johns Hopkins Hospi 
tai, a handsome loving cup m appreciation of his long and 
fmthful service in the affairs of the association Dr Charles 
G Hd! made the presentation speech The committee which 
se ected the cup consisted of Drs Charles W Page, Massaehu 
setts, P L Murphy, North Carolina, nnd C B Burd, Michigan 
Annual Meeting of Alumni Association.—The General 
Alumni Association of the University of Maryland held its 
annual meeting, December 25 The address was by Dr Janies 
Carrol! of George Washington University, and his subject was 
Historv of Yellow Fever in Baltimore” The subject has 
nev cr been dealt w ith before, and Dr Cnrroll’s paper, being by 
nn expert, is a valuable contribution to the history of Amen 
can medicine nnd of'vellow fever Dr George A Fleming was 
elected clinirmnn of the executive committee, nnd Dr E F 
Cordell, clinirmnn of the endowment committee 

MASSACHUSETTS 

Murphy in Boston —The Boston Medical Library meeting of 
January 24 was addressed by Dr John B Murphy, Chicago, 
on "Reunion of Nerves, Transplantation of Nerves, Resection 
of the Spinal Cord, Regeneration of the Trophic, Sensory, 
Motor nnd Mixed Nerves, nnd Conditions which Govern the 
Rc establishment of Conductivity, Prognosis m Nerve and 
Spinal Cord Suture” 

Proposed Legislation for Nurses —A hill has been introduced 
m the legislature providing for the establishment of a board 
of fiv e person ns a bonrd of registration in nursing and similar 
to the boards regulating medicine, dentistry and pharmacy 
A similar bill vvns defeated Inst year because it failed to rec 
ognize the value of training in the smaller hospitals or for 
shorter periods than tlint required in the largest hospitals in 
the state 

Bill to Regulate Malpractice—Boston’s new district attor¬ 
ney, John B Moran, hns filed with the legislature a new bill 
to further regulate mnlpractice Its chief provisions nre 

If a physician or nurse knows or hns reason to believe that a 
person whom be Is called to visit or to attend Is suffering from, or 
has within the 00 days preceding suffered from an illegal opera 
tion, such physician nnd such nurse shall Immediately give notice 
thereof In writing over his or her slpntnre, to the district attorney 
for the district In which such visit is made or such attendance 
rendered, and every such physician shall, in a booh kept by him for 
that purpose, make full nnd complete entries of the condition from 
time to time of such person visited or attended, and of his treat 
ment of such person and of the names and description of all per 
sons caring for, attending or assisting In caring for or attending 
such person, and shall from time to time, upon request of the dls 
trlct attorney of the district In which such physician has an 
office or In which he resides, submit said book to said district at 

t0 A e physlcIan S or C nurse who refuses or neglects to comply with the 
requirements of this section shall be punished by ImprJsonment ln 
the state prison for not less than three nor more than five years 
Jf such physician or nurse be a woman, the Imprisonment shall be 
in tbe county Jail or in the reformatory for women 

All buildings, places or tenements which are resorted to for t ( 
purpose of criminal surgery, or which are used tor that purpose 
nhnil be deemed common nuisances 
^Whoever keeps or maintains or assists In keeping or maintaining 
such a common nuisance shall be punished by Imi.ttsonment for 
not less than three nor more than five years In the state prison 
county jail or reformatory for women 

NEW YORK. 

Typhoid at Niagara—A large number of typhoid cases is 
reported from Niagara Falls, NY 

For Nassau Hospital-Mrs William K Vanderbilt has pre 
seated this institution, which is located on Long Island, with 
a morgue which is complete m every detail 
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Epidemic m Asylum—An epidemic of scarlet feier has 
broken out in St Cbnstopliei s Home at Dobbs Ferrj ilia 


Fair and Ball for German Hospital —The fmr for tlie bcu« 
fit of the German Hospital netted between $25,000 and $30,000 

Uiutvcu -du. 1 - —.flint the emdemic for the Hospital A chanty ball for the benefit of the German 

trustees ™V^sTrLn^ The Hospital mil be bold nt City Convention Ilnll, February 20 

institution There arc if cases nt present One hundred nnd Fine for Negligence Revoked —The fine of $10 nml costs 
eSty children are m the institution entered by the Health Department of Buffalo against Dr F 

r,ft to Tuberculosis Sanatorium—The sum of $23,000 is re M Rich has been revoked bj the board of aldermen, it haling 
auired to meet bonds of the Stonv Wold Sanatorium which been proven conclusnely that Dr Rich uns in no nny B 

mature on March 1, and J Pierpont Morgan has promised that gent in not reporting a case of contagious disease 

if the hoard of directors will raise this sum he will add Physicians Endorse University Extension—Hie physicians 
$10,000 Two other gifts of $10,000 have also been reported, 
one’ by Mrs Edward Harkness for the endowment of a bed 
and the other from a friend who prefers to remain anonymous 
There were ninnv other gifts of smaller proportions 
Hospital for Crippled Children—The fifth annual report of 
the New York State Hospital for the Care of Crippled nnd 
Deformed Children which removed from Tarrytown to Haver 
straw on April 1, 1905, announces the institution in a flourish 
ing condition An appropriation of $50,000 which became 
available in the spring of 1905, made alterations in the build 
ings possible, and the number of beds was increased from 35 
to 45 The report states that it is remarkable how rapidlv 
patients suffering from tuberculous diseases of tbe joints lm 
prove under modem treatment in the fresh air of Rockland 
County A friend of the hospital has contributed $500 for the 
transportation of eligible indigent patients living in rural dis 
tncts Fifty six patients were treated last year, and 44 pa 
tients are now in the hospital 
Albany News—A bill has been introduced into the nssem 
oly requiring the labeling of all patent medicines nnd poisonous 
articles It proyides n penalty of from $10 to $100 for any 
druggist who sells poisonous articles nnd materials not so 

labeled-New York City wants authority to spend $2,500, 

000 for the purpose of establishing a seashore colony The 
colony is intended for the reception of sick nnd convalescent 
patients m the city hospitals It is to be in charge of the 
Henlth Department, the president of Bellevue nnd the Allied 
Hospitals, and the commissioner of chanties, which shall con 
stitute a board of supervision Provision for the maintenance 
of the colony is made m the budget and $250,000 is appropn 
nted for the coming Tear No insane person shall be received 

in tbe colony-The state comptroller has paid over to Isaac 

Y Baker the $40 000 which the stato agreed to pay for his 
farm as the site of a new state hospital The matter of pay 
ment has been pending on account of tbe cnticism which the 

selection of this property as the site for a hospital created- 

A bill has been introduced into the legislature imposing a tax 
of-$2 a year on dogs and transfemng the dag licensing power 

_from the Society for the Prevention of Cruelty to Animals to 

the Health Department Should the bill become a law the 
society will lose its chief Bouree of income, amounting last 
year to $05 000 It is claimed that the society has been mis 
managed and is of little use and, again, that tbe receiving of 
licenses by any private institution is unconstitutional 

Centennial Meeting —The centennial meeting of the Medical 
Society of the State of New York was held in Albany, Janu 
nrv 30 and 31 and February 1 For the first time m many 
rears tbe medical profession of the state met as a united body 
Dr Joseph D Bryant, New York Citv, presided, and Hon 
Grover Cleveland made the opening address, in which he dis 
cussed from the viewpoint of the layman the relations between 
the physician and his patient The reorganized society elected 
the following officers President Dr Joseph D Bryant New 
York City vice presidents Dr Herman R. Ainsworth Addison, 

Dr Frederick C Curtis Albany, and Dr Jones Buffalo, scctc 
tarv, Dr Misner R Townsend New York City, treasurer. Dr 
hlevnnder Lambert New Yoik delegates to tbe American 
Medical Association for two years, Drs EvernTd D Ferguson, 

Troy, Misner R Townsend New York City, E Eliot Hams’ 

New YotK City, Joseph TV Grosvenor, Buffalo, Abraham 
Jacobi New York City, Albert Yander Veer, Albany, delegates 
for one year Drs Henry L Eisner, Syracuse, George R Fo'wler 
r ' Brooklyn, Hamilton D Mev Etmwa, MR ham S Elv, Roches’ 
ter. Fiord M Crandall New York City, and Roswell Park 
Buffalo, and editor of the state journal Dr James p Mar’ 
hnsse, Brooklyn The house of delegates of the old state soci 
ot\ was continued foi another year 

Buffalo 

City Bacteriologist’s Salary Raisei— 1 The Board of Health of 
Buffalo has decided to raise the salary of the city bactcnolo 
gist from =1,500 to $l,SO0 a rear nnd the salary of the assist 
ant bacteriologist from $1 200 to =1,500 


of Buffalo held n meeting January 10 at the University Club 
for the purpose of giving nn impetus to the umversitv c\ten 
sion movement m creating a college of liberal arts m nddi 
tion to the professional schools now existing The physicians 
responded loyally to the call for subscriptions, nnd $20,000 
was subscribed for this purpose, with the possibility of rnismg 
double that amount It is especially gratifying that the med 
ical profession should lime been nraong the first to respond 
so libernlly for such a high purpose, nnd no doubt the e\nm 
pie set by the medical profession will influence the legal, den 
tnl nnd other professions to contribute their quota for the en 
dowment and maintenance of n school of liberal arts 

New York City 

New York Academy of Medicine—The section on obstetrics 
elected the following officers Chmrman, Dr Arnold Sturm 
dorf, secrotary, Dr Howard C Taylor 
Estate for Hospital Society—The German Hospital Soci 
ety of Brooklyn, bj nn interlocutory decision handed down bv 
the Supreme Court, receiv es tlie greater part of the estate of 
the late Sirs Edward N Rosenbaum, which is estimated at 
$75,000 ' 

Lee to Lecture on Fatigue—The seventh lecture in the Hnr 
rey Society course will be delivered by Prof Frederick S 
Lee of Columbia University nt tbe New York Academy of 
Medicine on Saturday, February 3, nt 8 30 p m Subject, 
“Fatigue ” 

Appendicitis—Dr Andrew J McCosb was operated on for 
appendicitis January 20 The appendix was removed and two 
days later the patient was reported ns doing well nnd m no 

danger-Dr George R. Fowler, Brooklyn, lias been operated 

on for appendicitis He is very ill, but is doing well 
For Clean Street Cars—Borough President Coler will ap 
point a committee of 100 whose aim will be to compel the 
Brooklyn Rapid Transit Company to give better service and to 
keep ltB cars clean nnd warm All the boards of trade will 
join with the committee to aid m carrying out the crusade 
Fire in Private Hospital—A fire occurred m the private 
sanatorium conducted by Miss Anna L Alston on the morning 
of January 25 By the unusual coolness and quick work of 
the nurses a number of surgical patientB were carried from 
the top floor to the mam floor in a very short time The loss 
to the hospital was about $3,000 
Plan to House Municipal Departments—Comptroller Metz 
will submit a proposition to the board of estimate for the 
erection of a municipal building on a site opposite Cooper 
Square belonging to the city, which will house the health, 
tenement house buildings and corrections departments The 
present scattered locations of these related departments is a 
great inconvenience 

To Help Sick Children.—The Speedvvaj Country Homes Soci 
ety, whose work is the placing of sick children from the tene 
ments in private country homes, held its annual meeting on 
January 25 It is intended to build some homes for tubercu 
lous children, and for this purpose Mrs Andrew Carnegie has 
promised $10,000 and Miss Helen Gould announces that she 
will build one such borne 

Contagious Diseases—There were reported to the sanitary 
bureau for tbe week ending January 20, 1,487 cases of measles, 

55^*1^ Yra 8 cases J of tuberculosis, with 159 deaths, 
359 cases of diphtheria and croup, with 46 deaths, 237 cases 

10 f eatha ’ 35 casefl of Wboid fever 
with 5 deaths, _8 cases of cerebrospinal meningitis, with 15 

252 deaths ° f vanceUa A total of 2,799 cases and 

Personal. Dr Henry Dwight Cbapm has been appointed 

medical director of the Speedway Country Homes Society_ 

Dr Thomas R Maxfield of Brooklyn ba3 been appointed actum ' 
assistant sanitary superintendent of the department m Brook" 
Ivn bv the Board of Health m place of Dr T Wis Fo^Ttv 
who was removed by tbe board i—Dr J P Murray of Sk 
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ll, 1 l l T n Cr n HC1,f,,fU, - U n,mmmcP(I nl the Board of 
V ,41 .. Vi " nrm " p ' lt ' u ’ r ! " ,( 1 mniprinlh ruhiiod (lie 

dt iih rate in this citv 'I here were 15 less dontlis for tlie 
f ""’ 1 liuninn 20 than for (lie corresponding week of 
' enr Ml piilmnimrv diseases showed a notircnble de 
• ni^e During the wick nidi d Jnminrv ”7 (lure vwis , n m 
cr» iso in (he inunlier of dendis from in(lueii 7 n and (he fenr m 

< \prt ssed (lint (Ins nITiition is becoming epidemic 

< hd.lie., W « Vi S ' d ° C J ln,c —V pll,up ^I'^i'eh for women nnd 
luitiren will M,on lie opened somewhere on (he V cst Ride 

under (lie sup. ms,on of Mrs llnm Wallcr-fein a graduate 
of (he N(W 5 orl Ml die'll Cnlleg, nnd Hospital f or Women 
Its work ns proposed will ne lnipelv preventative, ns (hose 
w ill lie enred for who nre not s.ek i noiigl. to go ( n n hospilnl 
V\ lien m eessni \ pins K inns from the elimc will visit patients 
in (heir lionn s There is at ]ire«ent 81 fiQO in (lie trensurv 
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OHIO 


r.Icdicil Club ricction — I he t union Moduli Club 1ms elected 
thi follow mg oflieers Hr. sidcnt Hr Horn M ShitlTell, Mee 
president Hr T,niri n ] 1 licl inner, ncording seerefarv Dr 

( hrn 1 Fr mnfelti r nnd ci nsors, I) r s ] rank I’ 

\ Kilim nnd I Irani Knliler 


Hurt, George 


Alumni ricction—The minimi olt chon of oflieers of the 
(meimnti Chnptir of the Ohio Medical College Minimi wns 
In Id nt the residence of Dr lolin Rnnb v Cmemnnti Tnniinrv 
The follow inn were eluwi n President Dr M lllmm Oil 
I arl ITnrlnn sperefarv T)r Chnrles 
Dr H M Weoklev 


17 

lespie i ice presidr n( Dr 
Imnu«dnle nnd treasurer 


Pcrsoml —Dr Jnmes C Roinbnrt hns been nppointed lienlth 

oflie. r of Toledo Ohio, nee Dr A\nltir M Brand-Dr 

Oeor". Doek \nn Vrbor Alieh Ins been mnile bonornn mem¬ 
ber of the \nilenn of Mtdiriiic of Toledo nnd Lucas County, 
Ohm-Dr Otto Gtier, of (lie medical s(nfT of Christ’s nos¬ 

pit'll Cincinnati was operated on nt that institution Jnnuarv 
21 for appendicitis 

Stark County Medical Society — \t the annual meeting of 
this soeieti tin following oflieirs were eleeted Dr Alonzo B 
Walker Canton president Dr Prank W Gann Canton cor 
responding cieretari, Dr George P 7inninger Canton trens 
urer and Drs Darn P Pomerene, Canton, Jacob F Mnrcli- 
and Canton "William C Stoili, New Herlin, Icon B Santee, 
Marlboro Neal W Culbertson Massillon, nnd Daniel W 
Gnns, Afnsotllon executive committee 

PENNSYLVANIA 

Bequest—Bv the will of Mrs Annie Hnrlmver, St Joseph’s 
Hospital, Lancaster, receives $500 

Consumption Hospital in Pittsburg—A sanitarium for the 
treatment of pulmonary tulwrculosis is to be established in 
Pittsburg nt the former residence of William MeConwnv, on 
Herron Hill, under the name of the Pittsburg Sanitarium Mr 
MeConwnv has agreed to give the free use of his former resi 
donee nnd ground for a stated period, nnd if the hospital 
proves a ruccoss it is understood that he will deed it over to 
the corporation 

Pennsylvania’s Relief Report—The monthly report of the 
Emplov ( s’ Belief Tunil for the Pennsylvania Rnilrond Com- 
pnnv's lines east of Pittsburg and Erie, shows that the pay 
meats of benefits to its members nnd families of deceased 
members for December amounted to $114,018 SO, of which 
$52,882 20 was on account of death and $81,160 10 on account 
of disablement by sickness and accident The payments thus 
far are slated to have amounted in the aggregate to $14,335,- 
080 87, of which $5,891,377 34 was on account of death claims 
nnd $8,444,301 35 on account of disablement 

Medical Society Sustains Dr Dixon—At a meeting of the 
Clinton County Medical Society, held in Lock Haven, January 
21 the following resolution wns unanimously adopted 

WnFRFAS, There has heen some opposition in Loch Haven and 
throuahout Clinton County to the efforts of Dr Samuel G DKon 
commissioner of health of Pennsylvania to enforce the vaccination 
laws of 1805 the memhers of the Clinton Countv Medical Society de 
si™ to place themselves on record ns upholding Dr Dixon In Ms 
efforts to enforce the vaccination laws of Pennsylvania We unanl 
mouslv narco that the only way to prevent smallpox Is bv vaccina 
tlon nnd those who trv to prevent and bring It Into contempt only 
show their hmorancc and have never heen treated or had nnvthing 
to do with smallpox, otherwise they would not try to defeat the only 
'prevention of this loathsome disease 

Medical Officers Elected-At the annual meeting of the 
Beaver County Medical Society, January 11 , the following offi- 

SSTr A D B«a», «=r"U D? K. ™e. 


Ser BnE \!°n’ nn<1 lre , nsnrcr > Dr H M Shallenberger, Roch 
S V ,e nnmm T !l C0, V 1 " the Delaware County Med 

!, fxoeiotv, , .Tnniinrv 4, the following oflieers wore eleeted for 
the uar President, Dr M P D.ckeson, Media, vice prem 
(lent Dr Jonntlinn L Torwood, Chester, treasurer, Dr D W 
Jeffries, and storetnrv, Dr Linnaeus S FusscI, Media—At the 

l" U ‘fbe Zn " 0f Elk CoU ? ty Mcdlcal ^tv, Jnnuarv 
1-, (he fol owing officers were elected President, Dr Elmer 

1 Livingston, Johnsonlmrg, vice presidents, Drs Joseph G 
■hiin R.dgwav and P W Le.tsell, Portland Mills, secretary, 
ur ill M Rankin, Ridgwnv, nnd treasurer, Dr Alfred Mull 

haupt, St Marv s-At the annual meeting of the Montgomery 

Comity Medical Societv, January 10, the following offices were 
(leded President, Dr Elmer G Kneblc, Worcester vice 
presidents, Drs J Q Thomas and J Howard Seiple, Center 
Square, recording srcretnrj, Dr Harry H Wlntcomb, Center 
Square, corresponding secretary, Dr Joseph K Weaver Nor 

ristown, and treasurer, Dr S Nelson Wiley, Norristown_. 

U the election of the Pittsburg Academy of Medicine Dr 
Edward TI Small wns elected president, Dr Glendon E Curry, 
v ice president, nnd Dr Thomas G Simonton, member of the 
committee on scientific program 

Philadelphia 

Disease Closes Schools —At the direction of the officers of 
the Bureau of Health the Cambria public school was closed for 
disinfection January 25, seven of the pupils being ill with 
diphtheria, three schools were also closed by the Board of 
Health in West Philadelphia on account of an epidemic of 
measles among the children of that section 

Personal —Dr and Mrs George F Baker sailed for Europe 

Jnnuarv 20-Dr Bernnrd Bercns wns elected president of 

the Athletic Club of Philadelphia, January 23-Dr S Weir 

Mitchell rend Ins poem “Francis Drake, a Tragedy of the 
Sen,’’ before the Pennsvlvnmn Fellowship of Fine Arts, in the 

Acadcniv of Fine Arts January 22-Dr A Victoria S 

nnensler nnd Dr nnd Mrs L Webster Fox sailed for Port 

\ntomo, Jamaica, January 25-Dr Chnrles K Mills has 

heen appointed consulting physician to the Orthopedic Hospi 
tnl and Infirmary for Nervous Diseases 

Bequests—The executors and trustees of the Simon Muhr 
estate linvc mnde additional distribution of $9,000, $1,500 of 
which goes to the Jewish Hospital Association, $100 to the 
Pennsvlvnmn Hospital 8300 to the Jefferson Medical College, 
8100 to the Philadelphia Home for Incurables, $150 to the 
Philadelphia Polvclimc Hospital, $150 to the Philadelphia 
Lying in Hospital, $120 to the Women’s Hospital of Philndel 
plnn 8120 to the Children’s Hospital, nnd $120 to the West 

Philadelphia Hospital for Women-In adjudicating the es 

fate of Harriet Richards the Orphans’ Court awarded a bequest 
of $10 000 to establish free beds m one or more hospitnls 
The Cost of Tuberculosis to the State—At the tuberculosis 
exhibition, January 24, Dr Leonard Pearson, state veterin 
nrinn, m discussing state control of tuberculosis, said that 
deaths nnd illness from tuberculosis in Pennsylvania is respon 
sihle for n loss of $24 000,000 each year Estimating that the 
average citizen is worth to the stnte at least $1 000, and that 
there are 12 000 deaths annually from the white plague, Dr 
Pearson snvs the loss therefore, from this would be $12,000,- 
000 In addition to this loss of earning power during the two 
or three years’ illness nnd the increased cost or maintenance 
during this period is probably equal to the direct loss from 
death making the totnl loss to the stnte $24,000,000 He said 
that there are at all times 25,000 to 30 000 persons who nre ill 
from tuberculosis in Pennsylvania The state should provide 
sanntorm for consumptives, not merely for their own benefit, 
but for tlie protection of uninfected citizens The importance 
of this is shown by the fact that three or four people contract 
the disease from every person who dies of it 
Portrait of John Morgan for University —A large oil pnmt 
mo- of John Morgan, founder of the medical school of the Uni 
versity of Pennsylvania, has just been added to the large 
collection of portraits owned by the university and will occupy 
a position on the walls of Houston Hall The portrait is the 
in ft of the Hon David T Watson, Pittsburg, who is a descend 
ant of John Morgan, the founder of the medicnl department o 
the university, the first medical school m America The tat, 
let fastened to the frame is inscribed as follows Dr John 
Morgan, horn 1735, died 1789 Copy of original by Ange «i 
Kauffman, in Rome, 1703 04” Dr Morgan was bora m Phila 
del phi a m 1735, and was graduated in 1757 with the first class 
of the College of Philadelphia, which later became the Univer 
s,tv of Pennsylvania He subsequently studied mod,erne m 

S® ■- Btatarsh, Pnris »nd obM 
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his professional degree from Edinburgh m 1703 He became 
the first teacher of medicine in the College of Philadelphia, 
with William Shippen organized the mediail school of the 
University of Pennsylvania. He was one of the early mem 
bers of the American Philosophical Society and also the first 
general director of the medical service of the Continental 
Armv , , , 


MEDICAL DEWS 0lx 

, the ninted, on the average, take very much better sanitary 

care of themselves, sleep under mosquito bars, take quinm. 


and observe other sanitary regulations to a much greater 
extent than do the negroes 

CANADA. 


general director of the medical service of the Continental Vital Statistics —During the Inst half of 1905 Winnipeg had 

Armv , , , . puDO births, 1,004 deaths, and 837 marriages-Peterborough, 

Health Report—'The total number of deaths reported for ^ wjUi & ,, opu j atlon o£ 14 , 500 , hud 224. deaths m lUOo, 23 

the week was 5S3 This is a decrease of 50 from the number ^ tbnn ^ 1U04 it 18 the lowest death rate of any Canadian 

reported last week, and an increase of 4 over the number re _ } btr o£ o ea thB m Ontario m December, 

p„?Ud»th,c,™,«nd„ S ™l.rta.t™r Tk.yta.P", . 


ported m the corresponding week of last vear The principal 
causes of death were Tvphoid fever, 17, measles, lo, 
whooping cough, 4, diphtheria, 12, meningitis, 4, tuberculosis, 
70 cancer, 24, apoplexy 27, heart disease, 40, acute respirfl 
tor'y disease, 121, enteritis, 31, Bright’s disease, 45, premature 
birth 0, old age 14, suicide, 3, accidents, 20, and marasmus, 

0 There were 47G cases of contagious disease reported, with 
29 deaths, as compared with 373 cases and 37 deaths for the 
previous week In view of the epidemic of measles the health 
authorities have decided to place yellow placards on houses 
m which there is a patient suffering from this malady By this 
moan 3 the public will be warned and rt 13 hoped the prevalence 
of the disease will be diminished. There were 718 cases of 
measles reported last week. The yellow placard will also be 
placed on bouses m which there arc patients suffering from 
chickenpox Sixty thTee cases of tins disease were reported for 
the week as compared with 05 reported for the previous week 

VIRGINIA. 

Typhoid fever of a very malignant type has become epidemic 
in certain parts of Frederick County 

Bequest—The late Emanuel Millhiser left by his will $1,000 
to the Sheltering Arms Hospital of Richmond. 

Personal.—Dr Aaron Jeffery is recovering after a severe 
fracture of the leg, caused by being thrown from his carnage 

-Dr D D Wilcox, Petersburg, while horseback riding, was 

thrown from his horse and had his leg broken. 

Election.—At the annual meeting of the Newport News 
Medical Society the following officers were elected Dr Rich 
ard T Stvll, president. Dr Thomas J Sims, vice president, 
and Dr Anna M. Randolph, secretary and treasurer 


Prevalent Diseases—In Ontario, during December, 1905, 
1,280 cases of smallpox, were reported from 20 muniopnliti s, 
172 deaths were reported from consumption, and there vine 

162 eases of typhoid fever, with 45 deaths--There is an 

epidemic of smallpox in the village of St Gvrillc, near Drum 
mondville, P Q, no less than 150 cases h iving been reported 
Personal.—Dr G A Charlton, Regina, 1ms been appointed 
bacteriologist of the department of agriculture, for the proi 
incc of basknteheuan —Dr George K McDonngh, Toronto, 

has gone to Southern California for two months-Dr C hi 

Murray, Toronto, has gone to Europe-Dr S H Westman, 

Toronto, is 111 that city for a month, before he returns to 
England for further postgraduate work He has spent the last 

two years m London-Dr Colin Campbell, late house sur 

geon at Moorfields, London, Eng, has returned to Toronto, and 

Mil! probably establish himself as an oculist in that citv- 

Dr G W Badgerow, Toronto, uho for six years has been doing 
postgraduate work in London, after a bnef visit to Toronto, 

“lias returned to England.-Dr R. R Hopkins has been ap 

pointed medical health officer of Toronto Junction, Ont, vice 
Dr EL Mason, resigned. 

Hospital and College News —Galt, Ont, will establish a cot¬ 
tage hospital for incurable consumptives, the first of its kind 
m Canada, and will appeal to the Ontario government for 

financial aid.-The new Manitoba Medical College Mas for 

rually opened January 20-The woman’s auxiliary in con 

nection with the Winnipeg General Hospital, in 1005 collected 

over $3,700 for that institution-The Toronto General Hos 

pital fund continues to grow and now amounts to $1,101,040 
-Dr John Noble, Toronto, has been elected chairman of the 


Must Not Do Contract Work.—The Petersburg Medical Fac 
ultv has decided that a member of that body can not, without 
violating the rules of the faculty, make an agreement with r 
secret fraternal order to give medical attendance to its mem¬ 
bers at contract prices 

Smallpox —For several weeks past the citizens of South Hill 
nnd vicimtv have been m much doubt whether a prevailing dis 
ease was ehickenpox or smallpox. An expert from the State 
Board of Health has just visited the town and diagnoses the 
trouble as a mild form of smallpox. Quarantine nnd sanitary 
measures will be instituted at once 

GENERAL 

Typhoid Fever in Mexico —An epidemic of typhoid fever m 
the City of Mexico has assumed such proportions that a meet 
lag of the principal physicians, attended by President Diaz 
and Governor Escandon, has been held to discuss energetic 
moans of stamping it out 

Isthmus Health Excellent—The sanitary report for the 
Canal /one for the month of December shows that the health 
conditions remain excellent During the month there was only 
one ease of yellow fever, that of an employe of the eommis* 
soon who was taken sick at Colon, December 11 In the citv 

of Panama the last case occurred November II At present 

there is on hand no quarantmable disease of anv kind The 

sick rate ot the empIovOs continues very low With a force 
of about 22 000 there wore on the average during the month 
427 in the hospital This would give a sick rote of slmhtlv 
over 11 n 1 000 While the eick rote is very small, the death 
rate 1ms been large This was due to the huge number of 
fatal ew-e, of pneumonia occurring among the negro employes 
Of the "4 ihaths 33 were due to pneumonia, and all of these 
ease® of pneumonia occurred among the negroes Leaving out 
these 33 eases 0 f pneumonia the death rate for the month 
would he at the rote of about 22 a 1 000 a vear The white 
employ,-s suffer much less than the negroes Amoiw the 

whites there were onlv 4 deaths and of these onlv 2 we re 5 from 
<lisea-e This would give an annual death rate nmon" the 
whites of onlv $ each 1 000 The death rote among the 
negroes on the other hand would give an annual death rate 
of about 44 each 1 000 Colonel G or gas reports that it 13 diffi 
cult for him to account for this great difference Qf course 


Toronto Board of Health, nnd has revived the question of 
Toronto building a consumption hospital, which he strongly 
favors Dr Sheard, the medical health officer, who 13 at pres 
ent in New York, ns the guest of the Canadian Club of that 
citv, thinks there should he no undue baste in the erection of 
Bach a building, ns the present hospitals of Toronto are doing 
very well in the matter of caring for this class of the sick 
Canada’s Public Health Report.—Dr Montizambert, director 
general of public health for Canada, has his annual report for 
1905 ready for presentation to parliament at the meeting of 
that body in the immediate future He states that owing to 
the fact that thm-e is no smallpox m those states bordering on 
Canada, port officers and inspectors have been withdrawn 
During 1905 careful inspection has been earned on both on the 
Atlantic nnd Pacific, special inspection of vessels from San 
Francisco having been discontinued on Jan 1, 190G Dr Mon 
tizambert again emphasizes the important need of a dominion 
department of public health under a responsible minister of 
the crown, so that all matters affecting the health of the 
dominion might be consolidated under one head The leper 
lazaretto at Tracadie, N B, is also referred to m his report 
There are now on the books of that institution 17 patients, 10 
males and 7 females There were no deaths during the vear 
Two new patients were admitted during 1005 It is said that 
good results continue to follow the treatment by Chaulmoogra 
oil and strychnin, with external applications of creolin One 
patient was discharged cured, but ordered to report for mspec 
tion from time to time 


. “T \ , ,, , , arrangements are announced 

sor the British Medical Association meeting in Toronto Ont 
c" 1 , 20 ’ , 100G ’ ^ heTeb > focal travel in Canada xj-ill be on the 
certificate plan, allowing free return, regardless of number m 
attendance Passengers going by roil and returning bv R A O 
Navigation Company, or nee versa, rote to be one and one 
° ,, TrIUC 0rs from Europe who present certificates 

signed bv the secretary of Eastern Canada Passenger Assocm 
“unsigned bv the secretary of the Canadian 
committee, or the secretary- of the British Medical Association, 
I™, fronted one half lowest one wav first class rail fare, 
round trip tickets at lowest one wav first class roil fare he 
tween all points m Canada Rates to Pacific coast subject to 
concurrence of Trans Canadian Passenger Association Dates 
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° S'jifi mix i 10 iikIiimw 1 mnl nttun limit 
M.lo trip tirki'ls in he cold from 'Joionio to 
f f m « ir H ' Mnulnnc ProMimos, fiom all pomls urnt 
f \ n'li i„i ' i ' ,lr l n !! d f rom *' 10 United Males, on presentation 
i r ' rPr tifirnto or deposit reel lpt nt lowcs| one wn\ 


fare 


• ipl 

f , / <>r *' 10 r nnnd trip to nil points in Canada 

HK< « of Ml. \iignst it to September 1, inclmme 
‘'apt. min r 70 


limit 


Return 


FOREIGN 

A New llo-p.tnl nt Mam, Turl c> -\t Mann on tl.c great 
orn ntal rnlwnt of Ibdjns n m w hospital of TO beds uni 
op m * . rmtnri 2 in tin pri m nr. of the chief of (lie altered 
«^runn t\n»I nutm roti* pitcrim* 

Intcrrntiornl ConprM of Medical riedrology - -'I hi third 
In!, rnttintnl t on -n m of M.dnil lh.trolngv and Radioing! 

[p h< Id nt Mihn ^pt-mh-r ' to P lnfornmtimi ns to 
nteintH rdup nm 1» oldnln. d from IV ller-ihell nfi Hnrle\ 
Mr.<t Iondon \\ 

Phfiic of I carts nt Kimbcrlet, South Africi—Dnrio r g tho 
* ttlt put of 1». t«info r tin Inhabitant., of Kiniherlet sulTer<<d 
^r.’it an int imoii of p.iiHta 7fie llntith Medical Journal 
Httitrt _*f) In« an ilhiitriition showing the wall of the Kim 
! r’> t JJoipilnl aJino'f rmrnl ht the insects 
Pimprs for Infection of Wet Nurse by Syphilitic Infant- 
La lovhilh I ramp lias awarded about ^2 100 
ihuni'd bt a tut nurse for infeetion tutli stph 


nt 


I In mi rt 

fn>- .linn 11 i jnim' it l.t a 

iln trrmi n stjdnlitic infant 1 lie defendant in the rasp n 
•he Vud nice l’liblujue, that department of the ndmuiplin 
tion tthieh has charge of all the public hospitals orphan 
ivt him- . t< throughout the counfrt * 

Socictj for the Protection of Children in Turkey The Con 
-tantinople eorrespondent of the Lnnc> t states that a soeiett 
<\i-t- in that o(t for the protection of ehildrni It is under 
(he pitromgo of the Spanish minister the Marquise ( nmpoM 
griulo and marit upII I noun members of flu upp. r elass ( s of 
the eitt 1 he soeiett is for the purpose of pioteetmg infants 
foundlings and small children genera Ih Hus soeiett pos 
sessps n hospital where little ones of etert race and driioniinn 
tion reeeite the best eare and treatment tint can bi protided 
for them in the eitt 

International Hygiene Exhibition - \n exhibition will lie 
held nt Milan Halt, from \pril to November 100(1 on the 
occasion of the opening of the Simplon tunnel It will include 
a section of htgicnc embracing general litgiene public lienlth 
samtart sort ices rural and industrial litgiene \nother part 
will comprise all that relates to the efiologt, diffusion and 
propin Inxis of tuberculosis, and to institutions for its treat 
tnenl A meeting of the Italian National Antiluherculosis 
Congress will he held nt the same tune The president of the 
somfnrt commission is Prof Luigi Mngingnlh while Dr Fran 
eesco Cntti will preside oter Die antitubereiilosis congress 

Sunday Rest for Drug Stores—The National Hoard of Pali 
be Health of the Republic of \rgenlma lias issued some new 
regulations respecting Sundnt rest. \niong them is one which 
requires the pharmacies to close on Sundnv one in each pre- 
(inct lemaining open while the others arc closed Fach plmr 
niac\ tabes its turn m remaining open and the bonrd lias issued 
a list of the\nuoiis pharmacies w itii tho date of their open Sun 
dnj , the police being instructed to enforce the dceioe Tn Germany 
the plnsicmns in a number of towns arc combining in the 
same wav to obtain their Sunday rest They bare been in the 
habit of bolding office hours on Sunday as on other days Now 1 
only one office w ill be open in a precinct, each physician taking 
bis turn 

Medical College at Lucknow, India —A medical college for 
Die United Provinces is to be established at Lucknow in com¬ 
memoration of the visit of the prince and princess of Wales 
A branch college for women is proposed, and this wall prob 
ably be named after the princess of Wales It will be com 
pletely separate from the college for men, and there is nmple 
apace whereon to build it close to the Lady DufTerin Hospital 
The Irfdian correspondent of the Lancet states that in this 
part of India there is no college for the higher medical train- 
ing of women There are only classes for female hospital ns 
sistants Tt is hoped to get educated Hindoo women to take 
un medicine It is announced that the education in this col 
lege will be conducted with every regard for the customs of 

the country 

c 1t ,tq Acainst Unqualified Practitioners in Germany—A 
ounck named Baumann was recently sentenced to four months 
n orisonment in Berlin for advertising a universal specific 

wu was said to have done harm in many instances On 
ton higher court the sentence was reduced to a 


' / L SLl ’, 1,1(5 co,lr i accepting as a mitigating circumstance 
that Baumann was firnih convinced of the healing xirtne? 
of hm \minted specific In another suit brought ngams 
a nature healer” named iM.stelsky, a fine of $250 had been 
imposed hut during the delays of Ins appeal to a higher 
court, Die ease passed bejond the legal limit of one year and 
consequently he upper court had to dismiss the suit M,s 

.l rnn'i n nq nliouc(1 t0 P° without penalty, and he pubhshed 
abroad this occurrence ns his “triumphant indication by the 
courts against the mnhc.ous persecution of the local medical 
chnmbcr which hnd brought the suit 

Restriction of X-Ray Work to (Juabfied Practitioners—A 
committee was icccntli appointed bj the Pans Acndtmie de 
Mf(home to report on Die question whether the medical use 
of Dio Roenlgen rnis should he restricted The committee 
wns composed of Brouardel, Deboie, Gnriel, GuCmot, Hnnnot, 
Motet Poucbct and CbnufTard They emphatically advocate 
that the medical application of the Roentgen rays should be 
bgnlh restricted to dull qualified persons Their conclusions 
are based on the established facts that the medical use of 
„ Urn Roentgen rnis may lead to serious accidents, and that 
"^taut practices mnv pro\e a social danger, while, on the 
othrl band, onli qualified phisicians or health officers or reg 
nlarli li<en««-i dentists (m the domain of odontology) are 
eipablr of inlerpioitng the results obtained from the point 
of mow of Hie diagnosis' - !, ml treatment of affections The dis 
mission on the subject wns pubbsnVuI m the Bulletin of the 
nendemi. Nos 2 and 7 

Medical Sociology in Germany—The BorlinNuiedical faculty 
has rerenth arranged for a course of lectures on niealcai soscj 
ologi to be d.lnered In Professor Kirchner ns part of the 
regular medical curriculum lie is also to deliver a course of 
postgraduate lectures this summer on the new regulations m 
l.gnrd to communicable diseases A society wns organized a 
i. ar ago with headquarters m Berlin entitled the Society for 
Medical ‘vinologi ITigieiic and Medicnl Statistics (Ges f 
so/iale Medina, ITig und Medizinnlstntistik) R Lennhof 
wns (ho prime nioier in its organization and the journal of 
winch he is editor the McdiznnscJic Reform, has been made 
the official organ of the association, and is now appearing 
under the name Wochcnschi ift f sozialc J led, Hyrj u Med 
s/a/is/i/ A yearbook on soeiologic hygiene and demography 
lias been published during the last fne years by A Grotjahn 
and r Kricgel, and they lime now founded a periodical to con 
Inin original works on medicnl sociology, medical statistics, 
workingmen’s insurance, sociolcrgic hygiene and the borderland 
problems of medicine and social economics The yearbook is 
jmblishcd hi Gustni Fischer Jena but the journal is to be 
issued b; F C W Vogel, Leipsic There is still another peri 
odicnl deioled to these topics published in Germany, the 
\rchiv f sozialc Mcdizm und JJyqicnc, now m its second year 
Tt is edited hi M Ffirst nnd K, JnfTe, both of Hamburg 
Plague in Japan—According to Pullio Health Reports, 
plague has made its appearance nt Shinionoseki, wlieie three 
probable cases lini e been discovered Shinionoseki is sepa 
rnt<5d only by a narrow strait from Moji, one of the most lm 
portant coaling ports in the East, where many vessels bound 
for America call There being no American consul at Moji, 
United States consular bills of health can not be obtained 
Consul Sharp reports from Kobe that the locality m which a 
plague case has been found is inclosed by a zinc fence, nnd 
after all the rats on the premises have been destroyed, the 
place is cnrefully disinfected Persons suspected of being in 
fected with the disease nre removed for a certain penod to a 
place of detention, where their physical condition is cnrefullv 
watched They nre allowed to return home after it has been 
satisfactorily proved that they nre not infected with the dis 
case To encourage the extermination of rats a reward is 
mien by the authorities for each living or dead rat produced 
m Kobe and Osaka, and m the villages of these districts 
Those rats are examined, and when plague bacilli nre discov 
cred in any of them the places in which they were caught arc 
disinfected in the same manner as when plague patients are 
found Postmortem examinations are held on all deceased 
persons and daily examinations of the health of the public 
are made by the medical inspectors Compulsory house clean 
mg and disinfection are now being enforced in the districts 
where it is thought the disease may he lurking 
Mexican National Medical Congress—The national medical 
association of Mexico, known as Pedro Escobedo held a sue 
cessful medical congress m the city of Mexico January 0 to 
12 The congress was opened by the president of the republic 
who wns presented with a gold medal hearing on one side the 
words “Asnmblea de la Sociednd Pedro Escobedo, with the 
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date, and on the reie.se “Jub.leo Profesional del Heitor Dr 
Don Eduardo Liceaga ” A similar gold medal was presen 
to Liceaga, and duplicates in silver were given to all the iieie 
cates to the congress The opening meeting was a bnlhan 
gathering, with music and recitations, including a P°f m wT p 
ten for the occasion The president of the society, Dr 
Jfendizabal, gave a historical sketch of medicine in Alcvico 
and of the societv, and then introduced the honorary president. 
Dr E Liceaga, chief of the Superior Council of Health, as ™ 
orntor of the evening His address was on “Yellow Fever, 
and he reported the great shades made m eradicating this <us 
ease m Mexico, and outlined the work being done by his de¬ 
partment He announced that notwithstanding that the dis 
ease is imported from time to time, it is kept under constant 
control At the date of speaking there was only a single yel 
low fever patient in the republic, and he was well on the road 
to recover}- He further distributed a number of circulars 
among them, one addressed to physicians, one to plantation 
owners and one to railroad officials, all dealing with the pro 
phvlaxis of yellow fever, written in simple, popular language 
Among the subjects appointed for discussion at the regular 
meetings of the congress were “Early Diagnosis of Tuberculo 
sis,” “Fever,’ and “Bases for Treatment of Epilepsy” So 
manv communications were presented that a supplementary 
meeting was found necessary Great interest was aroused bi 
a report of J D Morales on the scientific production of the 
national beverage, pulque He showed that sterilization of 
the raw material did not interfere with the quality of the 
drink, while it eliminated the disagreeable odor and the neces 
sity for the use of poisonous substances m its preparation 
Pruneda’s article on “False Incipient Tuberculosis,” and Guz 
man’s on “Rnehialgia as an Earlv Sign of Tuberculosis,” at- 


. Pharmacology 

The Relation Between Physician and Pharmacist 
There is n mutual dependence of pharmacy and medicine on 
one another The doctor needs the pharmacist and the phar 
macist can’t get along very well without the ph}sician Uicre 
is no antagonism botn een the honest pharmacist and the hon 
est physician On the contrary, there are few physicians who 
do not have especially closo relation with some druggists with 
whom they frequently consult on pharmaceutical matters In 
the propaganda for honest phnrmncj as against secrecy and 
fraud m drugmaking the pharmacist is very much interested— 
certainly as much so as is the physician Consequently the 
drug journals hare had much to say about the Council on 
Pharmacy and Chemistry and its work Some of these jour¬ 
nals have jumped to the conclusion that there would be more 
money for them in siding with the nostrum makers, but the 
better journals, those which are recognized as representing 
scientific pharmacy—and these, we are glad to say, are hi the 
majority—have seen in this movement a promise of better 
things, and a return to legitimate pharmacy, and hai e heartily 
endorsed the movement Among the latter is the Druggist's 
Circular, of New York, a journal that for nearly fifty years 


trncted much attention- The section on hygiene adopted reso 
lutions to the effect that public drunkenness should be de 
dared a misdemennor, that a training school for nurses and a 
Pasteur institute should he established m every state, and 
thnt arrangements should be made for country schools for 
weakly and scrofulous children to tench them gardening 
farming etc. The daily papers of the city of Mexico gave very 
full reports of the congress especially of the ovation to Lice 
aga He has made many friends m the United States during 
bis attendance at various scientific congresses, etc- 
Proposed Reforms for International Medical Congresses — 
The German national committee in charge of arrangements for 
the approaching International Medical Congress, to be held at 
Lisbon m April will present the following two proposals at 
the Lisbon congress and urge their adoption “1 The organ 
nation of an international bureau for the general medical con 
-,cresses, which will act during the intervals between the con 
gresses The members of the bureau to he the presidents of 
the past and approaching congresses and the members of all 
the national committees This central office should have its 
headquarters in Pans, and its task wall be to preserve con 
tmuity and order m the arrangements of tbe congresses, espe 
cially in the making out of the programs, regulating the sec 
tions, appointing topics for discussion and selecting speakers 
to present the vanous themes, and the honorary presidents, 
working alwav s in co operation with the committee of orgah 
ization of the congress Motive The need for some interna 
tional bodv to serve as a court of appeal m matters affecting 
these international congresses has long made itself felt, to pre 
vent or smooth awav differences that may arise between the 
committee of organization and the representatives of the spe 
cial sciences At the same time such an international bodv 
would serve by regulating the relations between the great gen 
eral congresses and the international specialist congresses and 
also with the medical congresses m the different countries 
2 The general international medical congresses should be held 
not oftener than once in five rears Motive It is generally 
acknowledged that the international congresses have lost in 
prestige of late rears This is due principally to the bnef 
interval between them In case they occurred only once m 
five rears the preparations for them would probably he more 
carefully made and more energy would be devoted to the solv¬ 
ing of scientific problems, these forces now being drained awav 
by their being called on so constantly for scientific gatherings 
of such kinds Besides this, if the international congresses 
were not held so frequently, it would be easier to find suit¬ 
able places at which to hold them ” Wnldever and Posner aTe 
chiefiv responsible for the drafting of these resolutions They 
are to he submitted to the various national committees for 
discussion m the hope thnt something tangible will result in 
the wav of the desired reforms The original text of the reso 
lutions is given in the Berliner Mm VTochft^ January 15 of 
which Fwnld and Posner are the editors 


has been recognized as representing the best interests of phar 
rancy For years it has been fighting against the growing 
tendency toward the commercializing of the drug store, which 
has made pharmacy a mere incident to the business, and the 
compounding of prescriptions n side issue—the nostrum pre 
scribing doctor being mostly to blame for the latter condition 
In the post the Druggist’s Circular has exposed more fraudu 
lent nostrums than nny other drug journal, and it is still 
courageously carrying on the work It has now to fight a 
$50,000 libel suit brought against it by a German chemical 
company because it dared to publish what it believed to be the 
truth This leads us to suggest that the average physician 
will find in. a good pharmaceutical journal—not a trade 
drug journal—many hints and suggestions about drugs and 
prescribing that will be most valuable to him Not only this, 
hut if he were reading such a journal he would be able to see 
himself as he is seen by the man behind the prescription case, 
which sometimes would be advantageous to both He would 

see himself severely criticised occasionally—often justly so_ 

and this would be a good thing 


For the Safety of Yourself and Your Child. 

Under the above heading the Ladies’ Home Journal for 
February prints a proposed bill, with a preface thereto, both 
of which we quote, as follows 

We give below a carefully prepared bill which should oe 
introduced into tbe legislature of every state this winter Ask 
the member of the legislature from your district to do this 
Then when the bill is introduced it should be the duty of every 
man and woman to use his or her influence to see to it that tbe 
bill is passed and becomes a law You can do this by asking 
or writing your representative and insisting thnt be shall 
vote for it Tbe entire combined influence of the manufactur 
era of the “patent medicines,” and oi the newspapers which 
derive profit from their advertising, will he used with your 
representative against such a measure. But if the people 
say “This bill must pass” it mil pass, and this is what vou, 
as one of the people, can do 
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"POISON/ 

ind nl o the Mntrle separate word polion which shall be printed 
s, pnrnt. h on n line In It--, if in boldface t\po nnd In lelter.a not 
h i than oneapmrter of an Inch lilc.li 

Sirrtos III The I mrd of Health of this atnfe la heriln cm 
power, d ImtnrdlntiH on the pnssaco of tlila net nnd from time to 
time then lfter to male or enm-e to he made n chemical nnnhsls 
of ‘patent or proprletnn medlelnea manufactured nr expose,] 
or off, red for --ale or aold or plien nwn\ or otherwlae dl-.|ioaod of 
within tIil*» state for Internal conaiimption hr human lielnca other 
than those ap, clnlh compounded on n plnalclnnn written preacrlp 
lion a a nforeaahl If anv such nnnhsls shnll bIiow that there hna 
been will respect to am bucIi ‘patent or ‘ tiroprletnrr medicine 
i failure to complv with the requirements of this net Bald board 
shall nt once notlfi the district nttornei of am counts- In this state 
In which the said "patent or ' proprietors medicine la mnnufnc 
tured or exposed or offered for sale or sold or given awns or other 
wPe dl posed of whose dntv It shall lie to prosecute the person 
firm or corporations bo slolntlntr the nroslslons hereof 

SrcTtov r\ Ans chnuces either in the Ingredients 0 r In the 
proportions or percentages of the Ingredients In ans such ‘ pntent 
or jiroprletnrs medicine manufactured within this state shall he 
nt once reported bs the manufacturer thereof to the Board of Tlenlth 
of tills Btnte 

SrcTtos r > Anv person firm or corporation who shall mnnufnc 
ture or expose or offer for sale or Bell or give nssnv or otliersvlse 
dispose of anv such "patent or “proprlofnrs medicine within 
this state In slolntlon of the provisions of this act or anv of them 
shall lie ctilllv of n misdemeanor nnd on conviction thereof shall 
he punishable therefor hv a tine of not less than flfh dollars f$ r ,0) 
nor more than flic hundred dollnrs (? r ,nni or Imprisonment for not 
less than thirty (TO) dnvs nor more than six ffl) months or both 
SrcrtON A I AH acts or parts of nets InconslBtcnt herewith arc 
licrehv repealed 

Sictiox AIT This act shall take effect on the day of 

1000 

Tints fnr we 1mA e quoted from the Laches’ FTomc Journal 
We take the liberty of making the following suggestions 

The pioMsion limiting the maximum strength of morphin 
nnd its domntnes to one twenty fifth of 1 per cent would 
icpresent a, morphin strength equivalent to one gram in 44 
fluid dinms (0 04 gm in 100 c c ) The average tenspoonful 
is equnnlent to 80 minims (5 cc) instead of one fluid dram 
and it would contain about 1/32 grain of morphin This is 
nbout Avhnt many of these medicines now contain, one of the 
largest used and which lins to be labeled "Poison,” in England 
contains little more morphin than this 

The manufacturers of soothing syrups, cough syrups, 
“baba’s filend,” etc, could easily reduce the morphin amount 
to place their medicines beyond the law, with an increased 
consumption nnd sale as the only lesult The quantity allow 
nble should be reduced at least one half—or, m other words, 
to one fiftieth of 1 per cent-but preferably no medicine con 
tuning opium, morphin, cocnm or their salts or denvatnes 
n any proportion should be exempt, the “Poison” label should 
be used always when any of these drugs are contained in the 

P X r s1rred that the requirement that all medicines contain 
mj V per cent alcohol should be labeled “Poison” is too drns 
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,,IC l,nctu , rcs of thc Un ^d States Pharmacopeia, 

iL L Lr^nT ' 81 ns p ; p r rnnit - singer ’ etc - ma y Oxjii 

il ’ \i c \ ° r m ° rC ° n}eoJloi nnd nr c largely sold to 
the public for domestic uses The alcohol provision might 

requne (lint nn\ medicine for internal use, of which the aier 
nge dose is more than one tenspoonful (80 immms), if con 
laming more thnn a gnen per cent of alcohol, should be liable 

to all thc conditions of sale, etc, of the ordinary distilled 
liquors 


Proprietary Medicines Discussed 
The New ^ ork Connlx Medico Pharmaceutical League at its 
Inst meeting held n s\mposium on “Proprietary Medicines” 
Some of the druggists held that thcA were compelled to carry 
mixtures of which they disnpproxcd because some physicians 
prescribed them From thc standpoint of the manufacturer, 
I rnierick Mnson and Benjamin T Fairchild stated that 
through better machinery nnd greater quantities of material 
Uioi could do hotter than the apothecary in his shop Dr 
M lllmin 7 Bohinson nnd Dr Heinrich Stem declared that cer 
tain manufactured drugs Avcre known ns staples to be trusted, 
hut that there arc many which arc not even to be experimented 
with 


Commendations of the Fight Against Nostrums. 

Dr Albert S Barnes, Bokins, Ohio, Avntes, under date of 
Tnnunry 1G 

"I am glad to note the awakening in Tite Journal. 

I hope the time will speedily come yrhon all who read 
Tiir Tournal or advertise in it will know assuredly 
that it stnnds for ethics, means to be ethical, nnd is 
efhiral nnd that so it will champion the cause of 
legitimate medicine nnd honorable practitioners 
against all fakes nnd fakers, whether Anthin or with 
out thc profession ” 

Dr E B Partin, Chunky, Miss, Jnnunry 10, Avrites 
“T nm well pleased with Tire Journal nnd ns presi 
dent of our county (Newton) society can say that we 
fully indorse your course in regard to ‘patent’ and 
proprietary medicines A bill now before our legisln 
turn will Aery likely pass m regard to this growing 
CAll” 

Dr F TV TnAlor, Proxo City, Utah, -writes, Jnnunry 12 
“Your nrtieles on the pntent nnd proprietary medi 
cincs (ns well ns those m several lay journals) are — 
ccrtnmlv working Avonders among the members of the 
general medical profession, causing them to think for 
themsehes nnd to discard the ready made nnd highly 
seasoned therapeutics that have been almost daily 
forced on them bv the dealers.. 

“Continue the good work nnd do not cense your 
efforts until deception nnd graft have been overthrown 
You certainly have the whole medical profession be 
hind you nnd with such a sustaining force wonders 
can nnd will he accomplished 

“Wishing you success in your fight for right, your 
eduentne measures, nnd your high ideals” 

Dr Richard F Rand, New Haven, Conn , writes, January 20 
“Allow me also to express my appreciation of your 
efTorts m thc crusnde against the nostrum evil T hope 
you will continue your suggestions for treatment 
along the line of standard therapeutics ” 

Dr W H Enswortli, Boston writes January 17 

“The two reasons that I subscribe nt this time are 
First the fact tlint tbe next meeting of the American 
Medical Association is to be held m Boston , second, 
the stand you have taken on tbe question of the use 
of proprietary medicines , , 

“The latter is the more important nnd is the deem 
in“ reason wnth me Laziness or ignorance is the only 
imaginable excuse for such use Usually it is bo 
with one or the other predominating I trust that you 
will keep on with the good work” 

\t a meeting held January 3, the Sutfolk District Section o 
the Massachusetts Medical Society passed resolutions indors 
the action of the American Medical Association in cstn 
hs W a Council on Pharmacy nnd Chemistry, nnd «PP r0 ^"° 

S. wk done bT the Coubc.l Tho .™,ety 

the work done by Tire Journal, Collier’s Wccl hj and 
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Ladies' Home Journal m exposing the methods of the Propn 
etarv Association and showing up the fraudulent use of sham 
testimonials and the loss of life due to the use of products 
exploited bv members of that association Similar resolutions 
were passed bv the Tippecanoe County (Ind.) Medical Soci 
etv, the Jackson County (Mo ) Medical Society, the Jefferson 
County (Ala ) Medical Society, and the Delaware County 
(Pa ) Medical Society 

The Gibson Countv (Ind ) Medical Society, at the regular 
meeting, held January 2G, adopted the following resolutions 

Ilctohcd That (n view of the rapidly Increasing pntODt and 
proprietary nostrum evil being Imposed on the people and exploited 
among phislclnns of the county It becomes our doty and pleasure 
heartily to approve the action of the American Medical Association 
In establishing a Council on Pharmacy and Chemistry 
Resolved lhat we urge Tub Jouevai, of the American Medical 
Association to continue Its campaign of educating Us readers In 
the use of otdclal drugs and remedies 
Resolved, lhat we heartily approve the stand taken by Colliers 
1 Cccl.li/ and the Ladies’ Hi me Journal, In their attempt to arouse 
In the public conscience a Just appreciation of the nostrum evil 
and the manner and menns used to coerce the public press to ex 
plolt these goods and to oppose the passage of any laws that 
would compel the fixing of n label on each package whereby the 
public might know what It Is taking 
Resolu.il That a copy of these resolutions be sent to Tnc 
Jounxit. of the American Medical Association to Collier’s VTceUti 
and to the Ladles’ Home Journal 


Wo Longer Members of the Proprietary Association. 

We have been notified by tbe Cystogen Chemical Company, 
St. Louis, that they have resigned from the Proprietary Asso 
cintion of America 

Messrs Schlotterbeck A Foss Company, Portland, Maine, 
have also notified us that they have withdrawn from the 
Proprietary Association 


Another Country Newspaper Taking the Right Stand. 
The Ashland (Web ) Journal declares that it will not take 
advertisements from fraudulent patent medicine companies It 
expresses its indignation oier the fact that newspapers which 
should stand os defenders of the home accept the advertise 
ments of these frauds and help them reach their victims 
The editor admits that some testimonials are genuine and 
that some persons are helped by these nostrums, but he calls 
attention to the fact that the same can be said about whisky 
and that both the nostrums and whisky are responsible for 
thousands of dishonored graves, wrecked lives, ruined homes 
~“ d broken hearts The editdr says further that his paper 
■needs advertising as badly ns any paper in the state but it 
does not need it badly enough to accept one line that’it does 
nut ,!f re ' S tb ° rou S b, r reliable, and we have no space for 
any medicme we do not know to be absolutely rehab]/ 

rW a » nd ! > " iS J a number of physicians whose abilities and 
ahcnW h 8tal ^ unquestioned We have drug stores where 

<rm not guard it too carefully Don’t risk it wril. t ? 
medicines put up bv stran gers 7 Go to yoTr home doet^ ^ 

Alcohol in "Patent Medicines *> 

csr-s s/n - 

W Rodman Peibodv for l e Lw“ Pf ,t,on of Representative 

"on c\erv package, bottle or other rraptade' hold '^ 
pnetarv or patent medicine or anv profnelart f°a 

preparation which contains alcohol to an amount £ ° d 
P« cent bv volume thereof, there shall T “ g 3 

Samrf 2Tnn°d ° f “**«**■ ^ 

z ™Si 7z^r s z,ir z 

five i 


Marriages 


Arthur McGlg uv, MD, to Miss Lucia Owen both of Den¬ 
ier, January 24 

Paul H Keyes, MJD, to Miss Esther Collier, both of Dana, 
Ind, January 11 

G W Dunkte, M D, to Miss Ida E Ilcmstend of Newport, 
Iona, January 10 

Abhaji B Fleecer, MD, to Miss Etta M Tailor, both of 
Cairo, Mo, January 17 


“ m mm, mu, io Mrs mart Addington of 

Genera, Ind , January 16 

rnAj,ci 8 F H StiLLn vx, MD, to Miss Ethel Casebolt both 
of Miami, Mo, January 13 

Waltet S Kjnq, M D, Cedar Rapids, Iown, to Miss Mabel 
Grnvntt of Traer, Iowa, January 17 

^ Pmcncn, Ga, to ]\hss Annie Pearl 

Mitchell of Abbeville, Ga , January 7 

-f* S f P ? NC f R Tp' TIFU ^’ MD ’ Phl| ndelphin, to Miss Florence 
box of Lock Haven, Pa, January 24 

Hebeb H Clevelanp M D, Orange, Mass, to Miss Marr 
Elizabeth Reed of Toledo, Ohio, January 17 

F pf™ M V0I V B< ” s > Ph^ndelplna, to Mrs Grace 

r Reynolds of Middletown, Del, January 23 

of W^n BlS w 0P) I 1 ? ’ Bun,s,de > Ky, to Miss Lura Lipps 
of Hustonville, Kv , at Lexington, Ky, January 24 1 ” 

Whaiam Whitehead Gilfiixa.v, MJD, New York Citi to 
Mrs Mary Louise Hayes of Newark, N J, January^ ' 

E Lawrekce JlETEr, M D, Walnut Grove, Minn to Miss 
Margaret Emerson D.nsmore of Minneapolis, January 17 

Ar L r,Z UT t E ^7 T J ? UTr Alexander Clark, HID, United States 
January 2 C Nicholson Scott, at Washington, D Cf 


Deaths 

member of the United Hebrew Clmnties nml“ G ° nS ’ ( ' ,u eag° > 11 
medical staff of tbe Orihndnv n™, 6S ’. nd , n memb er of the 
of his nctmty m behalf of Jewish ° r A " ed 'Iews > reason 
“father of tlfe «,e 

jsra 2i - ,rom .««.»in»™ Sse: 

Vork Citv, ml] ^Medical College, Xee- 

the Army for three rears, a member oAh^A SUr f e0n ln 
Association, and of the Ohm etoiAir ,, , ® American Medical 

em Ohio Medical Socrntrand^MTIlim? 0 ^ ® 0< i Ie *'U Northwest 

etv, local surgeon of tL lLu sw* Medical Soci 

Railway for more than thirty years 71,7 + I i c , hi g an Southern 
P.tal, Chicago, from beartllJase /h.le f P Jose P Vs Hos 
° f thG throat > January ^la^| atMm ^ 

1806, n^embefofthf Amcncan'Mnb 71 WedlcnI College 
the founders of the New Tort' State^M^ , Ass , oc ' atlon one of 
member of the Syracuse AcademW^f u 7 ,cal Association, a 
the Cird War 0^oTlhtb^Tl7ai7^'T f C ' a w W of 
wse N Y died at h, 5 home m ttrt t of 

diabetes, after an illness* of nearly a rm 21 ’ frnm 
Norman R. Miller iw n n n B ■^ ear ’ a S e <3 03 
m tbe City of New’ York ^88o ee fl ° f Ph T SIClai13 :m d Surgeons 
Betts Medical Society £ r seve/il t h ° Mossfehu 

sanitarium in Lvnn’Masc diM rpjLmf m s d >?il director of a 

sme Hospital, from brain di/e^e after^T, 0 n th ® Wcstboro 
a vear unease, after an illness 0 f more tlmn 

James Marion Walker at re -rr 
Medical Department JS4S St T. j° f Bouis ' i Re (Kv ) 
at the home of 1855 

"To from cnrcinomn of the n<»ht * -? UTric ’ Amstro-n^ 

illness of about two rear^a^ si ’ ° 100 ’ ^r 

MSVpartm^s^p^Vrty of Buffalo (N Y, 

War actmr‘ssmtant^eonXrtld f”™® ^ <Ji 

to lS/i), for many vear/m busine« ^ ^ Amv from 1870 
ecentlv a t his home in California. B ■ Ererett > Mu'"?, died 


376 


DEATHS 


niSf a ?Sn C ^ ar H er » MD Sinrlin S Medienl College, Columbus, 
unio, 1850, late demonstrator of anatomy m tlmt institution, 
surgeon of tlie Twelfth Iona Volunteer Infnntrj’ m the Civil 
War, for fom xcars trustee of the Iona Hospital for the In 
sane, Independence, nnd for many 3 cars a trustee of the Upper 
Town Unncrsitv, died suddcnlj at Ins home in Fayette, Iowa, 
January 14, aged 82 

Thomas B Potter, MD Department of Medicine of the Uni- 
Acr$it\ of Pcmis^hnmn Philadelphia, 1851, assistant surgeon 
of the Sc\ cnl\ sc\enth Pcnnsyhanm Volunteer Infantry in the 
Cml Wor, nt one time burgess of Philipsburg, Pa, died at his 
home m that place, January 12, from disease of the kidneys, 
nffer an illness of ten weeks, aged 70 

William B Neftel, MD Unnersity of St Petersburg, Pus 
sin, IS72, n member of the Medical Society of the County of 
New York, Yew York Academy of Medicine, Yew York Pntlio 
logical Society, nnd Plnsicians’ Mutual Aid Association, a 
specialist on nenous diseases, died nt his home in Yew York 
City, January 20, aged 75 

Artemus L Horsey, M D Medical School of Maine nt Bow 
(loin College Brunswick, 185'?, for more than linlf a century a 
practitioner of Oxford Maine, nnd for several years superin¬ 
tendent of schools died nt the home of his daughter in Boston, 
January 12 from cerebral hemorrhage, after an illness of two 
days, aged 70 

Frank H Caldwell, MD Jefferson Medical College, Phil a 
dolphin, 18S0, a member of the American 'Medical Association, 
for more than 20 icnrs a practitioner of Florida nnd for sev 
cml years chief surgeon in that state for the Plant System 
died nt his home in Tampa, January 20, from nephritis 
John Martin Khnck, MD Medical College of the State of 
South Carolina Charleston, 1905, an interne at the Kingston 
Avenue Hospital for Contagious Diseases, Brookhn Y Y 
died nt that institution, January 10, from scarlet fever, after 
an illness of six davs, aged 22 
William H Harnson, M D Bellevue Hospital Medical Col 
lege, Yew York Citi 3SG4 assistant surgeon of the Fourth 
Wisconsin Volunteer Cavalry during the Cn iI War died nt Ins 
home in Brunner, Texas January 10, from nephritis, after an 
illness of a year, aged G5 

Edward Williams, M.D Medical College of Virginia Rich 
mond 185G, a member of the Dan Bn or district school board 
ns well ns prominent m county nffnirs, died nt his home in 
Mnlmaison, Vn , January 20, after an illness of a year, aged 72 
Julian Perault, MD Faculty of Medicine of Queen’s Uni¬ 
versity Kingston Ont, 1S57 a pioneer physician of San Fran¬ 
cisco, died nt the home of his daughter in Alnmedn, Janunrx 
15, from cerebral hemorrhage, after an illness of 10 dnys 
Howard O Smith, MD Vanderbilt Unncrsity Medical Dc 
pnrtment, Ynslmlle, 1802, formerly of Alpine, Qunnnr nnd 
Hamilton, Texas, died from tuberculosis nt Guadalajara, Me\ 
ico Jnnunry 12, after an illness of several years 

George H Carpenter, M D Vermont Medical College, Wood- 
stock, 1842, surgeon of the Ninety-first Ohio Volunteer Infnn 
try in the Civil War, died at his home in Cleveland, Januari 
21 after an lmnlidism of several years, aged 85 

Charles Stuart Tnpler, MD University of Pans, France, 
18GG, of Cromwell, a veteran of the Civil War, died at the 
Fannie Paddock Hospital, Tacoma, from septicemia, after an 
illness of several weeks, aged 50 
Milton Baker, MD Trinity University and Trinity Medical 
College, Toronto, 1804, of Brantford, Ont, died in the Brant 
ford General Hospital January 23, from middle ear disease 
followed by meningitis, aged 38 
Pleasant B Cross, MD Eclectic Medical Institute, Cincm 
nati, 1872 a veteran of the Civil War, died at his home in 
South Webster, Ohio, January 22, from pneumonia, after an 
illness of one week, aged G2 

Louis Thompson Sturgis, MD Rush Medical College, Chi 
cago 1882, a well-known physician of Fort Wayne, Ind , died 
at his home in that city January 15, from nephritis, after an 

extended illness, aged 57 _ 

Hannibal Hamlin, MD Medical School of Maine at Bowdoin 
College, Brunswick, 1872, chairman of the board of selectmen 
of Orono, Maine, died at bis home in that place, January 19, 

from^_P e ™ sl D S Medical College of Georgia Augusta, 1854^ 

fnr rnanv years local surgeon of the Southern Railroad, died at 
£ home m Game^lle, Ga, January 9, after an illness of sev¬ 
eral weeks, aged College of Physicians nnd Sur 

™**■ 


Joun A II A 


8 ’ fr ° m * C( : ldental poisoning by fluid extract of aco 
fora, aged Vo" ° C ° Ugh SyrUp ’ tncnt 7 ^ur hours be 

Edwin Dudley Smith, MD Eclectic Medical College of the 
City of Tsew Jork, 1870, died at his home in Spnngfleld Mass 
January 4, after an illness of ten months, from valvular hrart 
disense, aged 72 

Wdliarn Hillhouse, MD Yew York University, New York 
City, 1845, once tax collector of New’ Haien, Conn, died at the 
home of Ins son in that city, January 17, from cerebral hemor 
rliage, aged 85 

Joseph A Coffman, MD Kentucky School of Medicine, 
Louisville, 1890, of Poetry, Texas, fell from a railroad trestle 

nt Terrel], Texas, January 18, nnd died the next morning from 
lus injuries 

Charles Wesley Bayley, MD Unncrsitv of Vermont Med 
icnl Department, 187G, formerly of Oakdale, Cal, died nt his 
home in Snn JosC, Cal, January 9, after a prolonged illness 
aged GO 

John Frederick Brine, MD Hnnnrd University Medical 
School Boston, 18G8, medical health officer for the Commercial 
Cable Company, died nt Hn/el Hill, Nova Scotia, January 18 
Edmund H Evans, MJ) Jefferson Medical College, Philadel 
phin, 1889 died nt his home m Philadelphia, from Bright’s 
disease, Jnnnnry 2G, after an illness of two years, aged 45 
Frank Parker Perry, MD Long Island College Hospital, 
Brooklyn, Y Y, 1873, died nt his home m Bucksport, Maine, 
Jnnunry 14, from pnrnlvsis, after a long illness, aged 65 
William Anderson Payne, MJ), formerly of New York City, 
n member of the Bexar County (Texas) Medical Society, died 
suddenly in his office in Snn Antonio, January 10, aged 32 
Frederick W Lapsley, MD Detroit (Mich ) College of Medi 
cine, 1892, surgeon during the Spanish American War, died 
recently in Chicago, from pneumonia, aged 36 

Albert G Sisson, M D Vnnderbilt University Medical De 
pnrtment, Ynslivillc, 1879, died suddenly nt his home in Wills 
Point, Texas, Jnnunry 9, from heart disense 
Alfred S Patrick, MD Medienl College of Ohio, Cincinnati 
1853, died nt his home in Charleston, W Vn, January 23, 
after an illness of four weeks, aged 74 
William 0 Powell, MD (Illinois State Board of Health), 

1887 once postmaster of Mackinaw, Ill, died suddenly, Janu 
ary 23, while hunting near Mackinaw 

George Gaines Lyon, MD Pulte Medical College, Cincinnati, 

1888 of Mobile Ala , died in Chicago January 17, from pnralv 
sis, nftor a prolonged illness, aged 45 

Columbus W Osburn, MD Cincinnati College of Medicine • 
nnd Surgery, 1S71, died nt his home in West Lebanon, Ind, 
Jnnunry 11, after n long illness 
William John Early, M.D, member of the College of Phv 
sicinns nnd Surgeons of Ontnrin, 1889, died at his home at 
Owen Sound, Ont, January 25 
M C Johnson, MD Kentucky School of Medicine, Louis 
ville, 1880, died nt Ins home m Ghent Kv, Jnnuary 23, from 
heart disense, aged about GO 

John McClellan, M D Jefferson Medical College, Philadelphia 
183G, died nt his home m Woodstock, Conn, Dec 19 1 , 190o 
from senile debility, aged 93 

L B Selvidge, MD Missouri Medienl College, St Louis, 
1884, died nt his home m Collins, Mo, January 6, from pneu 
monin, after a short illness 

Isaiah Williams, MJ) Eclectic Medical Institute, Cincinnati 
1853, died at his home in Clarence, Iown, Jnnunry 7, after a 
long illness, aged 85 

Henry S Kelley, M D Ensworth Medical College, St Joseph 
Mo , 1893, died at his home in Fillmore Mo, January 12, from 
pneumonia, aged 35 

Joseph Hancock, MD Hahnemann Medical College, Phi n 
delphin. 1878, died at his home m Philadelphia, January 19 

^Amacev B Abell, MD Jefferson Medical College, Philadel 
phuT 1875, died at his home m Philadelphia, January 24 

nt,e ^ Deaths Abroad 

Jose Esteve, M D , of Munca, Spam, died at an advanced age 
early in January He was a very popular physician, president 
of the local academy of medicine, and had taken a prominent 
part in pohtieni life All the stores in Murcia were closed 
on the day of his funeral, and his bodv was escorted to the 
tomb by a concourse of ten thousand mourners 
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Book Notices 


Edited ??00 

Ubanr New York State Education Department 100j 

This yearbook furnishes a practical guide to American 1 0 
lslntion, most useful to publicists, legislators, executives mu 
others interested in any specific movement or in the gene™ 
trend of legislation It includes an index of legislation, briefly 
indexing or summarizing 2,190 laws and constitutional ant end 
ments There is also a review of legislation made up of the 
contributions of fortv specialists from all parts of the coun 
tn, each romen mg the year s progress in bis particular field 

A''.atomy and PHrsionoGr for Nunsrs Bv L. 

IliSuSted cloth. Pp 317 Price 3175 net Philadelphia 
W B Saunders & Co, 1005 

Dr Lewis has confined himself to information really neces 
sary for nurses and, unlike many authors, has not digressed 
from his subject The text is clear and concise and the lllus 
tuitions are good At the end of each chapter there is a list 
of review questions winch should prove of value to nurses 
using this book 


Queries and Minor Notes 


case is remarkable on account of lhc age of the child and the 
“ngtl. of “me the pin took to pass through the intestinal tract 
The child suffered no Inconvenience *»4w*el no trcatimm 


rilElvOL AND lORMALDEllYD STERILIZATION 

__— Ion A, Jan 19, 1000 

1o Uw Editor —1 Can knives he thoroughly sterilised in phenol? 
2 Can dressings be thoroughly sterilized by formaldcliyd ^vapor 

Axsweh —1 Knives can he thoroughly sterilized In Do per cent 
phenol solution They should bo rinsed In absolute alcohol berore 
being used 2 les If the dressings are in sealed packages loosen 
them so ns to be easily penetrated bj the fumes Place them In a 
receptacle la which (be vapor can he generated and leave It closed 
a few hours after filled with the vapor Formaldebyd sterilization 
of dressings Is not very practical, as the vapor renders the dress 
logs irritating Dot only to the wounds, but: also to the akin To 
allow the dressings to remain spread ont so that the vapor nun 
escape might endanger recontamlnatlon Steam sterilization Is the 
best for dressings 

State Boards of Registration 

COMING EXAMINATIONS 

Nfdrasea State Board of Ucalth, State House Lincoln I ebru- 
fin 7 8 Srcrafnrr. Conran IT Brash. Beatrice. 


SWEET SPIRITS OF NITER. 

Jakin, Ga, Jan 10 1900 

To the Editor —I would like to know whether or not sweet 
--spirit of niter Is of any nse after It turns acid. Potters Materia 
Medico says It soon turns acid on standing and should not be 
kept long I have a great deal of trouble getting It sweet and 
on making complaint to my druggist about n package received that 
was Intensely acid, he replied that the article was C P and all 
right that the name sweet spirit of niter did not Indicate that It 
was sweet and that I could add a small quantity of bicarbonate of 
soda to blunt the sharpness When fever mixtures are made with 
the acid stuff It effervesces with potassium citrate and does not 
that destroy the properties of the latter drug? Please state the 
facts In regard to this matter and oblige H G M/nter. 

Answer. —Spirit of nitrous ether was called sweet spirit of 
niter to emphasize the fact that when pure and fresh It should 
have an agreeable sweetish taste It Is a solution In alcohol of 
nitrons ether which la ethyl nitrite with some other products 
derived In the making This nitrous ether may be kept for a con 
slderahle time without change In alcoholic solution hut on exposure 
or on dilution with water, or watery mixtures It Is rapidly decom 
posed. This Is what happens to the spirit which often contains 
water and, therefore turns acid, loses Its strength and becomes un 
fit for use To neutralize the acid by placing a crystal of potassium 
bicarbonate in the bottle Is of course simply a makeshift. When 
spirit of nitrous ether effervesces with alkalies, It Is valueless and 
should be replaced by a fresh supply The only way to Insure a 
fresh article Is to obtain the spirit tn original one-pound bottles of 
well known make and then to keep It in a cool dark place In a 
tightly stoppered container The concentrated nitrons ether may 
also be obtained In hermetically sealed glass-tabes which on dllu 
tlon with alcohol produces at once a fresh and full strength spirit. 


FOREIGN BODIES SWALLOWED AND SAFELY EXPELLED 
FROM THE INTESTINE. 

Tucson Abiz, Jan 16 1000 

To the Editor —Referring to the reports of cases published by 
Drs^ L W Llttig and J A. Postlewalt In The Jouuxae Nov 25 
100 j and Jan. 13 1000 I would Bay that 1 have seen such art! 
cles passed by Infants not Infrequently A few weeks ago a child 
of fifteen months swallowed a shawl pin, 3 Inches In length and 
having on one end a glass head, slightly more than a quarter of 
an inch In diameter The pin was passed Intact after exactly six 
weeks There were no svmptoms In the interval. In another case 
nn adult with a large abdomen swallowed a fish hone which In the 
course of about three months ulcerated out through the obdom 
Inal walls making Its appearance last below the umbilicus In 
this case there followed an lntraperltoneal abscess, which was 
opened the patient making a good recovery Such articles as 
opened safety pins, brooches, eta passed safely through the In 
testtnut tube most be encountered by every man with n large 
general practice __ MAnw A. IloncEns M.D 

. Thorn-villt Ohio Jan 19 1000 

To the Editor —In The Jocenap Jan 13 reference Is made to 
Iwo cases of Infants swallowing safetv pins A case equally If not 
more Interesting came under our observation during the past sum 

urine “° aU,S EvraIlovr ed nn open safety pin meas 

uring one Inch In length and half Inch at angle of opening The 
pin was swallowed on the evening of June 20 and was discovered 
t \ the mother In the child s diaper on the morning of Julv 17 The 


Louisiana November Report—Dr 1 A Larue, secretary of 
the Louisiana State Board of Medical Examiners, reports the 
written examination, held at New Orleans, November 14 15, 
1005 The number of subjects examined in was 10, total 
number of questions asked, 60, percentage required to pass, 
75 The total number of applicants examined was 22, of 
whom 16 passed and 0 failed The following colleges were 
represented 


TABBED 

College. 

Cornell University 

Women s Medical College of Pennsylvania 
University of Arkansas 
Baltimore Med College 
University qf St. Louis 
University ot Palermo ftafv 
Northwestern University 
University of the South (1890) 92 (1904) 

85 4, 87 6 

Tnlane "Medical College 
University of Illinois* 

Hint Medical College* 


Year 

Per 

Grad. 

Cent 

(1905) 

94 4 

(1005) 

84.8 

14905) 

83 8 

1901) 

83 2 

(1005) 

00 2 

(1000) 

87 4 

(1905) 

83 0 

75 4, (1905) 

814 

(1905) 78 4 88 5 

(1904) 

80 0 

(1005) 

80 4 


Louisville Medical College 
Kentucky School of Medicine 
Memphis Hosp Medical College 
1 nlverslt' of Georgia 

Flint Medical College* (1904) 69 8 

* Colored 


(1905) 

(1898) 

(1893) 

(1889) 

(1905) 


72 C 

65 

66 
74 
60 


Maryland December Report.—Dr J McPherson Scott, sec 
rotary of the State Board of Medical Examiners, reports that 
31 of the 00 candidates who took the examination in Decem¬ 
ber, passed successfully and received licenses 


Michigan —Dr Beverley D Hanson has announced the re¬ 
moval of the office of the State Board of Registration m Medi- 
icme from Sault Ste Mane to 303 Whitnev Building Detroit 
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Army Changes 

r - ”•«'«' <■»«» 

flccomMp- 1 'Aid rAdt-tAAFortran AT' 1 '!,, AyF 1 

later than the 23d inst at Fort Logan Colu re P° rt DOt 

lieutenant to^taln. nBSt sarffeon ^vanced from grade of first 

rj£a d FU^nnd ort&fg'a 1 *? at Fo « 

N T for duty t0 medical supply depot, New York City 

members of a boarlTof C me<UciU ll ofl3»r? tn^ 1 ' 5 Dr 5 eons appointed 

St 5 ® In tL 

5 t «4r ctlon8 “ 

Territory for^nrpose^^tnvestD,?^ to Tort Reno Oklahoma 

51 nanon 01 Ms p?rt report!D8 Wl ndml “ 

Military Prison Fort for temlx>rnr Y d ° ( r at 



ntu1\ C'lmrloH NI , surgion ordered to accompany Hcmlqimrliis 
. l nUall , 0M ’ 1 Jn/Mln, from loit \\mneYIIch, to 

L ' m ° n 0f t0 r,, ‘ urn (0 Kf 'UIon 

iiksI mirkion, ord( rid to proceed from 1 ort 


37S MEDICAL ORGANIZATION 

nb'enee ’ ” M ' s " reL0 "> fc l «n(ed twenty one days’ sick leave of 

dni 5 s Sl,lml11 ’ Mm N ’ aRbl m,reL0U - leave of absence extended thirty 
iiundi 
and 
New 

Marrow, elms 1 

Sheridan III to I oft ( BrndiJ Mieh To^m^Tim^nUnilon 

/ l0 , ln 111 ,,f,s| ,0 jN °" ior1 ' t-iti, and on comnlc 
tton of this dnlt to ritmn to station 1 c 

. J M ,,’ r?, ri Ported for duty at Army and Navy 

(jineial Hospital, Hot SptingR Arl. J ' 

Killh, lolin I Sliool Ini It, Wilson, Compton asst surgeons, 

?,r tm' rt 0 u'Z 1 m J««Jor WHMnm ll Aitlmr. p.isldcnt of evamln 
i M " M "J" ,u ' 1,tlln h ll ' ls cits, for cxamlnn 

tioii to uoicrmluc tln.lv filnoss for nd\ntitcinnif 
’Jhorp t Inn It s W. continu surgeon, grantn 
senci for one month 

< ar-on Snnmel K, contract surgeon, ordtrtd to Fort Tat. N \ 
lor umpontt dnti ’ 

lltools loltn I), contrnit surgeon returned to Tort Meads. S I) 
irmil It n ' < t i absi m < ’ 

Hall Henri M contract surgeon ordered to tempornri dnti at 
loit McHoni II Ctl on the contphtloti of whlelt dnti lie will pro 
cud Home, Ctdarlotw) Lit for annulment o( contract allot lease 
of nhsi me for two months 

MflHMn Tohn It, duitnl surgeon, granted ten dnys lease of 
absence 

W olscn r llonter duital surgeon, left I ort McKinley, Me, and 
arrlwd at I ort rreble Me for dots' 

Long Charles 1 dental urcum ordered to slslt In succession 
Torts Harrison Mont Missoula Mont , Yellowstone, M\o , 

Kiogb Mont Lincoln, A D , Asslnnlbolne, Mont 


(d nick lease of nb 


Navy Changes 

Changes In the Medical Corps, u S Law, for the sveek ending 
lamtnri 27 

T L lones asst-surgeon, appointed assistant surgeon, ssllli rnnk 
of lieutenant. Junior grade from Dec. 0, 1105 

1’age, T L, surgeon commissioned surgeon from April 20, 1004 
Bell W II , surgeon commissioned surgeon from Mar 20 1905 
Brown I M, 1* A surgeon, commissioned 1’ A surgeon from 

Mas 8, 1005 

Baker M W , V A surgeon, commissioned P A surgeon from 

Tuly 10, 1005 

Less T I", surgeon detached from the Bureau of Mcdlelnc and 
Surgers, Nnrj Department, and ordered to the Naval Hospital, 
Aorfoll 1 a 

PIckrell G Fiii„con detached from duts In charge of the 
Naval Hospital, ‘tan Tuan, P It, ordcied home and gianted sick 
leave for three months 

Murpltt, I T, P A surgeon commissioned P A sbrgeon from 

Mm 18 1005 

Ilollowni T If P A surgeon, commissioned P A surgeon from 
September 20 1005 

Schwerin, L. II acting asst, surgeon, appointed acting asst 

surgeon from Jan 2S, 1000 

Stoles C T surgeon, detached from duti at the Naval Medical 
School Washington II C 1 chrtmrv 7 and ordered to duty In 
command of the Naval Hospital San Tuan, P It , sailing from Lew 
York, N 1 , about Tcbruarv 10 , 

Bralstcd YY C , surgeon detached from the bureau of medicine 
and surgen Ntni Department I ebruarv 7, and ordered to duti 
at the Naval Medical School, W ashlngton D C , nud to additional 
dutv ns a member of the anatomical board of the District of 

^°neld lri T G surgeon, detached from the Celtic and ordered home 

,0 Tones °B <IC L, asst surgeon, ordered to the Naval Hospital, Alare 

* McDonell IV X asst surgeon detached from the Nnvnl Station 
rulebrn IV I , and ordeted to the Maine to temporary duty, and 

thence to f tf^ C f^Cf s „ r „ eon detached from the Nnvnl nospltal 
New York X V , and ordered to the Celtic for temporary duti, and 
thence to the Naval Station, Culcbra, W’ I, and to additional dutv 
on the Alliance 

Public Health and Manne-Hospital Service 
List of changes of stations and duties of commissioned and non 
commissioned officers of the Public Health and Marine Hospital 
Service for the seven dais ending January ~4 

Gultcras, G^I, surgeon, granted ten days’ leave of absence 

fr °Grecne U 7 tT B^ 7 p A surgeon granted leave of absence for two 

m Foster? D M ‘Hf^TsKStl leave of absence for one 

month from January 23 _, , -months leave of 

rttohnrdsnn T F P A surgeon granted three mounts teun. 

ab iSrn J r a F 2 £ ^s^rM'ssrss, .* 

undertakTng the sanitation’ of the North coast of the Republic of 

SSrf* sra assess 

r H U W B actl°n n g alslTJZU granted leave of absence 

Vlrt n f pTarmacIs n t ry Kr 2 antcd extension of leave of ah 
for seven days, from Tanuarv -0 
designation 

Greene, T B, P A surgeon, resigned to take effect, March 


Jour A M A 

Health Reports 

The following cases of smallpox, yellow fever, cholera and 
plague have been reported to the Surgeon General, Public Health 
and Marine Hospital Service, during the week ended January 2C 

BMALLrOV—UNITED STATES 

aiis* tX, sw, y v s? 

comiiJc ' toliimliln Counlf' fInse ’' “m!lsto C ro' e CounU Cl ’tl, I ii C j 5’-’l’- 

insiH, La Iniette Counti, Ian 13 20 G cases 1_ 

Kentiielcy Covington, Tan 1120, 2 cases 

latte ;„sr ■ Shrmm ■ 

Missouri St IjOuIs Ian 13 20, 1 case 
Montana Tinthcnd County, Dec 1 21 , 1 case 
O do Cincinnati, Tnn 12 10, G cases 
Virginia Norfolk Tnn 35 5 cases, (at Crancv Island 081 

M r" n C oGnn ^ollimglmm D CC - 1 -l’ 8 cascs^Cowlitv Con^ty, 7 
enses S|)oknne 2 casts Whitman Cotmfy, 1 case J 

2 (Lies 0 "* n Api,Io(on ’ 7nD 11 ~ ca ^s , Milwaukee, Jan G 20, 

SlIAELTON—INSULAR. 

P°rto Rico Satr Tttnn, Nov 3 30, present 

pox—F oitma \ 

Africa Cape Town, Dec 2!?, 2 cases 
Brazil Rio do lanclro Dec 30 24 3 cases, 1 death 
Canada Toronto, Ian 0 33 3 mse 

fnlL'k ^? tofa k;0 ! ’ tn - 9 ct 1 11. f>3 de.Mhs Nov 1 30, 27 deaths 
China Hong Kong Dec. 2 0 3 case 
I tuador Guayaquil, Doc 30 37 5 deatbsC 
Trnnce, PnrlR, Dec. 33 Inn C, 35 cases, 3 death 
Gibraltar Dec. 24 Jan 7 32 cases 3 dcaMi 
India Bombay, Dec 30 20, C deaths, Karachi 
case 

Dali Catania, Jan 4 31 3 deaths 
Mexico Tuvpam, Jan 0 10 20 cases, 1 death 

Moscow, Nov 3123, 10 cases, J deaths OdessaK Jan 
10-30 25 cases, 3 deaths , St Petersburg, Dec. 10 23, 20 cases,x3 
deaths - 

Spain Barcelona Dec. 23 33 13 deaths 


Dee 37 24, 3 


YELLOW FEVEn—FOIIEION 

Brazil Rio de Janeiro Dec 10 24 0 eases 9 deaths 
Cuba Havana Jan 10 22 2 cases 2 deaths 
Dcundor Guayaquil, Dec 30 37 0 deaths 
Mexico Orizaba, Jan 7 13, 1 case, 1 death 

CHOLERA-IN SDLAIt 

Philippine Islands Manila, Dec 2 9, 1 ease, 1 death 
CIIOLEHA—Fonntas 

Russia Got eminent of Lomza, Dee IS 23, 5 cases. 

ri-Aour—FOREIGN 

Brazil Rio de Janeiro, Dee 10 24 1 0 cases 7 deaths 
China Hong Kong, Dec 2 0, 3 coses 3 deaths 
India Bombay, Dec. 39 20 9 deaths, Knrncbl, Dec 17 24, 17 
cases 13 deaths 

Tapan rcobe, Nov S Dec. S, 41 cases, 30 deaths, Osaka, Nor 
2 Dec 8, 00 cases 51 deaths 

rent Guadeloup, Noi 20 Dec 10, 2 cases, Lima 7 cases 
Trujillo, 3 cases 


Medical Organisation 


sence 


Kansas 

Nfosiio County Medical Society —With n, charter member 
ship of 22 this society was organized at Chanute The follow 
mg officers were elected Dr Ralph A Light, Chnmite, prest 
dent, Dr John C Lordner, Chnmite, vice-president. Dr L D 
Johnson, Chanute, secretary nnd treasurer, Drs William E 
Barker and J B Edwards, both of Clmnute, delegates to State 
Society, and Dis F W Jones, Enrleton, G W Moignn, Kim 
ball, and Orlando M Edwards, Chanute, censors 

Louisiana. 

Union Papier Medical Society —This society entered into 
permanent organization at Fnrmemlle, Dec 19, 1905, nnd 
elected the following officers Dr Charles H Jameson, Farm 
ernlle president, Dr William Sellers, vice president, nnd Dt 
Royal’L Love, Mosely’s Bluff, secretary and treasurer 

Oklahoma 

Comanche County Medical and Surgical 
society was recently organized at Lawton, with Dr Lorm C 
IGoee, president, and Dr Maud N Mead, secretary, both of 

Lawton TT , 

Sox tit western Oklaitoma Medical Association —Under 
thKSTfh. physicians of Greer, 

counties organized attardelobart, ptcsldent, 0 Drs 
A 1 W^ HolIand, Hobart, and James Hempstead Arapnlioc, vice 
presidents, Dr Alfred H Bnyrft 

?;„eT ifif’wffldJ!, I™ * a-F—. 

a“pS.«J rnJ 3™« M Bonlinm, Hobnrt 
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SOCIETY PROCEEDINGS 


Herrick that if physicians were on the alert the eases Mould 
not be difficult to recognize lie admitted the possibilitj of 
tlicir being mistaken for a number of conditions detailed by 
Dr Herrick J 

Dn S Sons Coufn continued tbc thought expressed In Dr 
Stengel (lint (lie plnsiemn should be constants on the Match 
for (he minor grades of ncetnnilid poisoning In eases pre 
‘•riding ill assorted and \ague sunptoms, explanations other 
(ban the true one might lie gnon, unless some knouledge of the 
hisfon, or unguarded remark of the pnticnt directed attention 
into the right channel lie recalled the case of a scry intcl 
ligont man Mho bad been under his care for a number of 
a ears mIio had originally had attacks of migraine uhicli he 
had himself treated In tablets bought at ana drug store 
These headaches and nttacks of xomitmg had been complclch 
reheaed In the use of glasses prescribed b\ Dr George M 
Gould TIi 1 ^ ease Mas an instance of true migraine rcliorod 
by proper refraction, the existence of Minch wits looked on with 
doubt bv a good many neurologists Some tunc after passing 
from under Dr Cohen’s obscnation, and while spending the 
summer in the mountains, he Mas suddenly attacked with 
fainting, and ho Mas informed In the examining physician that 
he had acute Bright’s disease He returned promptly to 
Philadelphia Dr Cohen’s examination of the urine discoa 
rred the urine to be free from albumin, casts and sugar It 
Mas learned that the man had been taking, when he felt tired, 
some bromo seltzer A further study of the case conunced 
Dr Cohen that it was one of chronic acctanilid poisoning In 
another case recalled by Dr Cohen, m Minch the patient had 
had chronic heart disease, for some time the cyanosis was out 
of proportion to the cardiac lesion and imestigation showed the 
bromo seltzer habit He is conrmccd that bromo seltzer is 
perhaps the most common and most dangerous cause of chronic 
acctanilid poisoning among intelligent people 

One of the great dangers of chronic poisoning with coal tar 
products Mas pointed out to be the sudden yielding of the 
heart to sqmc unusual strain Dr Cohen further recalled the 
ease of a young woman who had persisted in taking anti 
kamnia, which had been origmnlly prescribed for migraine 
About a year after her marriage she died suddenly, following 
an apparently normal labor The knou ledge of the continued 
use of antikamnia during pregnancy gas c the clue to the cause 
or death The cases were cited as illustrations of the wide 
spread habit of taking coal tar products and of the hold which 
the habit takes on people, although warned against it He 
pointed out the importance of recognizing the early changes 
resulting, and the importance also of not mistaking for serious 
organic disease of heart or kidneys the profound symptoms 
sometimes dereloped 

Dr Heart Leftmaan called attention to the probability 
that under the condition of the new Pharmacopeia there would 
be an increase in the cases of chronic acctanilid poisoning 
This was because the Pharmacopeia had put on its list the 
compound powder of ncetanilid, which was expected to take 
the place of antikamnia He thought the motive had been to 
meet this very successful proprietary and others of its class 
In his opinion it was bad judgment so to place it, since every 
pharmacist would feel at liberty to sell it lor lieadnches A 
few of the high class pharmacists would sell phenacetm, but 
with the cheaper price of acetamlid the tendency would be to 
sell the latter He recalled the statement of an English physi 
cian that many so called rare diseases were possibly only ex 
aggerated forms of common conditions, and that if physicians 
i”ould learn to look ior the marked symptoms they would find 
the disease to be far less common than supposed to be He 
believed that the practice of taking these drugs was so ex 
cessive and so encouraged by prescribing druggists that many 
tioubles were mistaken by physicians for conditions of real 
disease, whereas they were really conditions of acetamlid or 
other coal-tar products poisoning 

Dr H C Wood, Jb , thought that Dr Herrick had made out 
a very good case of the nonexistence of chronic acetamlid 
poisoning It had seemed to him that Dr Herrick’s case, also 
that of Dr Stengel, were those rather of a senes ofsuccessive 
acute poisonings than of one chronic poisoning There were 


Joun A M A 


not shown any of the characteristic symptoms following 
chronic poisoning, for example, ns m sulfonal, the persist 
cncc of tnc sjmploms after the withdrawal of the drag, and no 
permanent injury wrought by the prolonged use of the drug 
f orco ' cl ’> lfc " ns noted that Dr Hernch m his experiments had 
been unable to produce nny serious pathologic lesion m animals 
by the prolonged use of the drug The symptoms had oc¬ 
curred immediately following the administration of very large 
doses of the drug, and persisted because the drug was persisted 
in until the nmmnl died It seemed to him, therefore, much 
more logical to regard tne cases as repeated attacks of acute 
poisoning following the repeated ingestion of the poison 

Tins, of course, had no bearing on the existence of the drug 
hnbit He thought there was a distinction to be made be 
tween the existence of the drug habit and the existence of 
poisoning produced by that habit A point of interest to him 
was the suggestion that the cyanosis had occurred as the 
result of the ingestion of acetamlid He thought it was com 
monlv held that cyanosis is due to the presence of methemo 
glolnn in the Inood Dr Herrick and others, however, had 
failed to find nny mcthemoglobin in the blood If this were 
present in small quantities its existence might be difficult to 
pro\e On the other hand, if present m only small quantity 
it could not account for the marked degree of cyanosis in 
these cases He, therefore, thought that the laTge degree of 
cynnosis must be nscribed to the acute dilatation of the heart 
and failure of circulation characteristic of poisoning by the 
drug It had been shown by Siinger that blood which has 
undergone chemical change with production of methemog 1 obm 
is not destroyed, that is, it is possible to restore hemoglobin 
to a corpuscle which has had its change of methemoglobin 
The experiments of a German imestigator have shown that 
m those cases m which the blood has undergone chemical 
change a larger proportion of oxygen will be taken up if the 
atmosphere is one of pure oxygen He experimented with 
mice and found that in an atmosphere of pure oxygen they 
would withstand a dosage two or three times as large ns a fatal 
dose He also found that if he increased the pressure of the 
oxygen they would withstand a still larger dosage of the 
poison 

Dr W M L Coplin Ind not seen a case of chrome ncetnnilid 
poisoning and had had little experience with the acute forms 
He referred to researches made under Ins direction on the 
influence of the coal tar products on the protoplasm of the 
red blood cells The work was especially in connection with 
the nmlin dyes, ncetnnilid and nntipynn Such marked 
changes in the red blood cells were found tant on the cover 
glass the blood lacked the color of ordinary blood A point 
of diagnostic mine mentioned was the appearance of the exu 
dates when present Nothing was found characteristic of 
actual nephritis In concurrent work done with carbolic acid 
rennl changes were very marked From Dr Coplin’s work on 
the spleen of animals he regards with some skepticism re 
ported instances of cirrhosis of the liver One experimenter 
jn a. large number of dogs had observed a single ense of 
cirrhosis of the liver Concerning the micro chemical Te 
action of the blood, the research work did not prove satisfac¬ 
torily that there was nny morphologic change in the blood 
which was at all characteristic The striking feature was 
that there was no change m the tmgeability of the blood ex 
plaining this peculiar hue of the freshly dried blood 

Hr James C Wilson said that if the distinction sug 
gested by Dr Wood between repeated acute attacks and chronic 
acetamlid poisoning were to be observed, cases of the latter 
were indeed very limited He cited his observation of a case 
showing the occurrence of a persistent symptom in a Patient 
bv whom large doses of acetamlid were taken every day 
patient, a man of about £0, under treatment for a couple of 
years for syphilis, had taken enormous doses of rndids He 
had suffered much from headache, and there was noticed pro 
gressive tendency to cyanosis, which his attending physician 
tried to explain by some idiosyncrasy to the iodide Coming 
under Dr Wilson’s care m the hospital, the character of t c 
and the caTdiac symptoms with splenic enlargemen 
of acetamlid poisoning Investigation 
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prefer danger of liromid intoxication, ns tinder this form of 
medication the patients are more susceptible to the drug He 
speaks of the method mhoented bv Clark ns a more practical 
one The patient then receives a dosage of sodium bromid at 
regular intonals, nnd nt the same time llio meats nnd rege 
tables are either unseasoned or but slight]} seasoned with salt 
The patient after the fashion of the English, can easily be 
taught to eat the butter unsnltcd 

The dosage of the bromids, which constitutes the general 
treatment of cpilepsv, must be increased until the seizures are 
under control Wien this point is reached the dose should bo 
held nt that level for some time, nnd then gradually reduced 
In order to ward olT the bad effects of this preparation on the 
system, the skin must be kept netne nnd the bonds kept 
frcclv opened There is one thing which he speaks of nnd 
which must be cnrefullj guarded against, nnd that is the dan 
ger of reaching such a high dose ns to produce marked imtat 
mg action on the stomach nnd sebaceous glands One of the 
channels for the bromid elimination is the skin, which becomes 
more or less easily irritated by the elimination, nnd paralysis 
of the glandular structure mnv result with the retention of its 
secretion This condition, according to Front, may be oyer- 
come by nctiyc physical exercise and by baths The latter is a 
very important adjunct to the treatment of epilepsy The 
cold pack nt 70 degrees nnd of from three-quarters to an hour 
in duration followed by a short cold shower and vigorous rub 
bmg, is recommended. However, the pack must be properly 
applied, and the shower bath must be short nnd sufficiently 
cold to give a distinct shock, and the rubbing afterward must 
be vigorous 


Carnot recommends gelatin as a valuable agent m checking 
epistaxis Fi'e parts of gelatin should be dissolved m 05 
pnrts of sterilized normnl salt solution, and applied locally by 
injecting it into the nostril, and then smearing it on cotton 
or gauze and introducing that into the nares The solution 
when used, should be at about the body temperature It may 
be used m the checking of hemorrhage from surface wounds or 
aaricoso veins, but is not rcbable in hemorrhage from the 
stomach, because it undergoes digestion, it may he injected 
when sterilized into the uterus to check uterine hemorrhage 
Shurley, in his "Diseases of Nose and Throat,” suggests in 
persistent epistaxis that Feeder's method be employed This 
consists m introducing a tampon consisting of a thm rubber 
bag and filling it with air or water Another plan is to push 
well into the nasal passage a fold of glycerin paper or oiled 
silk in the shnpe of a glove finger and when it is m situ, to fill 
it with bits of gauze or cotton until the nasal passage is 
completely packed A long strip of cheesecloth previously 
soaked m a solution of hydrogen peroxid can he folded and 
pushed into the cavity by a -probe Tampons should always 
bo employed m severe cases of epistaxis The only objection 
to such treatment is the possible danger of setting up an in¬ 
flammation with, perhaps, destruction of the mucosa, which, m 
case of posterior plugs, may lead to disease of the middle ear 
through the Eustachian tube or to inflammation of the lining 
membrane of the accessory cavities of the nose 


Medicolegal 


Exercise must be varied to suit the individual ease, it may 
consist of field games, bucIi as tennis nnd golf, or croquet, or, 
perhaps, dauemg in moderation, and m winter horseback 
riding Epileptics, almost without exception, arc given to ex¬ 
cesses m diet, nnd there is a. desire, ns a rule, for those nrfa 
cles which can not he properly digested Tins tendency is still 
more pronounced in the insane epileptics The author speaks 
of the possibility of reducing tlie seizures in epilepsy fully 
one third or one half by simply regulating tlie diet Conse- 
quentlv the diet list should be carefully prepared and placed 
in the hands of those who have charge of the patient It 
should be simple, easilv digested, and should exclude all coarse, 
highly seasoned nnd rich foods, coarse fruits or fried meats, 
nnd coarse or fried vegetables 
At the start, if the case is not a favorable one, milk and 
eggs should he the chief constituents of diet 


Dandruff 

The following combination is recommended by the Journal 
of Medicine and Science in the treatment of dandruff 
E Ammonn clilondii 4 

Tinct eapsici oiv 

Aqua; q s 1®0 

M Sig Apply to the scalp night and morning with vigor¬ 
ous friction 

Bronchial Asthma 

The same periodical recommends the following combination 
in the treatment of bronchial asthma 
E Ammonn lodidi 

Extracti gnndelia robust®, fld 
Tinct lobelue 
Tinct belladonntc 
Extracti glycerrhiz®, fid 
Syrupi tolutani, q s ad 
M Sig One teaspoonful in water three or four times a 

day 

Epistaxis 

In severe epistaxis the same periodical recommends that a 
swab be dipped m Monsell’s solution of iron, inserted mto the 
nostril and P so turned as to touch the different portions of the 
mucous membrane, and a pledget allowed to remain m the 
nares If this does not check the bleeding another piece 
of Suze should be inserted beside the first They should be 
allowed to remain until coagulation has taken place, the fo 
lowwg day the plug may be removed 
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Coloring Milk with Annatto 


The Supreme Court of Missouri says, m the case of the 
City of St Louis vs Pohnsky, that it is within the common 
knowledge that the quality of milk depends largely on the 
nature of the food that cows are fed on, that cows fed on 
grass, clover or other fresh green food give a quality of milk 
superior in richness and appearauce to thnt drawn from cows 
fed on refuse, or winter foods By adding annatto to the 
white milk or cream given by winter fed or poorly-fed cows, 
a deception is practiced on the milk consuming public by 
making this milk of inferior quality assume the nch and 
golden appearance of superior milk Such conduct is a fraud 
and deception on the public and an unfair advantage over 
honest competitors who refuse to resort .to such deception 
Aud the court holds that it is competent for the legislature 
or municipal assembly to prohibit the use of artificial color 
mgs, such as annatto, calculated to deceive. Indeed, it says 
that on this point there seems to be much nnmmity m the 
deliverances of the courts of last Tesort. 


Meaning of Word "Body”—Physicians as Witnesses 

lie Supreme Court of Illinois says that, m L gin, Aurora & 
ithem Traction Co vs Wilson, a personal injury case 
aight by the latter party, it being alleged that divers bones 
the plaintiff’s body had been broken, nnd the proof showing 
■nurture of the tibia of the, left leg and an injury to the 
ht elbow, it was argued that there was a clear distinction 
ween the body nnd the limbs of the body, and thnt conse- 
sntly there was a variance between the allegations nnd the 
,of But one definition given by Mr Webster of the word 
idy” is “the entire physical part of a man” Tins meaning 
3 properly to be given the word ns employed in the nllegn 
ns It was not essential that there should be greater par 
jlnnzntion as to the bones that were broken 
k phj sician or a surgeon who has treated a Patient, the 
irt further says, may express an opinion as to the p y 
dition of such patient, based on information gamed w il 
administering professionally for the affliction or a phvsimn 
y testify as an expert from information obtained from 
leal examination of the person who is the subject of the 
wry If the opinion of a physician is desired on the cn 

fle or claimed to be made by the testimony produced °n the 

L „ng he should not he permitted to state his opinion based 
conclusion arrived at y himself as to the case made 
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by the evidence as he heard It and gave it weight The 
proper course is to state hypothetically the ease which tho 
party producing the witness thinks has been proved, and to 
ask an opinion based on such hypothetical case The jury, 
who are the judges as to what hns been proven, may then 
apply the opinion of the expert, if, in their judgment, the 
state of the case on which it was based has been proven To 
permit the expert to base an opinion on the testimony as he 
construes it and has weighed it would be x o permit him to 
exercise the functions of the jury and in a sense, decide the 
whole issues for them. 

Constitutionality and Application of Practice Act 
The Constitution of the State of Washington provides that 
“no act shall ever be revised or amended by mere reference to 
its title, but the net revised or section amended shall be set 
forth at full length” In the case of State vs Lawson, a 
prosecution for practicing medicine without a license, tt was 
contended that there was no law m the state of Washington 
authorizing the licensing of persons to practice medicine and 
surgery, that the act of 1890 was entirely superseded by the 
amendatory act of 1901 The basis of this contention was 
that the amendatory act of 1901 did not set forth at full 
length the sections of the original act which were not 
amended, ns it was claimed the Constitution required But 
the Supreme Court of Washington says that, whatever support 
this connection might find in the earlier decisions of the 
courts of Louisiana and Indiana, It is no longer considered as 
sound And it holds that the unamended sections of the act of 
1890 and the three sections ns amended by the act of 1901 are 
m full force and effect and constitute the law on the subject 
under consideration. 

The uneontradicted testimony m this case showed that the 
defendant practiced medicine as defined by the statute. Did 
he have n license so to do? The testimony tending to show thnt 
he had no such license was the following (1) The testimony 
of the secretary of the Btate hoard of medical examiners to 
the effect that he never obtained a license from said hoard, 
(2) the testimony of the county clerk of King County to the 
effect that no license or certified copy of a license was of rec¬ 
ord in his office, and (3) the testimony of the county auditor 
of King County to the effect that the defendant’s name did not 
nppear ns a licensed physician in the records of his office. 
The defendant contended that, notwithstanding all such tes 
timonv he might have been duly licensed in some other 
county in the state prior to the passage of the act of 1890, 
and such license not appear m any of said offices This, the 
Supreme Court, which affirms a conviction, says, was, no 
doubt, true, but tbe statute makes the records of the clerk’s 
office prime facie evidence of the existence or non. existence of 
a license. The defendant conceded this, but said that the 
statute declared an arbitrary and illogical rule of evidence, 
and was, therefore, unconstitutional. 

The court’s answer is Where a license issued m any county 
of a state authorizes the prosecution of a business or the 
practice of a profession in any part of the state, the difficulty 
of proving that a given person has no license is very great. 
This fact has induced monv of the states to enact laws im 


use of a preservatne does not tend to deceive ot mislead pur 
chnsers and consumers But the court thinks that the ground 
on which the use of presen atrves in milk rests is the right 
of the legislature, or in this case the municipal assembly, to 
pnBs all needful and proper ordinances to secure tbe purity of 
milk, and to prevent any tampering with milk by absolutely 
prohibiting tbe use of artificial presen atives therein The 
argument that a preservative stands on a different basis from 
mere coloring matter which is liable to deceive is more plauBi 
ble than sound It is a matter of common knowledge that 
milk is a necessary food of tbe sick and of tbe infirm, of tbe 
old and the young, thnt through the agency of impure milk 
the germs of many diseases are disseminnted, and, even where 
there is an absence of any deleterious impurity of tbe germs of 
specific diseases, adulterated or diluted milk is not wholesome 
and nutritious 

Again, it was insisted in this case that, because formalde¬ 
hyde works such a chemical change in the character of milk 
thnt it will not sour, and because it is for this reason classed 
as a preservative, the municipal assembly e lid not lawfully 
prohibit its use in milk But the court states that evidently 
it can not he said that the effect of formaldehyde in milk is so 
well known not to be deleterious tlmt the courts must take 
judicial cognizance ot that fact That its notion is such that 
it changes the chemical properties of the milk so that it will 
not sour was established nnd conceded on the trial, and it was 
for this reason that it wns insisted thnt, ns it preserved the 
milk from souring, it wns claimed to be highly beneficial The 
court can not nccept this conclusion 

It must be recognized, the court continues, that it was a 
legislative function m the passage of the ordinance m ques 
tion for the preservation of health to msiBt that milk should 
hare neither adulterants or preservatives placed m it, and to 
inquire ns to the effect thereof The municipal assembly may 
have investigated nnd found this very foot, that, when formal¬ 
dehyde or boracic acid was placed m milk, it would change ifn 
chemical properties and prevent it Bouring and prevent it 
going the natural processes of oxidation nnd decomposition, 
and that thereby the housewife desiring to have the milk 
sour for culinary purposes, or the physician administering it 
ns food to children and sick persons would be misled in his 
calculations as to its effect on his patient But, m addition 
to this, the municipal assembly might well have reasoned 
that, while one preservative used m carefully prepared propor 
tions might not be injurious to the health of consumers, it 
would be exceedingly dangerous to permit the venders of milk, 
with little or no scientific knowledge and less scruples, each 
to select his own so-called preservative and use it without 
knowledge as to the quantities which were safe This would 
open the door to all sorts of dangerous adulterations and to the 
use of highly injurious processes, and the discovery of such 
practices might never be made until incalculable injury had 
occurred. The only safe course, considering the nature 
of the business, was to prevent absolutely the placing of such 
preservatives in milk. In so doing the municipal assembly in 
no manner destroyed or affected the defendant’s right of prop¬ 
erty 1 


posing on the defendant the btfrden of proving a license m all 
prosecutions such as this, and these statutes have been de¬ 
clared constitutional Wharton’s Cnm Ev (9th Ed.), Section 
342, Commonwealth vs Curran, 119 Mass , 208 If the state 
can require the defendant to justify under his license in the 
absence of anv proof whatever, it goes without saying that it 
can likewise declare what character of proof shall constitute 
primn facie evidence 

May Prohibit Placing of Preservatives in MTIV 

The Supreme Court of Missouri sayB that the real question 
in the ease of the Citv of St Louis vs Schuler was whether it 
wns competent for the legislature or the municipal assembly 
of the eitv to prohibit the preservation of milk bv placing a 
preservative therein It was contended that the provision in 
question against the use of any preservative in milk was to be 
distinguished from those cases snstauung the exclusion of an- 
natto and other coloring substances, for the reason that the 


Current Medical Literature 


Titles marked with an asterisk (*) are abstracted below 

American Medicine, Philadelphia 
January eo 

1 A ™ t 1 1d2 5t Mmm JUl3 A P)ea f ° r Ear 'y Diagnosis. E King, 
- Medicinal Plants °f-MiJoIa with Observations on Their Usebv 

L?d°ton °CMra^ P ' ent Genlt °' Jr!nar7 T°b«culosls G F 

a .ra»£ P li C C £’ taHon w H Handle Philadelphia 
6 Diabetic Purpura. a H Defcowltcb Philadelphia. 


3 Etiology, Symptomatology and Treatment of Anal Fissure. 
-The method of operation employed by Brav is division with 
incision, nt the same time trimming the indurated margin of 
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(lie vound, and allotting (lie bnsc The bowels should bo 
Kept confined for three dins, nnd after this tunc daily mo\c- 
menls nre secured b\ Inxntncs 'Jbe nicer nsunlly henls in 
nbout two weeks 

fi Ectopic Gestation—Rtuullc belief cs tlmt in many fatal 
eases in which dentil is said to be due to bo called heart dis¬ 
ease nnd other causes, m ronlitx it is due to internal hemor¬ 
rhage from ectopic gestntion lie snjs that in cases of doubt¬ 
ful diagnosis a small anginal incision may be made through 
the posterior anginal a null, when the escape of free blood will 
acrifr the diagnosis The treatment is inanrinbla surgical 
An little of the anesthetic should be used ns possible, nnd 
stimulation sliould lie aailhhchl until the bleeding point is se¬ 
cured 'When (he abdominal incision is made no attention 
should be paid to the enormous qunntita of blood that usually 
gushes forth, but the surgeon should place Ins hand directly 
on the ruptured inlie nnd clamp the bleeding parts After 
tins, aigorous stimulation may be cmploacd The blood clots 
should be taken out rnpidh nnd the abdominal caaitj’ flushed 
aaitli a large qunntita of sterile saline solution A quantity 
of this fluid may be allowed to remain m the pelaic caaitj' 
Drainage is rarcla ncecssnrj , in fact, it is detrimental In 
nil cases in which a hemntocelc has formed, a anginal inci¬ 
sion innj be made with the caacuntion of the clots which lie 
in large quantities in the peluc caaita, but the patient should 
be prepared for the abdominal operation, should it proae ncc 
essary, becnusc of the recurrence of hemorrhnge 
G Diabetic Purpura—Lofeowitch reports the coexistence of 
purpura nnd alimentary glacosunn in a boj' of 3 The patient 
avns nervous nnd sulTered from enuresis and a stomatitis of 
moderate seaenty After two months’ treatment, largely 
dietetic, the boy apparently made a complete recoacry One 
a ear later the patient presented the typical aspect of a true 
diabetes mcllitus, but no symptoms of purpura After nine 
months’ constant attention, the boy remains comfortably 
healthy while under a judicious diet Lefcowntch emphasizes 
the importance of urinary examinations m the infant nnd 
child m making a diagnosis nnd m the study of metabolism 


Medical Record, New York. 

Januarn SO 

7 •Immunization In Tuberculosis K von ItucK Asheville, N C 

8 ’Facts Concerning Cancer of the Stomach C N Dowd, New 

York. 

9 Digestive Disorders and Abdominal Pain J F Erdmann, 

New York. 

10 Distribution of Mosquitoes In the United States C S Lud 

low, Washington, DC 

11 ’Use of the X Rav In the Treatment of Certain Diseases of 

the Shin F Wise New York 

12 ‘Earache A Bnrdcs, New York 


7 Imm unization in Tuberculosis—Yon Ruck gives clinical 
results and obsenations from administration of his own prep¬ 
aration Taking cases m the early stages of tuberculosis nnd 
phthisis, he shows a recovery in 101 out of 171 patients, or 
95 5 per cent Ten patients left the institution satisfied with 
the results, or continued the treatment at home Patients 
further advanced showed a recovery of two thirds, or OB 3 
per cent, xvith a 27 per cent result from those in a critical 
stage of the disease, a condition which would not be obtain¬ 
able for the most favorable class of tuberculous patients with¬ 


out immunization 

8 Cancer of the Stomach.—Dowd calls attention to the large 
number of deaths resulting from gastric cancer The census 
Teport for 1900 shows that there were at least 9,000 deaths 
from cancer of the stomach in the United States during that 
year this is 65 per cent more than from appendicitis, and 
statistics indicate that it is on the increase He emphasizes 
the fact that cancer of the stomach is primarily a surgical 
disease, and considers the mortality from the operation no 
greater than that from others that are frequently performed 
It is important to make an early diagnosis while there is still 
a fair prospect of cure Koclier found that the initial symp 
toms xvere loss of appetite and pyrosis, that epigastric dis 
comfort often preceded the vomiting by months, and therefore 
this symptom, which he considered most important, was not 
constant ? Dowd found it m 73 per cent of his cases and it 
had 8 generally existed about seven months before admission 


±° 'r ,°" y nt ,‘ rrc S" l »r inter,ala Pam, though not «o 
' ^ Cnatlc ’ 18 ft,8 ° aB important symptom Exploratory 
perntion is valuable m helping to establish the diagnosis 
A small incision of one nnd one half or two inches between the 
umbilicus mid ensiform cartilage is sufficient for the mtroduc 
lion of the finger 


11 X-Ray in Certain Skin Diseases —Wise summarizes his 
paper ns follows (1) The w ray will cure ringworm and favus 
of Urn hairy skin more rapidly and reliably than any other 
method of treatment, the advantages of the method are, that 
it is painless, harmless when properly used, and thorough, and 
that it cuts down the expense incurred by tlie city in the 
treatment and care of these patients to a very considerable 
extent (2) Hypertrichosis should be treated with electrolysis, 
not with the ® ray (3) The w ray gives very satisfactory 
results in the xarious forms of cutaneous tuberculosis, in 
keloid, in keratoses, in infiltrated patches of chronic eczema, 
lichen planus, pityriasis rubra, m the tubercles, ulcers and 
tumor masses of mycosis fungoides, psorospermosis and sar 
coma (4) X-radmtion relieves pruritus, burning, tingling 
nnd pain, it decreases the discharge nnd foul odors of various 
dermatoses, often causing them to disappear completely (5) 
In selected cases, radiotherapy is the ideal agent in the treat¬ 
ment of epithelioma nnd rodent ulcer 


12 Earache.—Bardcs says that as soon as earache begins 
the patient should bo kept quiet, put to bed and placed on a 
fluid diet, and m other ways treated as one would treat a 
patient witfi a high fever The bowels should be kept open, 
and a single dose of morplnn, he states, may be given to m 
sure rest nnd comfort Dry heat or else an ice bag can be np 
plied to the car The former is more acceptable to most pa 
tients Every three hours the ear should be gently irrigated 
with a hot solution of bichlond 1 to 5,000, after which a few 
drops of a 12 per cent solution of earbo glycerin can be in 
stilled Under no consideration should a person be allowed 
to suffer pam longer than twenty four hours If the pain 
continues, nnd the drumhead is inflamed nnd distended, pallia¬ 
tive measures nre worse than useless, nnd any attempt to 
abort the inflammation by means other than surgical is dan 
gerous, nnd valuable time is lost m so doing A bulging 
drumhead should be treated in the same way as a septic for¬ 
mation m any other place It should be freelv incised, rather 
than simply punctured or allowed to break 


13 


14 

15 


New York Medical JournaL 
January to 

Primordial Nature of the Forces Exerted Against the Fenetra 
tion of Bacteria Beneath the Snrface of the Body J 
Wright, New York 

Maintenance of Asepsis D H Craig, Boston 
Some of the Uses of Pelvic Massage J T Johnson Wash 
Ington, D C 

16 ’Therapeutic and Prognostic Yalue of Occult Hemorrhage in 

the Stools J D Steele Philadelphia 

17 The Sharp Cnrctte within the Uterus B Robinson Chicago 

18 ’Rupture of the Symphysis Pubis, Report of a Case and 

Method of Repair T B Enstmnn, Indianapolis 

19 ’Present Status of Surgical Operations on the Insane L. 

Broun, New York 

20 Migration of Helminths H Tage, USA 

21 Congenital Hernia of the Umbilical Cold E W Meredith, 

Pittsburg 


16 Occult Hemorrhage in tl^e Stools—The conditions m 
which the tests for occult blood m the feces will be of prog 
nostm and therapeutic xnluc in the course of gastric ulcer UTe 
said by Steele to be ns follows First, to determine the length 
of the various periods of the medical treatment of ulcer 
Second, to detect the tendency to bleeding during the course 
of gastric ulcer and by appropriate medical and surgical 
measures to anticipate and prevent serious hemorrhnge Third, 
to determine when the medical treatment may he considered 
to have failed and surgical treatment is indicated Fourth, 
perhaps the test may prove helpful under certain circum¬ 
stances m detecting the development of a cancer on the floor 
of an ulcer 

18 Rupture of Symphysis Pubis—In a case reported by 
Eastman, the patient was operated on by a modification of 
the method devised by Farabmuf for suturing the symphysis 
after symphyseotomy The operation employed m this partic¬ 
ular instance is described as follows 
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In order to avoid a possible lnjurr to the vessels nn£l ^rves ad 
Jacent to the clitoris, a crescent shaped Incision four In^es long 
and following the curve of the pubic nrch ttw Jnnade. TTie bud 
jacent fat was dissected awnv, and the anterior !ur( ” e ot t ' 
bodies of the peltlc bones exposed The ends bones were 

found Bcpnrnted nbout an Inch and a quarter, while t 
venlne sducg tvqs filled with fl. B^rnl solid 6ub8tQDC6 which was 
I™ removed'with the h£dle of the scalpel The posterior surface 
of the bone was not exposed nor was the space a° P u tf. 

except as the removal of the Intervening substance «P 0 SEtJ 't tc, 
view The articular surfaces of the bones cere well scrapeth 
Two holes In either side were now drilled through the bone from a 
point on the anterior surface one-bnLf Inch from the articular 
surface and emerging on the posterior surface one-fourth Inch 
from the articular* 1 surface. Through these apertures heavy silver 
wire was Introduced the parts brought together by strong pres 
sure on the trochanters and the wires twisted to remain Union 
was perfect in thirty six davs Catgut has been UBed bv various 
operators In view ot the strain, Iron wire may he preferable 
19 Operations on the Insane —The observations recorded by 
Broun were confined to cases of abdominal and pelvic 
surgery Of 51 operations for displaced uteri, nssoci 
ated with a repair of the cervix ard penneum where 
indicated, the mental recovery was hastened with three 
patients by tbe correction of the pelvic abnormalities On 
two of these patients a curettage and a shortening of the round 
ligaments by Alexander’s operation was done On a third, the 
peritoneal cavity was entered through an anterior vaginal in 
cision and through this opening the round ligaments were 
shortened, the torn penneum was also repaired The mental 
condition of these three patients was acute mania, chronic 
melancholia and primary dementia Broun thinks that the fol¬ 
lowing facts have been established 1 If the operation when 
needed has been properly done and the patient not mutilated by 
an uncalled for castration, the mental condition is never aggra¬ 
vated by such a procedure This he states, has been the exper¬ 
ience of Manton, who has been operating for over twenty 
years, also that of Piequd, whose operations have extended over 
a period of twelve years, as well as his own experience in the 
entire range of his surgical work among the insane 2 There 
exists among the patients confined in the various insane 
asylums many who are suffering in a quiet, uncomplaining 
way from pathologic conditions They have a right to be 
given relief irrespective of their mental state 3 Under the 
stimulus of the improved somatic state resulting from sur¬ 
gical relief some of the patients Bhow greater mental changes 
under the moral and therapeutic care than was shown before 
such relief was given. At tunes this improved mental state 
continues to one of recovery 

Boston Medical and Surgical Journal. 

January IS. 

22 *Open air Treatment ot Bone Tuberculosis at the Wellesley 
Convalescent Home. E H Bradford, Boston 

28 'Relation Between Human and Bovine Tuberculosis Effect 
on iDmates of Public Institutions. T Smith, Boston. 

24 ’Should the Tuberculous Insane In Hospitals be Segregated? 

0 F Rogers Danvers Mass. 

25 Wbat Should be tbe Policy Regarding Tuberculosis In Insane 

Asylums. O Copp Boston 

28 What Special Instructions Regarding Tuberculosis Should be 
Given Institution Nurses and Other Employes? J H 
Nichols Tewksbury Mass. 

27 Importance of Early Diagnosis In Pulmonary Tuberculosis 
H C Clapp Boston 

28 Treatment of Tuberculosis lu Public Institutions 


sarj function of state and local hoards of health, or of speci 
aiiv organized bureaus, in order that any advanced cases of 
tuberculosis may be detected, removed and destroyed More 
than this can not he demanded at present in the interest of 
public health 

24 Segregation of Tuberculous Insane—Rogers is of the 
opinion that segregation offers a rational, practicable, and 
not too expensive remedy for conditions that urgently de 
mond relief The trustees and superintendent of the Danvers 
Hospital, impressed by this fact, decided that segregation of 
the tuberculous is tbe only available remedy For three years 
eight or ten female patients were kept in tents on the lawn 
during the summer months They enjoyed the tent life nnil 
several made rapid improvement. Encouraged by the result 
of this experiment, the superintendent recommended that 
two buildings should he erected of capacity sufficient to accom¬ 
modate all the tuoerculous patients m the hospital These 
buddings are bow nearly completed Each building will 
shelter fifteen patients They are practically alike, one for 
women and the other for men They are about 78 feet long 
and 21 feet wide They front the south Each has a piazza 
ten feet wide running the whole length of the front of the 
building The front is nearly nil glass, and there is consider¬ 
able glass in other portions of the walls The windows are 
double, and above each window is a glass transom, and all 
can be raised or swung The buildings are heated by Bteam 
pipes running beneath the windows on three sides of the wards 
Fresh air is taken directly through the walls A sheet iron ar¬ 
rangement causes the air to flow o\er the steam pipeB before it 
enters the wards Each building 1ms two wards, 30 feet by 
20 feet, 13 feet high, with a room between them 10 feet by 
20 feet, containing a fireplace There is a bathroom and a 
dressing room which can he kept warm at nil times The 
walla are lathed and plastered and painted with lead and fin 
lshed with a coat of enamel The floor is covered with inlaid 
linoleum of the best quality There are openings for ventila¬ 
tion in the ceilings and gablo endB The wards are lighted by 
electric light There are no window guards 


20 

ao 


, , - IV TUes- 

ton Long Island Hospital 

Suppression of Tuberculosis In Dairy Herds A. Peters 
Day Sanitarium for Consumptives Parker Hill, Boston D 
Townsend, Boston ' 

22 Open Air Treatment of Bone Tuberculoma.-Bradford 
cites thirty cases of patients treated successfully at the 
Wellesley Convalescent Home, showing the condition of these 
patients ten and twenty years after the cessation of the treat¬ 
ment He says that the snccess obtained m these cases should 
stimulate all efforts in the treatment and control of joint and 
bone tuberculosis, in which the open air treatment is by no 
means the least 

23 Hnman ana Bovine Tuberculosis.—Smith states that in 
institutions m which children ore cared for the source of the 
milk used should receive careful attention, and that herds 
belonging to the institution should be free from any traces of 
tuberculosis In institutions harboring adults there need be 
less nnxietv on this point, and if all animals of reduced 
ntalitv or whose udders are not above suspicion are ehmi 
nnted, the danger of infection mar be regarded as exceedingly 
"—” A careful periodic inspection of dairv herds can not be 

necea 


small 

dispensed with, and such inspection should he made a 


Lancet-Clinic, Cincinnati, Ohio 

January SO 

31 Pathology of Nephrolithiasis H J TVhitacre, Cincinnati. 

32 Pathology of Stone In the Klflnev TV H Crane, Cincinnati. 

33 Clinical History of RennI Calculus. B TV TValker Cincinnati 

34 Treatment of Renal Calculus J C Oliver Cincinnati 
34% ’An Improved Drethrotome TV B TVashbum Kewanee, III 

34y 2 An Improved Urethrotome—The instrument devised 
by Washburn in the main resembles the usual urethrotome 
The distinguishing feature of the instrument is a cutting 
knife which is guided by a filiform bougie The knife pro 
trades from the end instead of from the side, as in other in 
struments, and is protected so that it only cuts when and 
where desired. The bougie is first introduced through the 
stricture or strictures down into the bladder The knife is 
then put m position in the instrument by passing the notched 
end uppermost through the groove until it is enclosed in the 
end of the instrument This knife is held m place by a set 
screw The knife and instrument, when ready for use, are 
threaded and the instrument is passed into the urethra up to 
the stricture. The urethra is then dilated, and with the 
thumbscrew on tbe side of the instrument, the knife is 
turned out of the end of the instrument down to the stricture. 
After the stricture has been cut, tbe knife is withdrawn In 
the same way, and the dilated instrument is closed Other 
strictures, if present, are cut in the same manner The knife 
cuts through the center of the stricture both anteriorly and 
posteriorly, thus lessening the liability of a contraction result 
The knife working m front of the instrument is said to make 
a clean cut instead of a laceration, thereby rendering infection 
less liable and healing more prompt Washburn says that the 
instrument does not cause any irritation of the urethra. 

University of Pennsylvania Medical Bulletin, Philadelphia. 
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30 Tuberculous Peritonitis —Cummins reversed 3,405 nu- 
tops\ records of four hospitals Of these 835 cases or 24 5 
per cent presented some l 3P c of tuberculosis In addition 70 
records showed healed tuberculous foci Tuberculous infee 
tion of the peritoneum was found m 02 cases, or m 2 7 per 
cent of the totnl, and in 11 per cent of the cases of tubcrcu 
osis Males were more frequenth nfTccted than females in 
the proportion of 2 to 1 The disease was most pmalcnt 
between the ages of 20 and 40 rears, and these cases represent 
o\cr 40 per cent of the totnl Cummins snjs that after the 
lifticth a ear the disease is comparatively rare in the female 
Cases arc rather more frequent m the negro than m the white 
race The most frequent complication is tuberculosis of the 
lung Among women genital tuberculosis is responsible for 40 
per cent of the cases Among men onlj a small percentage 
show some lesion of the gcnitourinnn tract The other serous 
surfaces are frequenth irnohed, but instances of true sero 
sitis number about 5 per cent of the peritoneal cases In laps 
rotomics the fibrous form of the disease gnes the greatest per 
ccntnge of cures, and the ulcerous the smallest percentage 
1 he a\ erage mortality is about 3 per cent Not a few ca^es 
undergo spontaneous cure, but the ulcerous form is incapable 
of such restitution 

Therapeutic Gazette, Detroit, Mich 

December 11 

40 ‘Treatment of Shock, with Special Deference to Strj chain 

W W Keen, E r Montgomery E Martin, J C Da 

Costa It L. Rodman and 1' Lal’lnce, Philadelphia 

41 Management of Cases of Diabetes Mellltus .T Tyson, Phil 

adelplila 

42 Treatment of Insanity with Spcclnl Reference to Extramural 

Cases r X. Dercuni Philadelphia 

43 ‘Certain States of 1 ascular Spasm and Fibrosis II A Flare 

Philadelphia 

40 Treatment of Shock—Keen has practically given up 
the use of strjchmn and has substituted adrenalin for it 
Montgomery does not beliexe strychnin to be the best drug 
for continued use He says that after the preliminary dose of 
strychnin better results can be secured from the admimstra- , 
tion of some preparation of aseptic ergot Next to intravenous 
injection of salt solution lie has learned to rely on ergot as 
the most effectne agent in shock Martin says that the only 
drug which seems to have a distinct action in desperate cases 
is adrenalin chlond This, to be effectne, must be given mtra- 
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those m winch the heart escapes sufficiently to help mam tan 

the muacZ f ti , ° S1S ln the P en P heral vessels increases 
that of 1 l tT T VeSSel8 Under e° iyP^trophy, as doei 

? f * i ^ J* 18 qmte aa p ° 83lble or vascular com 
pensalory hypertrophy to rupture as for the cardiac compensa 

tory hypertrophy to do so This rupture of vascular hyper 
trophy often gives the heart a rest and permits it to recover 
from its fatigue, and so life is saved It is possible, if the 
peripheral fibrosis is arrested, for the vessels also to regam 
power and for a general improvement to ensue The cardiac 
stimulants are not needed in these eases as much as rest and 
hie skillful use of alteratives and vascular sedatives 

Texas Medical News, Austin 
December 

44 Prayer and Medicine A S Garrett, Sprlngtown, Texas 
An vfu for Generating Formaldehyd Gas E P Schocb 

fS m looping Cough J 11 Landers Bernadotte, Ill 
47 Tetanus IV N Watt, Austin 

45 New Method for Generating Formaldehyd Gas—Schoch 
claims for Ins method tlint it has the advantages of not re¬ 
quiring any special form of apparatus, of cheapness nnd free¬ 
dom from danger of fire The following substances are re¬ 
quired Good quicklime m lumps, commercial sulphuric acid, 
nnd ordinary 40 per cent formaldehyd solution A shallow 
xcssel of earthenware or metal is all the apparatus necessary 
Sulphuric acid may be purchased at any drug store for 10 
cents a pound, and 40 per cent formaldehyd solution for 
from 40 to 60 cents per pound For every 1,0 00 cubic feet of 
space are required one pound of formaldehyd solution, one 
hnlf pound of sulphuric acid, and three pounds of quicklime 
It has been found that just hnlf of these quantities are 
enough for 1,000 cubic feet, but to guard against excessive 
loss by leaks these quantities are recommended The acid 
and the formaldehvd are first mixed in an earthenware ves 
sel by pouring the acid into the formaldehyd Then the hme 
is placed in the shallow vessel m the center of the room All 
openings to the room are carefully closed, the mixture is 
poureu on the quicklime, nnd the operator lea es the room 
The rooms should remain closed for from five to eight hours 

American Journal of Surgery, New York 
December 

4S Plaster of Paris and How to Use It M W Ware, New Tort 
49 Nerve Blocking to Prevent Amputation Shock, Illustrative 
Reports of Two Thigh Amputations H B Gessner, New 


x enously m extreme dilution (1 to 20,000 normal salt solu 
tion) and allowed to flow slowly into a vein It is transitory 
m its effects, however, and tlie injection may have to be re 
peated This may be done for from twelve to twenty four 
hours through a cannula loft m tlie vein 
Da Costa favors adrenalin administered intravenously with 


salt solution, and given very slowly and gradually for a con 
siderable time Rodman says that in mild cases due to anes 
thesia and the operation combined nothing more is required 
than oxygen, a decided lowering of the head, and artificial 
heat In cases of moderate seventy, in which the temperature 


is from one to two degrees below normal, but unaccompanied 
with great cardiac and respiratory involvement, enemnta of 
hot coffee and whisky or enteroclysis of hot saline solution, in 
addition to position and artificial heat, will be all that is nec¬ 
essary If in addition to a cold, clammy skin, and temperature 
96 F or below, there is much pam, a hypodermic of 1/6 gram 
of niorphm with 1/150 of atropin is added to the above Hy- 
podermoclysis may be substituted for or used in conjunction 
with enteroclysis If the pulse is short, frequent and jerky, 
above 130, and of poor volume, intravenous infusion, prefer¬ 
ably with adrenalin chlond, is called for, one-half pint to a 
pint, frequently given, is better than three or more pints at 
once Laplace thinks that strychnin as n cardiac tome is of 
the utmost value, but that it fails in its purpose if the circu 
lation be at the time too weak to have it produce a stimulat¬ 
ing effect on the brain It is, however, the best agent for re 
ducing shock to a minimum during an operative procedure 
43 Vascular Spasm and Fibrosis-Hare emphasizes the fol 
lowing points In cases of high tension due to fibrosis the m 
tntes S can be of but little value, and the rndids, with rest and 


Orleans 

CO ‘Some of the Fallacies of the Clinical Diagnosis of Gonorrhea 
G F Lydston Chicago 

01 Radical Cure of Chronic Nasal Suppuration A P Vols 
lawskv New York 

52 Umbilical Cord Hernia M M Moran, Pinners Point, Vn 

53 ‘Bartholinitis Radical Cure bv a Simple Measure A E 

Gallant, New York 

50 —See abstract in The Journal, Oct 28, 1905, page 1352 

53 Radical Cure of Bartholinitis—When occlusion of the 
duet results with mark d distension of the gland, interfering 
seriously with locomotion and causing such discomfort ns to 
demand immediate relief, Gallant exposes the inner surface of 
the 1 bium minus and injects into the mucous membrane over 
the most prominent portion from five to ten minims of a 4 per 
cent cocam solution, or places a pledget of cotton, saturated 
with a 10 per cent cocam solution between the labia until 
anesthesia is complete With a pan of plain thumb-forceps, 
traction is made on the most prominent portion of the gland 
(taking care not to rupture it), on the inner surface, and with 
scissors curved on thj fiat an ellipse of tissue is cut out, in 
eluding mucous membrane nnd gland wall, to the extent of one- 
third of the sac When the gland is markedly distended and 
the sne wall thinned, the first cut will usually bring away 
enough of the sac, but m some instances the sac contracts so 
closely that it is necessary to cut away, in circular fashion, 
more of the wall Occasionally, when the gland has not been 
markedly distended, bleeding may necessitate the application 
of catgut ligatures at one or two points Immediately follow¬ 
ing the first cut of the scissors, the contents gush out, nnd 
the sac contracts, the swelling diminishes to one-third, leaving 
an irregular circular opening, the base of w uch is formed by 
the remnant of the sac wall This presents an important 
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point so frequently overlooked when incising for eyacnation o 
abscesses, viz, that with linear incisions the cut edges Ini 
together in dose apposition and readily unitg, Bealing 
cantv, whereas elliptical or circular indsions can not assume 
a position favorable to such coaptation and, therefore, remain 


placement was a feature of the conditions present and in 
which some other surgical procedure followed By the vaginal 
route the round ligaments alone were shortened 21 times, the 
uterosacral alone 10 times/ nnd both m 24 cases Various 
other operations were done nt the same sittings, curettage was 
done in every case, trachelorrhaphy was done 21 tunes, pen 


a position imuiuuic - * , , , done in every case, tracneiorrnupuj »«= ™ i — 

open ana drain the cavity, and healing must take neorrhaphy, 23 times, colporrhaphv, anterior or postenor, or 

the bottom When a true abscess ,s present, the Tcmalmng neorr «P ^ ^ 1Q ^ SM adbe s,ons to the uterus or ap 

pendnges, ot both, were separated, and ovnries and tubes re 
sectea or removed, m one, inguinal herniotomy was done, and in 


sac wall will he cast off by granulation, but when the wndu 
tion is that of a retention evst, the edges of the sac wall ana 
mucous membrane will unite to fill in the gap made by the 
excised mucous membrane The only dressing used has been a 
pad of itenle absorbent gauze, on which uas been poured a 
small quantity of a mixture consisting of balsam of Peru > 6 
per cent., and oleum ncinis, 05 per cent,, placed between the 
labia, to be changed nnd replnced by the patient each time she 
urinates "No packing ot sutures are required, and the pa 
tient can at once walk with freedom from suffering, and with 
little interference with the ordinary gait The healing is 
complete within from seyen to ten days 

Surgery, Gynecology and Obstetrics, Chicago 

December 

54 'Experimental Stndv ot the Local Ejects ot Peritoneal Drain 
age J E. Tales, Chlcaco , 

53 'Treatment of Acute Perforation of the Upper Abdominal 1 is 
cera V B Knott, Sioux City, Iowa. 

5G Surgical and Pathologic Studies on Callous and Other Gas 
trie Ulcers E. Hies Chicago 
5T Study of Rannlo. P F Morf Chicago 

6S 'Treatment of Itetrodlsplacementa of the Uterus hy Opera 
tlons on the Konnd Uterosacral and Uteroveslcal Elga 
meats J W BoveC Washington DC 
50 'Hvperaleetlc Zones In Gnnshot Wounds of the Head E C 
Klebel Chicago ... , 

CO Cartilage Plates from the Scapula of the Calf for Elver ana 
Spleen Sntnre. JL Stamm Fremont Ohio 
61 'Antiseptic Action of Bromln with Descriptions nnd Illustm 
tlons of Cases. II E S trend 

G2 Injection ot Air Into the Clrculatorr System ot Animals 
E R Lamed Chicago 

54 Local Effects of Peritoneal Drainage—Yates concludes 
that drainage of the general peritoneal canty is physically 
and physiologically impossible. The relative encapsulation of 
the drain is immediate. The absolute encapsulation occurs 
earlv (less than 6 hours in dogs), and can be retarded, but not 
prevented The serous external discharge is an exudate due to 
the irritation of contiguous peritoneum hy the drain There 
is a similar inward current from the potential into the general 
canty This external exndnte diminishes remarkably with the 
.formation of encapsulating adhesions These adhesions, under 
approximately normal conditions, form about any foreign 
body Their extent and density depend on the degree and the 
duration of the irritation of this body Primarily fibrinous, 
these adhesions become organized in a few days (three days 
m dogs) If the irritation persists, they become progressively 
more mature fibrous tissue After irritation ceases, their dis 
appearance depends principally on a mechanical factor—the 
ability of the involved surfaces to pull themselves or to be 
pulled loose. Drams should be the least irritating, and 
ehould he gradually and finally removed ns soon as possible 
Irrigation through drams is futile to prevent adhesions and 
dangerous After a drain is inserted, mil infra abdominal 
movements should be reduced to a minimum As soon as the 
dram is removed, intra abdominal activity should be stimu 
lated to aid m tbe disappearance of the remaining adhesions 
Peritonitis, if not too severe, possiblv aids m the rapidity of 
the encapsulation of the dram A dram in the presence of 
infection is deletenons to peritoneal resistance, and should 
onlv be introduced to exclude more malign influences Post 
Ural methods, unless destined to facilitate encapsulation, are 
both futile and harmful, as far as drainage is concerned. 
Peritoneal drainage must be local, and .unless there is some¬ 
thing to he gamed hy rendering an area extrapentoneal, or 
b making irom such an nrea a safe path of least resistance 
leading outside the body, there ib, aside from hemostasis, no 
justification for its use 

55 —See abstract in The Jodexax, Jan. 14, 1905, page 152 
58 Retrodisplacements of Uterus.—BoveS has histories of 61 
patients operated on bv the vaginal rente, nnd 68 hy the ab 
domiu.nl, or both combined, making a total of 129 cases, with 
no morialitv This does not include cases m which retrodis 


another 2 rectovaginal flu till re were closed, in 12, transplants! 
tion or lengthening of the anterior vaginal wall, including the 
uterovesical ligaments, was done In the 08 patients operated 
on by the abdominal route, curettage was done 02 times, 
trachelorrhaphy, 12, perineorrhaphy, 16, colporrhnphy, 10, re 
moral of one or both appendages, 51, herniotomy, 6, append! 
ceetomv, 2D Pelvic adhesions were separated and diastasis oi 
the recti nbdominales relieved 6 times The round ligaments 
were shortened hy the the Baldv method m 00 patients, and 
the uterosacral in 52 Bovefi concludes that the complications, 
rather than the uterine displacement, furnish the cause for 
surgical relief All operations done, having in mew the cor 
rection of uterine displacements, should be based on the 
pathologic nnd anatomic abnormalities of the uterus and ad 
jncenc structures Any operation that changes one dislocation 
of the uterns into another is illogical, nnd hence nnsurgical 
As a rule the largest proportion ot cases of retroversion of 
tbe uterus that require special operations are best treated by 
propeT procedures on the round nnd uterosacral ligaments 

59 Hyperalgetic Zones in Gunshot Wounds of the Head — 
Riebel shows thnt the areas of hyperalgesia observed m gun 
shot wounds of the head ore identical with those observed bv 
Head (a) By showing segmental arrangement, (b) by not 
corresponding with peripheral nerves or posterior root areas 
(c) tactile and temperature sense are normal (d) decreasing 
intensity Injury of the peripheral sympathetic (intracm 
mal), either nt the base of the brain or in the membranes 
can not nt present be considered causative of the hyperalgesia 
Removal of the Gasserian ganglion (intracranial) or evul 
sion of branches of the ganglion (extracranial) are not asso 
mated with hyperalgesia Injuries of the dura in other than 
gunshot lesions do not present referred pain Besides, frae 
tnres of the lighter type with recovery (when injury to the 
sympathetic might be expected) so far have not shown hypernl 
getic zones The frontal lobes were affected in all cases ob 
served by Riebel Injuries of tbe frontal lobes not due to gun 
shot wounds have not been associated with hyperalgesia The 
phenomenon has been observed in gunshot wounds only (m 
traumatic cases) 

61 Antiseptic Achon of Bionun,—Stroud sets forth the 
value of bromin as au antiseptic of the highest order His 
mode of use is as follows Bromin 2 drams, bromid of potash 
2 drams, and one pint of water are mixed nnd kept m glass 
stoppered bottles The part to he treated is cleaned ns well 
as possible and wrapped m a single thickness of plain gauze 
and over this is applied a thick layer of absorbent cotton’ 
Into a glass jar he puts from 6 to 20 gauze sponges of ordi 
nary size, and ponrs over these as much bromin solution as 
they will take np, squeezing out the excess The glass should 
be yep- closely covered, as the fumes of the bromm are very 
irritating With a pair of forceps he quickly lays these 
ple dget s on the part, and instantly covers with a thick laver 
of cotton and also instantly winds the whole part up m oiled 

fumr., a nf V™ 7 lo0Se, r re8uIt » that the 

™ n , the bromin > not the solution, are brought in di 
rect nnd constant contact with the diseased part This dress 
mg may be renewed re from 6 to 24 hour/ In very severe 
casea of infection Stroud injects a few drops of theTolutmn 
but ordreanly reduces it 1 to 10 with water, and uses Zb 
solution to syringe pus cavities and gangrenous patches 

Journal Missouri State Medical Association, St. Louis 
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Journal of Kansas Medical Society, Lawrence 
December 

rsophngon! Stricture D l\ Basham ui-iiifn 

srs..4 c,te ii t °«» 
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American Journal of Obstetrics, New York, 

January 

£*? ’Nofrorrlinglfl Mvopntlilcn n M Ansnnch 
<0 Complications ArMnp tn Ovarian Tumours with Special* Ref- 
-1 T to MnIlpnnuc\ c C Norris, Philadelphia K 1 

-n j, n J |irI as to the Child Inflicted nf Itlrlh T C llonp Chicago 
-Z iT^nncx Associated tilth Diabetes M A late, Cincinnati 
l] Mvome^ornr U P Mnnion, Detroit ’ L ' ,nclnDatJ 

-a i>r op I l< r M,,lw , lf £T' A r 1 an Horn Plainfield N J 

1 l,7 ? 0 n5 r r. of ^ r 7’ riprn< Ji 1 ro • *«h Special Itefercncc to that 
of the Pucrperlum I A Rhodes, Pittsburg, Pa. 

Go Metrorrhagia Myopathica—According to Anspach, met¬ 
rorrhagia myopathica stands for a distinct class of cases, 
which have heretofore been nnonsly and incorrectly grouped 
under apople\ia uteri, endometritis senilis and preelimncteric 
bleeding Metrorrhagia myopathica is n symptom immediately 
dependent on an anatomic or a physiologic lesion of the uterine 
muscle No anatomic lesion has ns yet been demonstrated, but. 
it will probably be found m the clastic tissue constituents of 
the resscl walls and the euhserous and suprnvnscular layers 
The physiologic lesion is most likely an insufficient contractile 
poner of the uterus It is possible that the condition is 
purely functional and that there is no anatomic clinnge 
which can be recognized In cases of metrorrhagia myopathica 
the uterus is enlarged and softened, the os is patulous 
Metrorrhagia myopathica does not occur in nulliparous 
women and, therefore, it must hare some connection with the 
child bearing process Anspach claims flint the diagnosis of 
metrorrhagia myopathica is only justified when nil other 
possible causes for uterine hemorrhage have been excluded 
Tins can not be too strongly urged, especially m reference to 
carcinoma The terms npoplexia uteri, senile endometritis, 
and prcchmacteric bleeding ns applied to these cases are incor¬ 
rect and unscientific While curettemcnt, ntmoenusis, etc, 
has little effect in cases of metrorrhagia myopathica, pnllm- 
trve measures should always be tried before adopting hyster¬ 
ectomy Obliteration of the endometrial cavity by means of 
destructiye ntmoenusis is the nltemntirc of hysterectomy in 
these cases Anspach says that it is harder to perform cor¬ 
rectly and more dangerous than hysterectomy, which is the 
operation of choice 

70 Malignancy of Ovarian Tumors—Norris discusses the 
complications occurring in G3 cases of ovarian tumors Sim 
pie retention cysts, c\en when of moderate size, are not in¬ 
cluded m this list As regards malignancy, he concludes as 
follows One in from fouT to six cases of tumor of the 

oaaries is malignant, and that this proportion is sufficient to 
warrant the treatment of all cases of oaarian tumors as ma¬ 
lignant until proved otherwise The operative mortality in 
cases of malignant disease of the ovaries should not be above 
10 or 12 per cent The number of cures at the end of five years 
will be relatively small Carcinoma is by far the most fre 
quent and most dangerous of the malignant diseases of the 
ovaries, and the recurrence will be largely due to this condi 
tion Every patient with ovarian tumor should be operated on 
at once, unless there is some strong contraindication In the 
so called "border-line cases” the patients should be operated on 
because the case may present all the clinical evidences of 
malignancy, and on operation may prove benign, or the gross 
specimen may even, together with the clinical symptoms, 
appear malignant, and on histologic examination prove benign, 
this is especially true of the adenopapilloma, which fre¬ 
quently, grossly and clinically, closely resemble adenocaro 
nomatous papilloma An exploratory laparotomy and the re¬ 
moval of ascitic fluid will make many patients more comfort 
able, and should certainly be performed when there is any 
doubt whatever as to the absolute diagnosis of malignancy 
All ovarian tumors should be subjected to a rigid microscopic 
examination, and in cases m which there is any doubt os to 
the character of the tumor a large number of sections should 
be taken and this routine probably, m part, accounts for the 
Inch percentage of malignancy occun-mg ra the series of ova- 
rnn CZs reported Norris claims that parovarian cysts 
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are far less dangerous than true ovarian cysts In this series 
of 10 consecutive cases of parovanan cysts there were no com 
plications and no malignant degeneration Torsion, next to 
malignancy, he states, is the most frequent and dangeroS 
complication occurring m ovarian tumors, and it occurs in a 
mild form more often Inan is generally supposed In the 63 
cases which have been reported, 33 33 per cent of the pa¬ 
tients would surely have died within a short time without 
operation The operative mortality for all ovarian cysts should 
bo under 8 or 10 per cent In the above senes it was 3 17 per 
cent The operative mortality for benign cyst will be much 
jess In Norris’ senes it was less than 2 per cent The opera 
tive mortality for malignant tumors of the ovary should cer 
tmnlv he under 10 or 15 per cent, and early diagnosis and 
immediate operation on all new growths of the ovary mil 
greatly reduce this proportion V 

72 —See abstract m The Journal, Sept 30, 1005, page 1C?1 

Southern Medicine and Surgery, Chattanooga, Tenn 

December 

7G Use and Abuse of the Rest Treatment P P Norbnry 
TncksonvIIIe, III 

Jntotlnnl^nxtern^dl^nd Infernal (or Cellular) Antisepsis 

Practical Points in X Ray Therapy A. L. Gray, Richmond, 

Case of Tubercular Nephritis—with Nephrectomv and Sub¬ 
sequent Incontinence J A Hofheltner, New York 

Denver Medical Times 
December 

SO Treatment of Pneumonia. J T Melvin, Saguache, Col* 

81 Id BP Hersbev, Denver 

82 Id SO Kahn LendvlIIe, Colo 

83 Id G N Mncomber, Denver 

84 Id C A Ferris Georgetown 

85 Id A. Mann, Denver 

8G Id S Simon, Denver 

87 Two Cases of Rocky Mountain Spotted Fever K H Kellogg 

StevensvIIIe, Mont 

Cleveland Medical Journal 
December 

88 Intestinal Obstruction G A Armstrong, Montreal, Can 
80 Right to Practice Medicine A Clutn, Cleveland 

00 Sphere of Sanatorlums and Dispensaries in the Anti Taber 
culosls Struggle M M Courtols Soffit and Ch Laubry, 
Paris 

Journal of New Mexico Medical Association, Albuquerque 
December 

01 Causes and Treatment of Appendicitis C F Beeson, Roswell 
02 One Hundred Cataract Operations Performed In New Mexico 
nnd Southern Colorado L Hernandex, 

03 Nephritis S S Swope, Doming 

The Postgraduate, New York. 

December 

Pnnhysterokolpectomy R. Waldo, New York 
Device for Collecting Infants Urine for Examination H D 
Chapin 

New Necble Holder G M Edehohls, New York 
Lobar Pneumonia In a Child Mistakenly Supposed to be Ap¬ 
pendicitis T S Emans, New York 
Cesarean Section for Severe Puerperal Eclampsia on n Child 
Twelve Years and Eight Months Old, with Contracted 
Pelvis H J Boidt New York 
Differential Diagnosis Between Sporadic Cretinism, Rachitis 
and Achondroplasia H B Sheffield New York 
Importance of Examination Through the Rectum in Child 
ren G R Plsek New York _ 

Roentgen Ray In Primary Carcinoma of the Breast A Judd, 
New York. 

Columbus Medical Journal 
December 

Treatment of Yalvnlar Diseases of the Heart G M Waters 

CompIicatl'ons of Acute Appendicitis R E Skeel Cleveland 
Retrospective Medicine ana Surgery H B Gibbon, Tiffin, 
Ohio 

Journal of Nervous and Mental Diseases, New York 
‘ December 

Diet in Epllepsv A. J Rosanoff, New York 
Epidemic Multiple Neuritis of Obscure Origin M A Bliss, 

Studv L o°f U Demcntld Prtecox D O Hecht, Chicago (Con 
tlnued ) 

Colorado Medicine, Denver 
December 

Radical Mastoid Operation for the Cure of Chronic Otorrhea 
Ear Sequel® of Adenoids R G Davenport, Trinidad 
Coforado I MedIcaf C La S w in 'operation* 6 *^ f'C hurch, Greeley 

Medical Sentinel, Portland, Ore 

December 

Surgical Treatment of Nasal Obstructions A Blitz, Boise, ‘ 
Idaho 
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Gastric Ulcer Gastric Caacer, Obstruction o£ Pylorus E 
Treatment^of ^Pneumonia—Based on 203 Consecutive Cases 

California Medical and Surgical Reporter, Los Angeles 
Decanter 

Etiology of Chronic Interstitial ISepbrltls J U Hagndorn, 
Paftoloi? £C S Urinalvsls of Chronic Interstitial Nephritis 
gympSolo 1 ^ 8 nVfwaonosls of Chronic Interstitial Ne- 
Injtestlon ot Fluldflf^broulif^IinerstUIal Nephritis J A. 
Nervous C Maulfesta t tfon8 of Chronic Interstitial Nephritis H 

Treatae™[ n o?C^ , nlt D lnte S rstltlal Nephritis. E Sweet. Los 
Angeles. 

Journal of Mississippi State Medical Association, Vicksburg 

December 

Value of Organization. T L. Wilburn, KllmlchaeL 
Abortion J E Stennls, McComb 
Acute Suppurative Arthritis In Infants 
Gunnison „ 

Adenoids E T Wilkinson, Boyle. 
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E E Goldmann 

fbc'vesUbuic for the Relief of Vertigo 


F C Spalding 
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Albany Medical Annals 
December 

Seqaenre of the Pathologic Changes In 
MacD Stnnton Albany 
Primerr Carcinoma of the Vermiform 

Baldauf Albanv _ , 

Retention Cyst and Dlvertlcnlum of the Vermiform Appendix. 
E Corning Albany 


Appendicitis 
Appendix. 


E 

L. K. 


foreign 

Titles marked with an asterisk (*) are abstracted below Clinical 
lectures, single case reports and trials of new drags and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal. 

January 6 

Medical Aspects of Carcinoma of the Breast. W Osier 
Three Cases of ArteMnl Disease. T C AUbutt 
Lecture on Action and Uses of Digitalis In Cardiac Failure. 
J M. Bruce. 

Lepra Opbthalmlea. K. Grossmonn. 

•Investigation of the Mechanism of Condylotomy for the Care 
of Genu Valgum (Reeves Operation) W C. Stevenson 
Influence of Acid on Guinea Worm Lame Encysted In Cy 
clops II. T Lelper 


1 

2 
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5 Mechanism of Condylotomy—By means of taking a senes 
of skiagrams in a case of knock knee requiring operation 
(Reeves’ operation) on both knees, Stevenson found that the 
alterations brought about for the operation are as follows 1 
The inferior epiphvsis of the femur retains Its relation to the 
resected portion of the diaphysis, and the two together may be 
described as the lower fragment In a complete fracture. 2 
The lower fragment is dislocated inward, causing the diaphyBis 
to project outward bevond the external condyle. 3 The lower 
fragment is also rotated upward and inward round an antero 
posterior axis passing through the epiphyseal line in the neigh 
borhood of the mtercondylic notch. This displacement is more 
clearly understood if one considers the direction of the forces 
applied m straightening the limb The above rotation or tilt¬ 
ing up of the lower fragment ha3 the following consequences 
(a) The separation of the epiphvsis from the diaphysis exter¬ 
nally, (b) the impaction of the compact tissue of the lower 
end of the upper fragment into the cancellous tissue of the re 
sected portion of the diaphysis m the lower fragment (c) 
the assumption of a more vertical position of the internal por 
tion of the epiphysial line 4, The relations of the tibia to the 
condvles of the femur are not materially altered. 6 The rela¬ 
tion of the epiphvseal line 4 The relations of the tibia to the 
latter is not fractured through, although the osteotome pene 
trates the inferior epiphysis of the femur near the intercan 
dvhc notch 

The Lancet, London. 

January 6 

7 •Therapeutic Value of the Treatment of Consumption on San 
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8 •Sanatorium Treatment of Pulmonary Tuberculosis. W H 
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Case of Ochronosis 
•Case of Operation on 
R Lake. 

7 12 Sanatorium Treatment of Consumption—Powell has 
no doubt of the therapeutia value of the treatment of con 
sumption on sanatorium lines which need not necessarily be 
earned out in sanatoriums He says that the employment of 
snnatonums in the treatment of phthisis is essential in the 
great majority of cases for the reason that few people, even 
among the well to do, can command those conditions of local¬ 
ity, facilities, space, help and medical supervision which are 
the important elements of the treatment He is convinced 
that there is an unfortunate and exaggerated belief in tbe 
person to person mfeetiousness of phthisis which has grown 
under the advocacy of sanitarian and antituberculosis socie 
ties 

Broadbent believes in sanatorium treatment He says that 
sanatonums serve two distinct purposes—the arrest of the dis 
ease in early cases and the prevention of its spread by ad 
vanced cases 

According to Williams, sanatoriums are intended for cases 
of consumption of recent origin, with limited lesions and with 
little or no fever They are not places where severe cases 
ought to be segregated Hospitals should be provided for such 
cases, as is done in Sweden and Denmark For the treatment 
of consumption three institutions are required 1 A con 
sumption hospital to deal with acute and advanced cases, 2, a 
sanatorium for patients with incipient nnd limited lesions, and 
who are for the most part able to take exercise, and, 3, a set¬ 
tlement or colony for patients with arrested consumption 
where they can be employed on work adapted to their strength 
and capabilities 

Fowler says that experience has demonstrated the therapeu 
tic value of sanatorium treatment, nnd that the results oh 
tamed may be equally successful with well to do patients and 
with the working classes 

Wethered also is convinced of the therapeutic value of san 
atonum treatment, provided that certain conditions have been 
fulfilled In the absence of these the results are not bo good 
The chief of these conditions are three in number 1, If the 
disease is m the incipient stage and not acute when the 
patient first comes under treatment, 2, if the patient remains 
under active treatment for a sufficiently long period, which, m 
most cases, should be at least six months, and, 3, if a healthy 
outdoor life can be followed subsequently Although sana 
tonum treatment of pulmonary tuberculosis is the best thnt 
has been introduced, it is bv no means a specific, and only a 
certain proportion of the patients shpw partial or complete re 
covery Further, the more independent the patient as regards 
the necessity of earning a living the better is the result likely 
to be 

Latham thinks that sanatoriums are essential to the treat 
ment of tuberculosis and that, if properly used as an Impor 
tant part of a co ordmnted system, they are invaluable to a 
campaign directed toward the eradication of tuberculosis i 
16 Operation for Vertigo —Lake’s patient, a woman, had 
been deaf in both ears for some time Both ears had been 
operated on several times foT the cure of suppurative otitis 
with an eventually successful result on the nght side For 
four years she suffered very severely with bilateral oral ver- 
tigo The patient was operated on in the following manner 
After exposing the bony semicircular canal its upper surface 
was cut away with the electric burr until the membranous 
canal was opened This canal was then followed up anteriorly 
and posteriorly to the entrance into the vestibule Then bv 
mwns of a small chisel, these two openings were connected by 
cutting away the intervening bone Having once obtained n 
wide entry into the vestibule the whole of its upper surface 
or the vestibular roof, was rapidly removed m such a wav as 
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IS Grafting or Uniting the Testicles —The indications for 
this operation nrc multiple according to Mnuclnirc In ensc 
of cctopK testicle s\norcludisni fastens the testicle in its 
place nnd insures better conditions for nourishment. It ren¬ 
ders the same sen ice in anrieoeelc nnd bnnishes the pmn In 
case of resection of the vns deferens, lntcrlesticulnr nnnstomo 
sis or pj norchulism re establishes an outleL for the sperma bv 
uav of the intact organ 'Ihe ojicration is contraindicated 
after epulidvnioctomy for n progressing bacillary nflection, 
but nina be useful after the lesions lime long healed In case 
of obstruction to the outflow of sperma from a gonorrheal 
nodule in the tail of the epididanus, synorcludism might proac 
useful to supplement the implantation of the a ns deferens m 
the head of the epididjmis or in the testicle This aids m re 
establishing an outlet for the sperma, nnd proicd successful 
in n pcrsonnl ca«e, the details of which are related Mauclairc 
has also been successful with the synorcludism in n case of 
multiple nnd recurring evsts in the cpididy’mis All these 
\arious methods of anastomosis nnd grafting may pro\c use 
ful m the delicate and complex, treatment of sterility m males 
He has had considerable experimental nnd clinical experience 
with the various operations The preferred method is to 
freshen the inner suffices of the testicles with tw-o small 
crescent shaped rmv surfaces on each and to suture the lozenge 
shaped wounds in each testicle to the corresponding wound m 
its mate The tunica mginnlis is then sutured around them 
in such a wav ns to have but a single tunic for the two This 
is Ins typical operation The description is illustrated The 
ultimate results in his cases hme been eminently satisfactory 
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(\enr XLIN No 42 ) ‘Transmission des maladies con 
fnfrlemes dans Ies Ccolos muntclpalcs par 1c passage des 
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27 (No 42 December 20 ) Necroses de 1 cnfance et probl&mes 

d education xr dc rieurv 

28 *Sur la rfgeneration do 1 air confine vIclC par la respiration 

N Grfhant _ . , 

29 ‘Action dcs Jodlqnes sur la circulation rouchet 

30 ‘HvglCne de 1 enfance (of childhood) 

20 Disinfection of Books—Josias discusses the danger of 
transmission of infectious diseases by the school hooks used 
by successive classes He also reviews the \ arious methods of 
disinfection that have been proposed, concluding that all 
technics need improving For a small number of hooks he 
recommends the Miquel technic The disinfectant used is a 
combination of two parts of formic aldehyd to one part of 
calcium chlorid A strip of cloth is wound on a roller nnd 
placed m a vessel containing the disinfectant The cloth is 
then wound from the first on a second roller, every part of the 
cloth being thoroughly impregnated with the fluid ^ The cloth 
18 


dry potash The bag into which the animal breathed con 
tamed about 300 liters of air At the end of twelve hours 
not a trace of carbon dioxid could be detected in the air The 
potash was arranged in small pieces on wire netting trays to 
insure as large a surfnee for absorption ns possible The 
tank grew hot during the experiences, but the potash finally 
became saturated nnd ceased to absorb the gas further When 
ihe potash m the tank was dissolied with boiling water later, 
about 71 liters of carbonic acid were derived from the nlkn’ 
line fluid GrChnnt used in his experiments the Gughelmi 
nelti Drllgcr compressed oxygen and potash apparatus, devised 
for clinical anesthesias 

20 Action of Iodids on the Circulation.—Pouchet’s histori 
cal sketch of this subject is supplemented by the conclusions of 
much pcrsonnl experimentation nnd clinical research He re¬ 
marks in regard to iodized nlbnmmoids, such as iodized peptone, 
that the\ spoil readily nnd that their use should he under 
stricter suneillnnce than at present Their action on the vnBcu 
Jar sisfem declines rapidly in intensity ns the preparations grow 
older, hut not their poisonous properties Their effect on the 
nutrition nnd on the nervous svstem has been injurious m 
many instances, but the results hare generally been ascribed 
to the affection for which thev were being taken lodm nnd 
the iodids, on one hand, nnd the extract of the fresh thyroid 
gland and the iodized albuminoids, on the other hand, have an 
opposite action on the heart nnd the extrncnrdme nervous 
apparatus The former induce hypertension, the latter hypo 
tension, jn the medicinal dosage In toxic doses both induce 
hypotension by their depressing action on the myocardium and 
by paralysis of the nervous system The iodids can not be 
considered heart drugs, in the proper sense of the word, their 
action on the circulation m therapeutic dosage, being second 
nrv nnd subordinate to their action on the lymphatic system 
and on the blood, ns Poucliet relates in detail 

30 Hygiene of Childhood—More than 154 pages are devoted 
to the various communications and reports presented to the 
AcadCmie during the rear bearing on the physical protection 
nnd hygiene of infants and children They form an imposing 
list and testify to immense activity in this line in Prance on 
the part of medical men, municipal and state authorities, 
charitable organizations nnd private and corporate phil¬ 
anthropy 
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Endemic Index of Malana.—-In the expenence of Gros in 
Algeria, no young children showed any evidence of malana, 
while it was frequent among older children This is because 
the natives live among the hills, and the young children are 
not exposed to malana When the children are old enough to 
be sent to tend the flocks in the pasture lands along the rivers 
thev become infected. Examination of the younger children 
in this region—according to Koch’s formula for the endemic 
index—would indicate that there was no malaria in the 
country 

34 Deep Injections of Alcohol in Neuralgia —Ostwalt states 
is then stretched horizontally in the box in which the disin that he has made 250 deep injections of alcohol in cases of 

fpotion is to be done, the cloth having been fitted to the size of t)C douloureux or facial neuralgia, and never has had the 

the box beforehand A box of one half or three fourths of a s i,ghtest mishap or unpleasant bv effect The pain was ar 

cubic meter is the usual size In twenty four hours all the res ted at once The effect is like a transient Gnssercctomy, ns 

nrholes m the airtight box are thoroughly sterilized by the f or the time being the functions of the Gasserian gang ion arc 

fumes of the dismfectant evaporating from the cloth This 8Uspen ded In at least 00 per cent of the cases the neuralgia 

tpdinic'will 1 Teadily sterilize books placed on a grating above, loured by the procedure In about a «-d of the patients 

n )aces flaring, while the books are not injured in the recurrence was observed after four or five months, 

with lmve acC ess to every leaf two more injections definitely banished the ipnmj He mjeete 

2%x^ r^hlt^aTdU making 0 the * injection along the 
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trunk of each of the branches affected at the point where 
they emerge from the hone. He prefers a baronet sbap ne 
and has found these deep injections of alcohol effectual ra ease 
of neuralgia elsewhere in the body, in sciatica, etc. He nas 
also cured cases of rebellious facial hemispasm by injecting, 
a drop at a time, 70 per cent, alcohol along the trunk of the 
facial nerve, according to SchlSsser’s technic. 

35 Chewing Gum in Treatment of Hyperchlorhydria.— 
Meumer has been traveling in this country and he informs his 
countrymen that one m every four American women is chewing 
gum constantly, and one out of every two men is chewing 
tobacco or gum This constant chewing, he was told, is to aid 
digestion, and he has noticed that the persons chewing pro 
sented evidences of hyperchlorhydria This affection is com 
mon among Americans, he adds, as they eat quantities of meat, 
drink ft great deal, nnd are so devoted to business that they 
have little time for mastication of their food On his return 
home Mourner began to study whether this chewing gum cus 
tom was a mere fad or whether it was really beneficial In 
hyperchlorhydria the digestion of starch m the stomach is 
checked by the presence of an excess of hydrochloric acid, and, 
on the other hand, the presence of the undigested starchy mat 
ters induces excessive secretion of the hydrochloric acid In 
both of these phases the indications are to help the digestion 
of the ingested starch, nnd this is what chewing gum accom 
plishes If n person chews gum for an hour and ejects the ac¬ 
cumulated saliva into a graduated recipient, from 100 to 150 
c.c. of saliva will be found m the vessel In chewing 100 gm. 
of bread only from 15 to 20 c c. of saliva is secreted and swal¬ 
lowed with the bread Experiments with the Ewnld test 
breakfast confirmed his theoretical reasoning and showed that 
chewing gum or some similar substance after a meal has a 
marked influence on the digestion of starch, promoting it by 
the large supplementary amounts of saliva swallowed, thus 
eliminating the second phase of hyperchlorhydria He now 
orders chewing gum for all his patients of this class 

Semaine Hfidicale, Pans. 

37 (XXV No 52) •Le traltemcnt opgratolre deS sinusites 
trontales cbronlqnra J Gulsez (Paris) 

37 Chronic Frontal Sinnsibs.—The principle which Guisez 
has adopted in case of chronic frontal sinusitis is that the 
ethmoidal sinus is always involved in the process This 
necessitates thorough evacuation of its contents He accom 
plishes this by turning back a (Pip, made by an incision, in 
tbc upper third of the eyebrow, extended 5 cm below the 
inner angle of the orbit. The flap thus made can be replaced 
without leaving a trace, while it allows ample access to the 
sinus The frontal sinus is trephined The results have been 
verv satisfactory m 18 cases in which he has operated by thiB 
teehmc The only drawback is that the nasal fosste become 
enlarged by it He overcomes this by injection of paraffin 
afterward The skm wound heals m a week or two, but the 
intrnnasal healing is n slower process, requiring treatment for 
a time Cure is not complete until all traces of exudation, 
scabs and crusts have vanished 
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current MEDICAL LITERATURE 

40 ‘Operative Beelnflassung dcs Epllcptlkcr Geblrns (brain) P 

50 ChoWwntom'dcr blnteren Bcbadelgrebe (In posterior cranial 
fossa) M Borchnrdt. 

42 Treatment of Malignant Furuncle on the Face —Rosen 
hach relates the particulars of 3 cases m which a furunce on 
the face had developed into a malignant phlegmon with 1 m 
ponding pyemin and sepsis The Staphylococcus aureus wsb 
found m pure cultures, hut it must have been exceptionally 
virulent. He is positive that this enhanced virulence is the 
result of the anatomic conditions of the parts The muscles 
of the face nre continunlly forcing and pumping material Horn 
the furuncle into the adjoining tissues, causing the spreading 
of the inflammation nnd suppuration in lines radiating from 
the original focus He was able to trace the development of 
these cords of suppuration radiating from the furuncle, and 
interfered by making an incision nlong each of these radiating 
cords, ns well n 3 m the furuncle itself The result was the 
gradual healing of the lesion One of the 13 illustrations 
shows a young man with eight of these incisions The furun 
cie m all Eosenbach’s cases was on the upper lip Ono of the 
incisions encircled the base of the nose, three were on the 
chin nnd the rest were on the cheeks near the focus The 
incisions allowed the evacuation of pus and necrotic tissue and 
cocci, or at least of toxic fluids abounding m cocci, and also 
permitted local treatment with iodoform The incisions nnd 
local treatment seemed to transform the negative into posi¬ 
tive chemotaxis One of his patients presented metastases in 
the ear, ankle nnd parotid gland 

46 Peruvian Balsam in Treatment of Wounds —Schloffer haB 
treated more than 100 eaBes of wounds with Peruvian hnlsam 
and his experience has convinced him that the balsam has 
certain properties which surpass those of any other suh 
stance at our disposal for the treatment of wounds, especially 
in crushed and soiled tissues Severe inflammation never 
develops in any wound treated with the balsam in the first 
twenty four hows The hnlsam is poured into he wound and 
every crevice filled It attracts the leucocytes to the spot and 
has a kind of mummifying effect on the dead tissues, while it 
mechanically checks the development of micro-organisms 

49 Operative Treatment of Epileptics—Friedrich tabulates 
the particulars of II cases of epilepsy of supposed traumatic 
origin in which an operation was undertaken Among the les 
sons learned from this experience is that operative intervention 
may prove useful when the symptoms of the aura and the 
objective findings suggest traumatic conditions, even although 
the beginning of the seizure may not correspond with the point 
of the supposed trauma according to the accepted topography 
of the cortex During the interval also careful search should 
be made for symptoms suggesting organic trouble, especially 
headache at a certain point Tecurri„g after physical or mental 
exertion or after emotions or certain pleasures or in sleep 
The onset of the seizure should ho studied, whether the same 
groups of muscles are always involved and whether the subsi 
denee of the seizure obeys certain territorial limitations. 
Some of the 11 patients were remarkably improved and one 
completely cured, while a number were only transiently bene¬ 
fited 
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G- Tuberculous Peritonitis m Children -Fnlucli sifts the 
literature on tins subject nnd miens the material at the 
Stephanie Hospital, his conclusions being nil m fa\or of Inna 
rotoim nt the cnrl.cst moment in cases of ulcero caseous or 
libro ndliesnc tuberculous peritonitis in children The re 
suits arc liable to tie excellent m such cases In tlie form with 
effusion, hygienic dietetic treatment should first be gnen a 
thorough trial If it fails or is not comcnicnt, then lnpa- 
rotonn should bo done without delay Punctures should not 
be attempted A serious tuberculous affection in nnothcr 
organ is a contraindication to Inpnrolomy, but not so fcier 
or acbil tr. Circumscribed tulierculous inflammations in 
children alunvs demand surgical intenention The after 
treatment in all these eases is of Mini importance, the dietetic 
and hygienic measures being supplemented by the proper anti 
tuberculosis medication 


fi5 Bladder Stones m Children—The tabulated results of 
Wmtenut7's operations for bladder stones in children cer¬ 
tainly speak m fa\or of his technic He crushes the stones and 
remotes them by suction through a tube nlien the concrements 
arc mowiblc nnd crushnblc, the bladder and upper urinary pas 
sages free from infection, rind the urethra at least as wide as a 
Ho 10 ChnrmOro sound When the urethra is smaller than 
this, or when obstinate catarrh of the bladder or posterior 
urethra resists treatment, then he resorts to the high incision 
He examines with the cystoseopc to see if any fragments hate 
been left behind after crushing the stones, nnd on this ac¬ 
count does not attempt to crush them nhen the children are 
too small to allow the introduction of the cystoscope He 
tabulates the details in 28 cases 


6G Ovanan Tumors in Children —Wmtermtz reports 4 cases 
cured by operation The tumor was an embxyoma in all but 
one Palpation of the tumor usually differentiated the oin- 
rian growth, hut appendicitis had been diagnosed m one m 
stance In tins case a dermoid cyst of the ovary, after torsion 
of the pedicle had suppurated nnd perforated through the 
abdominal wall 


67 Teratoma of Thyroid Gland —Two cases arc reported, 
both cured by operation They were in infants of 2 and 8 
months, respoctirely If such a tumor causes no disturbance 
it might be advisable, lie states, to wait until the child is 
from 1 to 3 years old, but in ease symptoms develop earlier 
prompt interference is required The total excision of the 
tumor, ns large ns a fist, m the lefo lobe of the thyroid, was 
borne well by the 8 months’ infant. Careful preliminary liga¬ 
tion of the vessels is indispensable Cartilage tissue was promi¬ 
nent m each of tbo tumors removed The tumor m the 
lounger infant originated in the isthmus nnd was readily 
removed, the infant being dismissed m good health a week 
later 


68 Venesection m Scarlatinal Uremia.—Singer advocates 
i enesection as the most rational and beneficial measure n 
scarlatinal uremia It is especially indicated in cases showing 
symptoms indicating irritation of the brain When there is a 
tendency to coma and depression, venesection can do no harm, 
but not much can be hoped from it at this stage. It is applica 
ble to both robust and weakly children If the pulse is fib 
form, the internal organs are generally irreparably injured 
at this stage and the operation is generally useless Venesec 
tion should je done as early as possible, during the first 
uremic attack The amount of blood to be withdrawn must be 
decided by the age, strength and seventy of the attack Vene 
section con be repeated at need after from twenty-four to forty- 
emht hours Bagmsky thinks that from one fifteenth to one 
twentieth of the total amount of blood can be let out without 
danger In Singer’s 17 cases of acute scarlatinal uremia 
treated,by venesection, all the patients recovered but 2, that is, 
the mortality was 12 per cent In the 9 cases treated without 
venesection the mortality as 66 per cent 
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B PnBDrrf i b n erS i “on 111 ™ ,n M .vopic Eyes—Die elastfseben 
nascrn In dcr Sklera myoplscher Augen A. Elachnlg 


04 Diagnosis of Lung Affections —DUnges tabulates the 
findings in 40 patients with special regard to comparison of the 
elasticity of the soft parts on both sides of the chest m pulnao 
nary affections The course of the cases confirmed the finding 
that the tonicity on the affected side is materially diminished 
in case of unilateral apical affections In the bilateral affec 
tions, tlie tonicity is less on the side most involved Careful 
sj mmetncal palpation of both sides of the chest will reveal a 


difference m the tonicity of the soft parts before any other 
OMdcncos of a pulmonary affection are eiident It is well to 
mark a number of points on the skin to insure symmetrical 


evamm-'non The pnysician stands behind the patient and 
palpates especially m the clavicular fossa with his fingers, his 
thumbs m the infrnspmou3 fossa, pressing on the muscles and 
comparing the resistance on the two sides DUnges is confi 
dent that systematic palpation to compare the elasticity of the 
soft parts on each side will reveal many an unsuspected in 
cipient tuberculous affection in the apices 


05 Orthopedic Treatment of Nervous Affections —Haudek 
renews the various ways in which orthopedics and physical ~ 
measures are now summoned to the aid of nervous affections 
They hate contributed to improve the prognosis to a remark 
able extent m many cases of paralysis, etc 


66 Alom Test for Invisible Blood m Feces or Stomach Con¬ 
tents—Extensile tests by von Torday have confirmed the 
great value of the constant finding of blood in the feces or 
stomach contents as a sign of cancer The guamc test is too 
delicate for general use, but the alom modification can be 
recommended in high terms, he says, corroborating the similar 
assertions by others For the modified alom test, about 6 c c 
of the feces or stomach content to be examined, after removal 
of the fat, is rubbed up with ether, with a little alcohol if 
necessary, which is afterward filtered out About 5 c.c acetic 
ncid aTe then rubbed m and 10 g of ether are mixed with the 
material and the whole filtered Then 1 5 c,c. of ozonized tur 
pentme is poured over the extract resulting from the filtering 
and also 6 c c of an alcohol solution of alom If blood col 
ormg matter be present, a red ring forms at the junction of 
the turpentine or the whole of the fluid assumes a diffuse red 
tint The turpentine may float on the surface or smk to the 
bottom, the characteristic red rmg forms along its edge 
Food containing much chlorophyl does not interfere with the 
test, but large amounts of urobilin m the feces must be ex 
tracted with alcohol beforehand It is important, also before 
the test, for the patient to refrain from eatmg meat with red 
juices and medicines containing iron Tins test will reveal 
“occult” hemorrhages without fail, and when the test is con 
stnntly positive some cancerous lesion should be suspected 
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71 Lymphatic System and Tuberculosis Inf ection—Bartel 
.ted m some experiments on rabbits fed with virulent tuber 
3 bacilli + hat a latency of 104 days was evident m some m 
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stances Tin. fact, in connection ititb tto Ming «' ™"’“‘ ‘I'^'Tts'.1 S’itadj'Hut tl.o feces of «« 

tubercle bacilli in glands which showed Do t ™ ee o{ t t o-4o persons, eu ns those whp visit the spas and take courses 

actenstic tuberculous process, has convinced him that ml neml waters, should be used to get the aternge of ft large 

berculous process passes through a phase of small celled vp It m)g ht he desirable if a standard test diet could 

plasm the same as a pvogeme infectious process Ti^ccanbe water It m,g ^ ^ ^ ^ ma{enal> but, 

no doubt, he thinks, that the lymphocyte is capable of ■ , . s better lie thinks, to study large numbers 

mg an inhibiting influence on the tubercle bacillus m respect to on on a prearranged diet 

Examination ot the feces of large numbers of guests at a 
watering place would produce a composite etjmdaTd for the 
average feces, which could be utilized in study of the coprol- 
ogy of well to do patients The expense of such research con 
fines it exclusnely to such material Unless a normal stand 
ard is determined in some such way, the study of coprology 
will ho aimless 

70 Experimental Injection of Cholin—A weak solution of 
eholm injected directly into the testicles or spleens of small 
animals caused changes similar to those observed under expo 
sure to radium 
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its action on the lmng organism 

72 Typhoid Inflammation of Gall Bladder—The pus from 
an empyema of the gall bladder in a woman who had long 
presented evidences of cholelithiasis revealed typhoid bacilli m 
large numbers There was a history of a brief febrile affec¬ 
tion ft venr or so previously which must have been typhoid 
D5rr injected various bacteria into a vein in rabbits and 
found that they penetrated into the gall bladder m tbe course 
of eight hours or less Typhoid, paratyphoid, colon and dys 
entery bacilli proliferated m the gall bladder and weie Sound 
flourishing there after four months, long after the bacilli had 
vanished from the marrow, urine and liver Intravenous m 
jection of typhoid bncilli was always followed by n suppura 
five bnt rapidly healing inflammation of tbe mucosa of tbe 
gall bladder The proliferation of tbe typhoid bacilli « the 
gall bladder did not confer agglutinating power on the blood 
The typhoid bacilli in the gall bladder are liable to be elimi 
nated m the feces from time to time It proved impossible to 
free the bile from injected germs by any therapeutic meas 
ures, even intravenous injection of antiseptics failed to render 
the bile sterile. 

73 Camphor and Atropin Poisoning —EObl analyzes 6 cases 
of severe poisoning from the use of camphor and the same 
number of cases of belladonna or hyoscyamm poisoning, all 
terminating in recovery The atropin or oil of hyoscyttmua 
was taken internally by mistake in 4 instances In the fifth 
eczema on a child was treated with a lotion prescribed for the 
mother’s rheumatic pains, followed by symptoms of abropm 
poisoning on the part of the child. In tbe sixth case, a pbysi 
cum prescribed atropin suppositories in mistake for belladonna. 
The woman presented the typical picture of atropin poisoning 
when seen soon after she had used the suppositories The 
atropin m the stomach ahould be removed by emetics, fo] 
lowed by lavage after an injection of morphia Purgatives and 
enemas are also useful in case the poison was taken by the 
mouth If injected, the place of injection should be cut into 
and the blood squeezed out. Potassium permanganate is said 
to be n chemical antidote to atropin. The lavage can be done 
with water tinted with the permanganate to a pale bluish 
pink, the permanganate can be given internally in spoonfuls 
of a 25 to 5 per cent solution. Huseroann Tecommends ad¬ 
ministration of tannin, and others iodin and potassium wdid. 
Jlorpbm is extremely valuable, but it has no action on the 
heart, and in case of stupor, coma or paralysis it may do 
actual harm In such case stimulation of the skin, black 
coffee, camphor, caffein, etc., are indicated. The nervousness 
nnd insomnia are best combated by tepid baths, and the pa 
tient should drink as copiously as possible A large propor 
tion of the atropin poisonings on record were due to careless¬ 
ness m prescribing Very small doses may affect a suscepb 
ble person. Fdjer’s patient presented serious symptoms after 
tbe mere instillation of a little atropin m the eye. Intoxica¬ 
tion has followed even doses of 1 or 2 mg and 01 gnu has 
proved fatal to children In using the scopolamm morphia 
method of anesthesia, extreme caution is required to prevent 
poisoning In regard to camphor poisoning, Ddrr advises 
lavage of the stomach ns less weakening than repeated vomit¬ 
ing Tie intestines can be emptied with sulphate of magnesia 
or of soda or calomel Castor oil should be avoided, as also 
alcohol and milk, as these dissolve the camphor In case of 
collapse, stimulation of the skm, and opiates for excitement 
injection of morphin, chloral bv the rectum or Bcdium bromid! 
The patient must be kept warm Jaksch recommends venesec¬ 
tion and saline infusion, and Berkholz advises white sugar as 
an nntidote Possibly the sugar acts by hastening the trims 
formation of tne camphor into campho glycurome acid. 

74 Standard for Noimal Feces.—Oefclg’s pioneer work in 
the study of the feces requires a normal standard for compan 
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86 Ueber den Kohlehvdratstoffwechsel und allmentDre Lfivolo 

surte in der Schwangerschatt (carbohydrate metabolism, 
etc. In pregnancy) H Schrocder 

87 Zur Kenntnis des primfiron Chorion Epithelioma der Tnbe V? 

Rise! _ 

88 Ueber die prophylaktische Wendnng (version) E Kraus 

82 Results of Abdominal Ablation of Utero-vagmal Cancer 
—Brunet devotes 87 pages to the pathologic nnnfomy of the 70 
patients with uterovaginal cancer operated on nt Mackenrodfs 
private clinic In determining whether the regional glands are 
involved, the discovery m regard to a gland of adhesions to 
the wall of the vessel, or of laceration of a gland during the 
operation, was nlwavs followed by the finding of unmistakable 
cancerous involvement of the gland 
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89 Anesthesia for Children.—Gnimaraes advocates chloro 
form for long operations and ethyl chlond for short ones 
when they are to he performed on children Spinal anesthes.a 
is good and effectual, but it frightens the children too much 
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M Ignipunclure of Tuberculous Joints -Gimnnrncs reviews 
the history of tins intervention nnd describes tb 0 excellent 
results ntinined m n case of n tuberculous hip joint affection 
in his oun experience After ctlijl el.lorid anesthesia, five 
tunes tlie actual enuterv was inserted in the joint down to the 
hone, nnd n compressing bnndnge then applied About three 
nooks later chlond of vine wns injected into the joint, nnd the 
injection was repented n fortnight later The results were 
most excellent both in regard to the prompt henling of the 
tuberculous lesions nnd the restoration of function 

100 Eye Affections in Smallpox—Abrcu Pmlho bns observed 
ocular affections in n lnrge number of enses of smallpox 
lloth eves were affected in 10 out of the Oil patients with eye 
troubles from this cause, total blindness resulted in 4, nnd in 
15 the sight of one eye was completch lost About 50 of the 
patients were under IS Fourteen different kinds of oculnr 
lesions were observed, but the mnjoritj were superficial kern 
titis nnd kerntoiritis with hvpopvon It is important, lie 
snjs, to open the evelids In mechanical measures when they 
arc much imohed, and to instill nn antiseptic or to apply an 
oic wash of mcthjlcnc blue in a concontrnlcd solution 


Revista dc Medicina y Cirugia, Havana 
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cl npnrnto genital R Menocal 

121 Trnlnmlonto dc la fiebre tlfolden It O Mon 

122 Profilaxln de Ins compllcnclones nurlculnres de las flcbres 

eruptlvns v de la grippe G M Lnndn 

123 Efectos noclvos del tnbaco cn cl apnrato nudltlvo Id 
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107 Necessity for Vaccination After Smallpox—De la 
Guardia is chief of the i accination Bervice m Cubn, nnd he says 
that he has had occasion to vnccinate 1,599 persons within a 
certain period, 328 of whom presented signs of haiing already 
had smallpox Of these 328, 47 had ncier been vaccinated, 
and the vaccination resulted positively in 17 The results were 
also positive m 48 of the 2G3 who were rcvnccinntcd The 
results were thus positu c m G5 out of 328 persons who had 
already passed through smallpox, about 20 per cent of the 
total 


108 Mechanical Polyneuritis in Women—Vento’a patient 
was a woman of 31—a vi para—who had suffered from paraly¬ 
sis of arms nnd legs two years previously, with considerable 
pain in the muscles The attack of paralysis lasted about 
two months, nnd then the patient gradually recovered the use 
of her limbs, but the paralysis recurred about a year later 
nnd persisted for several weeks The paralysis of the arms 
finally yielded to hypodermic use of strychnin, hut the legs 
remained paralyzed ‘ The uterus was m retro ersion, with 
cervical endometritjs and laceration The displacement of the 
uterus was corrected, after which the paralysis of the legs 
rapidly subsided and the patient was discharged, quite cured, 
ml css than three weeks Vento accepts compression of the 
sacral plexus and its branches by the retroverted uterus as 
the direct cause of the paralysis of the legs The compression 
of these nerves also induced vascular disturbances which m 
terfered with normal circulation m the spurn! cord ami pre 
vented its proper nourishment, thus secondarily entailing the 
paralysis of the arms This assumption of a mechanical 
polyneuritis was confirmed by the gradual subsidence of all 
the symptoms under treatment based on it 


112 Purification of Vaccine—Dc la Guardia relates experi¬ 
ences which sustain the claims made for the method of purify 
mg vaccine by passing air charged with chloroform through it 
according to the technic of Alan Green 

U0 Rare Form of Pernicious Malaria —Garcia’s patient was 
a 9 months’ babe whom he found absolutely unconscious nnd 
insensible, temperature subnormal, pulse filiform, 130 to the 
minute, the skin pale and dry, respiration rapid but regular 
nnd no contractures The attack had come on suddenly with a 
dry cough, the comatose condition followed m a few minutes 
There were no pathologic antecedents in the child or the par 
ents, but the locality (Vera Cruz) suggested the possibility of 
malarial intoxication, nnd Gnrwa made a subcutaneous mjec 
ti n of 1 gm (15 grains) of quimn liydrochlond He always 
uses this dose in pernicious mnlann, irrespective of the age 
of the patient He also gave a rectal injection of 2 liters of 
warm artificial scrum and had the child wrapped in hot wet 
sheets, with cold applications to the head The drop of blood 
that escaped when the quimn wns injected was almost black 
A few minutes after the injection the symptoms began to sub¬ 
side, nnd m less than four days there wns no trace of the 
child's illness except a small abscess on the left buttock where 
the quimn had been injected 

120 Pneumococcus Infection of Genital Apparatus--Meno 
cnl describes 3 cases in which pneumonia of the lungs was 
complicated by a pneumococcus vngmalitis nnd thrombophlebi 
ti8 of both spermatic cords m two patients nnd by orchi epididy¬ 
mitis m the Hurd The patients were men of from 38 to 51 
years of age No pneumococci could be found m the genital 
lesions, hut the pneumococcal origin of the complications, he 
thinks, is beyond question, for rensons which he enumerates 
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GAHGBEHE OF THE GAEL BLADDER RHP- 
TUBE OF THE COMMON BILE DUCT, 

■WITH A HEW SIGH * 

JOSEPH RANSOHOFF, M. D, FJR.C.S 
crvcrtTMATL 

In 1S79 I had the privilege of reporting my first gall¬ 
stone operation to the American Medical Association 
In the intervening years, the surgery of the gall bladder 
and bile dncts lias been so far developed that individual 
case reports have no place in onr overburdened litera 
tnre, unless, as by their aggregated number, they add 
weight to some general principle involved in the choice 
of and time for operation, or throw light on the causes 
of death in seemingly simple cases The two case re¬ 
ports, I submit, do not belong to either category, but their 
comparative rarity must serve as my excuse for present¬ 
ing them 

GANGRENE OF THE GAEL BLADDER. 

Patient —A. B, male, aged 21, was admitted to the Jewish 
Hospital June 25, 1905 

History —The patient, whose father and mother are both 
living, has nerer, to his knowledge, been ill, except for a pneu¬ 
monia four years before the onset of the present trouble 
Three days before admission he was taken with very violent 
pain in the lower part of the abdomen He attributed it to 
rather free indulgence in beer, which he vomited after ingest¬ 
ing it Four hours after the beginning of the symptoms the 
phrsieian who was summoned administered morphia hypoder- 
matfodly for the relief of the pain, which had become intoler¬ 
able. Ice bags were ordered and applied continuously A1 
though the starvation treatment had been ngidly earned out, 
the vomiting continued at frequent intervals, except when the 
patient was under the influence of morphia The diagnosis of 
appendicitis had been made and operation advised within 
twenty four hours of the beginning of the attack The bowels 
were moved by enemata. 

Condition on Admission —The patient was well developed 
and well nounshed Temperature 100 plus, pulse fluctuated 
between 100 and 120 The patient had a very anxious facial 
expression and vomited frequently large quantities of bile- 
tmged fluid. The tongue was dry and heavily coated The 
abdomen was very much distended, with marked muscular 
rigidity on the nght side. Percussion showed excessive tym¬ 
pany which had pushed the liver dullness upward. Although 
the entire nght side of the abdomen was tender to the touch 
~ the tenderness seemed most acute in the lower quadrant and m 
the loin The blood count showed leucocytosis of 31,600 white. 

Diagnosis —Acute appendicitis, with gangrene probable. 

Operation —An incision was made through the nght rectus 
When the pentoneum was opened, a considerable quantity of 
turbid serum escaped The coils of distended and eon 
gestod intestine appeared in the wound covered in manv 
places with flakes of whitish lvmph Thev were held aside 
with considerable difficulty The appendix was readily brought 
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into view and removed While it presented evidence of inflaiii 
iMtmn like the adjacent coils ol intestine, there were no ad 
lies ions and no signs of perforation It seemed evident that 
this was not the source of the peritonitis The incision was, 
therefore, elongated for better exploration There was re 
vealed a tensely distended gall bladder almost uniformly black 
and without any luster This appearance of the gall bladder 
could be seen, through the large wound, to extend to the very 
neck of the riscus The examination was made easy by the 
absence of adhesions, either recent or old. Before deciding to 
open the gall bladder, as is my un anable custom, the common 
duct was carefully palpated for a stone or other tangible cause 
of obstruction, but none was found. After carefully protecting 
the intestine with aprons, the gall bladder was incised and 
about ten ounces of ropy, viscid bile mixed with blood clots 
were removed There was no pus The vesical contents were 
free of odor, and a number of cultures on agar agar and blood 
serum were made All remained stenie, Most careful explore 
tion of the gall bladder failed to reveal either stones or biliary 
sand. The operation was completed as an ordinary cystotomy, 
except that enough gaure packing was inserted about the gall 
bladder to protect the general pentoneum from a new infection 
from the sloughing process which was sure to ensue. After 
thorough toilet of the abdomen, the lower part of the 'found 
was closed by layer sutures 

Result —The operation left the patient with a pulse of 160, 
the recovery, nevertheless, was rather rapid Vomiting ceased 
at once. For ten days the temperature fluctuated between 101 
and 103, when it and the pulse rate returned gradually to the 
normal On the third day afteT the operation, the dressings 
were saturated with bile, which did not come through the mtra 
vesical drainage tube. Five weeks after the operation the gall 
bladder was discharged almost en masse from the wound. The 
black slough showed the various coats quite down to the 
cystic duct After the expulsion ofvjbe gangrenous mass, the 
biharv fistula healed rapidly The patient left the hospital 
September 3 He has since regamed full health and weight. 
The wound is solidly closed. 
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RUPTURE OF THE COAOION DUCT, WITH AN UNUSUAL 

SIGN 

For the following history I am indebted to Dr J E 
Grerwe 

Patient —IV B, aged 53, occupation, merchant, residence, 
city 

Family History -—Father died at the age of G5 from cancer of 
the stomach Mother died at the age of 84, cause of death, “old 
age. One sister died at the age of 48 from cancer of the 
breast One brother died m infancy, cause unknown Four broth 
era are living, one is now suffering from locomotor ataxia 
Another of the brothers, at the age of 6, had an attack of in 
fantile cerebral palsy Two sisters aTe living nnd well 

Personal History —Patient claims not to have bad the ordi 
wiry diseases of childhood, m fact, not to have been ill until 6 
years previously, when he passed through a moderately severe 
attack of typhoid fever, from which he made an apparently 
perfect recovery In April, 1005, he had what appeared to be 
a very mild case of acute indigestion, lasting not longer than 
twelve hours At that time he had no fever, no vomiting and 
considered himself perfectly well on the following dav On 
Ang 15, 190o, while on a vacation at Pnnce Edward Island 
he was seised with severe sharp, col.efcv pains, which he lo' 
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region of tlic umbilicus The pam began at 11 
o clock at mglil after be bad ictired and continued to be scierc 
nil night, it was partially rehcied by an enema on the follow 
mg moining He was seen bn his physician the next day, who 
pronounced the attack one of ncutc indigestion, and ordered a 
dose of castor oil, which seemed a nor y free mo\ement of the 
bowels The pains continued, howener, but became less and less 
intense and disappeared after four or fine dnvs, during which 
time the patient lemaincd on a restricted diet There was 
neithei fener nor chill during this attack, nor was the patient 
at am time jaundiced From that time until the onset of the 
pic-mt trouble, October, 1005, the patient considered himself 
abcolulcln well, attending to his business and enjoying perfect 
health Fnen on the morning and afternoon of the day when 
the trouble began he performed his usual duties about tho 
ofiice The attack came on suddcnln at C 30 p m , beginning 
with a sen ere chill, which lasted about twenty minutes 
Lxamination —I saw the patient half an hour after the 
chill had subsided He was resting in bed and seemed fairly 
comfortable, except for n slight uneasiness, not a sen ere pam, 
in the upper right quadrant of the nbdomcn Pulse and tem 
perature were normal There nnas neither nausea nor nonnt- 
mg The bonvcls had acted freeln carln in the morning An 
examination of the abdomen rcnealcd a tenderness, but very 
little nguhtn, m the right lmpochondrium The region of the 
ileocecal nnho was absolutely free from pam and tenderness 
The abdominal walls were non, soft and relaxed 

Course of Disease —The patient was ordered to remain in 
bed and nnas gnen nothing, except, a dose of Carlsbad salt early 
m the following morning During the night the pains in the 
right lm pochondrium became more sen ere, and when seen early 
in the morning there was some slight rigidity of the abdominal 
wall in tins region The Carlsbad salt had been rejected by 
the stomach "Pulse was 7G, temperature, 99 The region of 
the ileocecal ynlne was free from pain and tenderness During 
the day he was seen at frequent internals, and, on account of 
the sererity of tlic pain, which was sharp and cutting in clmr 
ncter and now equally distributed orer the whole right side of 
the abdomen, lie nnas gin on hypodermic injections of morphia 
During the dan the pulse and temperature, taken at intervals 
of enerv three hours, ranged between 7G and 92, temperature 
99 2 to 99 8, the pulse was full and regular An examination 
of the thoracic organs ren ealed heart and lungs m good condi 
tion The urine was high colored and acid, the specific gramty 
was 1024, and there nnas n trace of albumin There was no 
sugar and only a slight trace of indicnn The abdomen became 
very much distended and decidedly tympanitic, no bowel move 
ment was obtained, in spite of repeated lavage of the colon 
The patient suffered excruciating pains, which were now local¬ 
ized nery definitely on the right, with the seat of the greatest 
intensity oner the lower right quadrant of tlic abdomen There 
was exquisite tenderness over McBumey’s point Again dur 
ing the night repeated injections of morphia nvere given to re 
hove the pam All efforts to obtain an evacuation of tho 
bowels during the night and following day were unsuccessful 
On Satuiday the distension of the abdomen continued, there 
was extreme tympanitis, pain and tenderness, most marked on 
the right side, nnd particularly over McBumey’s point There 
was no dullness on percussion over this area After this the 
patient referred all 1 is pam to the lower right quadraht of the 
abdomen The tempe alure at no time on Saturday rose above 
99 2, the pulse anrying from 80 to 90 In the evening, at 7 
o’clock, lavage of the ^owels with warm water, glycerin and 
Epsom salts produced an evacuation of mucus, which was 
slightly bile tinged and which had a distinctly fecal odor 
After this evacuation of tht bowel the patient rested somewhat 
easier, but on Sunday moining, at 3 o’clock, I was called 
again to sec him The pains in the right lower quadrant of 
the abdomen had become very* intense, lequmng the injection 
of a half grain of morphia There was a distinct change in his 
facial expression, the breathing had become shallow and rapid, 
the pulse was small, easily compressible and irregular The 
abdomen was more distended and very tender on pressure on 
the right side low down There wa\s \ery little tenderness to 
pressure over the region of the gall\bladder It was evident 
from the severity of the peritonitis, tli\e extreme distension and 
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ttm . , , nbdominn l section had come The patient at no 

dctenl™ I?™ J ? ndlCwi ’ nnd lfc wns Ic[t the operator to 
determine the nature of the peritoneal inflammation 

Condition on Admission to the Hospital —Patient was a 
large framed man, with caery indication of intestinal obstruc 
tion from peritonitis His facial expression was anxious, pulse 
about 130, temperature 100 Examination of the abdomen 
mealed extreme tympany, with the lner dullness very' much 
pushed up nnd reduced m area On inspection of the abdo 
men, attention was called to a marked jaundice of the umbili 
cus The naicl was of a distinct saffron yellow color in strong 
contrast with the rest of the skin over the abdomen It 
the only cudence of jaundice Tenderness 
marked oicr McBurney’s point 
Probable Diagnosis —Peritonitis of appendiceal origin 
Operation —Gas ether anesthesia An incision was made 
through the outer border of the right rectus muscle When 
the subperitoneal fat wns reached, it was found markedly 
iinged with y'cllow With the opening of the peritoneum, 
there poured forth a quart or more of free bile mixed with 
serum The coils of the small intestine were loosely aggluti 
linted nnd in many' places cohered with shreds of lymph It 
bomg cudcnt that we had to deal with a rupture of either the 
gall bladder or of one of the bile ducts, the incision was rap 
idly elongated The gall bladder wns found quite empty and 
retracted under the lner It could readily he traced to the 
cystic duct, and neither in the latter nor m the gall bladder 
wns there any sign of inflammation bey'ond the general red 
ness which appeared e\ cry where on the peritoneal surfaces 
exposed The gall bladder did not seem particularly thick 
cued After thoroughly removing with gauze sponges the free 
bile in the peritoneal cavity, it wns evident that the flow of 
bile continued from the aperture behind the gastrohepatic 
ligament The fat m the great omentum wns veiy deeply 
stained with bile By holding the lntter aside and pressing 
the viscera, with gauze aprons to the left, a tear could be felt 
in the posterior wall of the common duct, through which the 
bile without question lind escaped The tear admitted the end 
of the little finger nnd it was in the supraduodenal part of the 
(ommon duct It could not be brought into view As careful a 
search ns possible wns made for a stone, but none was found 
The condition of the patient did not warrant unnecessary pro 
longation of the operation, which was completed by making a 
stab puncture through the loin and inserting through it a 
half inch drainage tube A second tube wns inserted to the 
anterior surface of the gastrohepatic ligament About this 
considerable packing wns placed The flow of the bile from 
the posterior tube wns very free for three or four days, from 
which time on it gradually became less and ceased altogether 
in fen days From this time on the recovery was uneventful 

REMARKS 

Although the cases presented differ m many impor¬ 
tant points, they have enough factors in common to 
warrant their consideration together In the first place, 
in each of them, a rapidly developing peritonitis made 
an operation absolutely imperative as an mdicatio vitahs 
In each of the eases the operation revealed a condition 
which to the naked eye, at least, had all the signs of a 
peritonitis, which might speedily cause death In one of 
the cases there was an unruptured, but gangrenous gall 
bladder, the contents of which were proved to be sterile, 
m the other, free bile m large quantities was found m 
the peritoneum Unfortunately m this case cultures 
were not made, but the gall bladder appeared normal. 
Since the reports of Uaunyn , 1 Hayem , 2 Lane 3 and others, 
which appeared some fifteen years ago, it has become the 
vogue to look on normal bile as a rather inoffensive 
agent'when thrown into the peritoneum, and experi¬ 
ments m animals have been often made, notably by 


1 Naunvn KllnJk der Cholelithiasis, 1892 

2 Havem Gaz des HOpltaux 18S0, p 12 
2 Lane London Lancet, 1S91 vol L. 
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It makes 


Brbardt/ to bear out tins view That bile **-a reno- m the integument of the navel, 

iT?o^ because this part is thinner than the rest of the ab- 

doubtless explains the fact that the peritonitiscor.se- Nominal waU f thflt b rea60n of the anatomic 
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greater perhaps — 
which the colonic arch and the mesentery form between 


wmcn the coiomc aren anu me nn^™j Total gangrene of the gall bladder, to my knowledge, 

the biliary ways and the general pentoneal cavity below has not been observed, except m the case presented, as 
Abscess formation and even spontaneous recovery there- affection ^ependent of gallstones^^ A tog , 


fore, are not uncommon It appears even that post¬ 
operative results are excellent Heck 4 * 6 has collected 
eleven cases of spontaneous rupture of the gall 
bladder containing stones, with eight recoveries 
On the other hand, Ivorte 0 has seen nine such 
patients, of whom five were beyond operative help Of 
four patients operated on, two recovered In the fatal 
cases, death resulted between the third and tenth days 
lloynihan 7 and Mayo Robson 8 * cite a number of eases m 
which death resulted from uncomplicated wounds or tears 
in the biliary ways It is not safe, therefore, to regard 
the bile as a too innocuous agent when poured into the 
free peritoneum Hahn 0 has recently collected seven 
cases of rupture of the ductus choledochus of traumatic 
origin, in all of which the patients died with one excep¬ 
tion In the case of rupture of the common duct re¬ 
ported, it is more than likely that it resulted from the 
impaction of a stone That none was found at the oper¬ 
ation does not militate against thiB theory m new of the 
previous history of the case Just when the rupture took 
place it is impossible to state, but probably not later 
than thirty-six hours after the onset of the symptoms 
Regarding the diagnosis m the cases presented, it 
must be regretted that a correct diagnosis was not made 
of the cause of the existing peritonitis In the case of 
gangrene, a diagnosis of appendicitis was positively 
made, and in that of rupture of the common duct it 
seemed probable that a perforated appendix would he 
found The age of the patient and the history of pre¬ 
vious attacks of indigestion and of severe colic made ns 
think of the gall bladder as the source of the pentomtis, 
but concentration of the tenderness in the lower quad¬ 
rant of the abdomen made it probable that an appendi¬ 
citis was present Both cases emphasize the fact that in 
the presence of peritonitis a doubt as to its sonrce makes 
for, rather than against the advisability of an operation 
I wish here to call attention to a sign which was re¬ 
ferred to m the case of the ruptured duct before the in¬ 
cision was made, and one to which I believe attention 
has never before been directed It is the localized jaun¬ 
dice of the umbilicus Although a single case is not 
usually sufficient to warrant the assumption tfynt some¬ 
thing new has been observed, this feature was so marked 
that I can not Tefrain from believing that further ob- 
senation mil give to this localized jaundice some value 
as a sign of free bile m the peritoneal cavitv In the 
ca«c presented, this feature gamed m interest as the 
staining of the snbperitoncal fat with bile was ob=er\ed 
m the incision through the abdominal wall The jaun- 


gangrene of the gall bladder is a rare condition Kebr 
and Korte 0 do not mention it as an independent affee- 
Czemy 10 describes two cases of gangrenous chole- 


tion -, - _ _ 

cystitis due to impaction of a stone m the cyBtic duct 
Both patients were operated on, one successfully 
Czerny 10 ascribes the gangrene to pressure on the cystic 
artery, which, except for a very insignificant anastomo¬ 
sis along the attached surface of the gall bladder, is 
practically an end artery' In both of Czerny’s cases the 
symptoms were those of intestinal obstruction The gan¬ 
grene was limited to the mucosa of the gall bladder In 
1894 Hotchkiss 11 found a gangrenous gall bladder by 
operation twenty'-four hours after the onset of symptoms 
A large stone was impacted in the cystic duct No cul¬ 
tures were made The patient died Ferguson 12 reports 
a case of gangrene, in which operation was performed on 
the thirteenth day Many stones were found The con¬ 
tents of the gall bladder were stenle Five weeks after 
the operation most of the gall bladder came away as a 
slough through the fistula 

In the case above reported, a most careful Bearch 
failed to reveal the presence of a stone Moynihan 7 re¬ 
ports a case in which gangrene followed the involvement 
of the hepatic artery in carcinoma of the pancreas The 
etiology of the ease above reported is far from clear 
There was no infection of the gall bladder at any time, 
at least not by aerobic bacteria I believe that the gan¬ 
grene resulted from occlusion of the cystic artery, al¬ 
though the manner of its obstruction must ever remain 
a matter of speculation That it resulted from the ex¬ 
cessive vomiting which marked the onset of the attack 
is more than probable I am inclined to believe that by 
reason of this vomiting there was a twist in the neck of 
the gall bladder which involved the patulousness of both 
the cystic duet and artery Theorizing may he m vain 
and even unprofitable, but it rarely lacks interest 
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THE REGULATION OF PROSTITUTION 
HOWARD A KELLY, M D 
baltxjioee 

Every American traveling m the United States and 
e\ eryone who goes abroad has often cause to blush when 
be finds useless and long worn out methods of various 
kinds introduced and seriously tested, to the great incon¬ 
venience of the body politic 

One of these systems, whose ominous muttenngs I 
bear first in one part of the country and then m another 
as it threatens to saddle its incubus on our long suffer¬ 
ing people, is the regulation of prostitution by some =ort 
of governmental sanction and control Now, "rcglcm en- 
tation or regula tion has been so thoroughly tested m 
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Europe, and with such conspicuous failure, (lint the So- isTow cimT xU, + 

cieh of Sanitary nml Moral Prophylaxis of which the nf m „ P 1 t ,° s ate that need a hl g her standard 
noted S3 philosopher, Dr Pnncc A Morrow „ no w E " bUt c ^ rcssm S the fa <* of the disease in 
president, in taking up the question of dcalmrrwith the tarms ' - conveys no power of reform We do 

social evil and its ntlciidnnlTsci se^ ^diSnKn "If pledge, a * some of us imagine, we need 

pose to discuss at its meetings any mnere ad ocafinn transforming, regenerating power from without to 

regulation Surely our legisla^W “of ^ ^ ^ ^ 


our physicians who Dave but a limited knouiedge^and h c 7 SvT7„S ,D »7 my 0 ™ hope 

experience m such mnttem can well afford to be|uidcd Dim fo^grace and stren-ttiTo do”that * 0 

... regard to than, b, the cm.no,U exports vl.o conlLto n „t 0 tIS?ato^sl! SaJh V 


the actne members of the society and who hold this 
positive conviction without any bias whatever 1 

Given an evil, a sore on the bod} politic, the first im¬ 
pulse of the inexperienced enthusiast is to rush to the 
legislature to have a law enacted to the effect that the 
sore must not be there, or else that so long as the sore 
persists in remaining there, a committee of the legisla¬ 
ture, or an cinissar} in the shape of a political doctor, 
shall pa} the locality regular visits and spend valuable 
time m contemplating the sore, in order to see that it 
does not grow worse, with the idea, apparent!}, that a 
salutar} restraining influence is thus exercised over it, 
through the high moral influence (sic) of his presence 
In all this the twentieth ccntur} legislator recognizes un¬ 
limited graft, and he becomes an eager abettor of the 
callow philanthropist This farce has gone so far, in¬ 
deed, m the matter of the regulation of vice, that, had 
it not been for the women of our land, vre should long 
since have been laboring m the slough of this most per¬ 
nicious of all forms of legislation m every city in the 
land 

The onl} s}stem as yet tried in this country is, as I 
have elsewhere said that of utter indifference As might 
have been anticipated, this has proved a disastrous fail¬ 
ure, and we are m consequence called on to face the re¬ 
newed efforts now being made to introduce another and 
even worse system, namely, that of regulation, which 
- has so conspicuously failed elsewhere It is saddening 
and disheartening to reflect that it is almost 2,000 years 
since we heard the fundamental declaration that “by 
the law is the knowledge of sm,” while we stand here, 
m the midst of our boasted civilization, actually propos¬ 
ing that by the law cm shall be made safe and easy, cor¬ 
rupting the very standards of righteousness and justice 
at tlieir fountain heads and placing the burden of proof 
that immorality is sm on him who would uphold right 
and purity 

If then experience at home has shown that indiffer¬ 
ence is a failure, and expenence abroad has proved that 
regulation is no more successful, is there any remedy 
for this evil m our midst, and if so, what is it? A 
remedy there is, but it is not an easy remedy It is of 
a drastic nature and acts on the whole system m order 
to purge this sore, cleansing the body of many noxious 
humors and sending good sound blood to the c pot This 
remedy is a sense of personal responsibility, which mani¬ 
fests itself under the form of an active, aggressive in¬ 
terest in tins as well as in all other forms of right doing, 
by carrying on an unremitting personal campaign 
against them, wherever and under whatever guise they 
may be found A high standard of morals must be 
maintained m every avenue of life, for nothing is more 
certain than that this impurity cannot be removed, or 
even lessened, while the business and social life of the 
community remain corrupt m a thousand different ways 

1 “What Is the niehtWtltude of the Medical Profession To- 
Social Evil?’ Trra Journal A. M A, March 4, 1905 
^Social EvU,” Med News, June J4, 
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personal approach to God is offered to us by our Chris¬ 
tian faith, and where the faith is real it confers this 
power “Sm shall not have dominion over you” But 
while it is eminently proper to point to this, m my be¬ 
lief, the one true remedy, the present is not the place 
for a full discussion of this subject 
If jou tell me that the course I suggest is an impossi¬ 
bility I answer, neither is there any balm in Gilead for 
this wound But if it can not be remedied, at least do 
not let us debauch public morals by making the very 
laws of the land panderers to vice, because our feet are in 
the mire is no reason why we should wade in waist deep 
Before leaving this subject of regulation I wish to 
present the translation of an important article which 
details the experience of an enthusiast for regulation 
who carefully observed and studied the methods m vogue 
m Brussels and m Paris, and then had an opportunity 
of testing them while m an official position of his own at 
The Hague—I refer to Professor J L Chanfleury van 
Ijsselstem I consider his testimony the more valuable 
because he was at the outset, as I have said, an ardent 
advocate of regulation and entered on Ins career with 
enthusiasm, }et he speaks here, after some years’ expe¬ 
rience, as a converted skeptic 
If regulation, tested under such favorable circum¬ 
stances, has failed m a country where law is, in some 
degree at least, respected, how r can a like plan succeed 
m a country’ like ours, where the very term legislator 
has become a byword for corruption, where laws are 
made to be evaded and set aside by expensive processes 
quibbhng, and disheartening delays, and where even 
man does that which is right in Ins own ey es 

I quote Professor van Ijsselstem, therefore, hoping 
that his experience may prove “a word to the wise ” 

THE REGULATION OF PROSTITUTION EROM THE POINT OI 
VIEW OF PUBLIC HYGIENE 

BY PROF J L CHANTLEURY VAN IJSSELSTEIN, GENEVA, 1SS9 
Regulation of prostitution ivns first established m the hope 
of restricting the extension of venereal disease By such means 
it was hoped that infections would be traced to their origin, 
and the public thus protected against diseases which ineon 
testable experience shows are productive of the most formid 
able consequences This is done by isolating the infected 
women and thus making it impossible for them to injure 
others As it is, even persons whose habits of life forbid us 
to imagine” that they have acquired nn infection through their 
own fault, are not insured against it, but must often suffer 
for the sins of others ® 

Such an object is surely a praiseworthy one, and there is 
no reason why we should, as we are too easily tempted to do, 
assume a less honorable motive in the establishment of regu 
lation If our food and drink are subjected to n minute anal 
ysis in order to detect adulteration and prevent disease, it 
might be thought that in the very name of justice, women, 
considered as necessary to the satisfaction of the sexual in 
stinct, might be regarded as equally adapted to protective 
measures From this point of view the authorities might well 
wish to manifest their foresight by placing the means of 
healthy coitus, ns well as of healthy nourishment, at the dis 
posal of the public 

In any discussion ns to the efficacy of regulation, such mo 
tires should be regarded as beneath the dignity of those in 
authority, as well as of the physicians m charge of this service- 
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The purpose of our undertaking is to inquire, as far os pos 
sible into the results of the regulation of prostitution fromi fl. 
medical point of men To accomplish this end we must de¬ 
termine the conditions under which examinations should be 
made, and ascertain what infections should be considered as 
dangerous or suspicious We must also, of course, inquire 
whether the medical officials in charge of the examinations 
are really of the highest standing in their profession ihe 
following question has for a long tune awaited an answer 
Does or does not the periodical examination ofprostitutes 
afford sufficient guarantee against contagion! The gist of 
the whole matter is, indeed, contained in it, for a medical 
examination which gives no security against contamination 
is probably productive of more harm than good 

In order that examinations shall afford a sufficient guaran 
tee against possible contagion, it must be possible to isolate, 
not only the women affected with contagious renereal disease, 
but also those under suspicion of it Therefore, not only all 
prostitutes who present unmistakable evidence of infection, but 
also all those who require to be kept under observation be¬ 
cause their true condition can only be determined by subse¬ 
quent examination, must be restrained from the exercise of 
their profession. All cases of primary syphilis must be iso¬ 
lated, and also all cases of secondary syphilis in the condylo- 
matous stage. In other words, every woman who has a pn 
maty lesion, or in whom it is suspected, must be restrained 
from spreading infection, nnd also every woman who presents 
condylomatous symptoms, or who is passing through the con- 
dylomatous stage of the disease, even without the external 
manifestations of it 

Every erosion, vesicular or pustular, and also every conges 
tion or turgescenee which resembles the first stage of an initial 
sclerosis, on whatever part of the body it may occur, must be 
suspected of being a primary lesion It is impossible to desig 
nnte any characteristic sign by which these manifestations 
can be distinguished from those which are not contagious, 
even their situation is only a relative indication of their no. 
tore Isolation of the affected person is essential, because it 
is only by farther observation that the real specific character 
of the disease can be determined. 

' In constitutional syphilis, mucous patches and everything 
resembling them must he considered as potentially contagious 
Thus an eczema mtengo, situated not only on the genital or¬ 
gans, but between the fingers or toes, may conceal a mucous 
patch In the same way a trivial redness at the corner of the 
mouth, on the tongue, or, above all, in the region of the ton- 
Bils, which is, at first, indistinguishable from a catarrhal af¬ 
fection, may be the earliest appearance of a mucous patch 
and fully as coutagtous This is why it is hard to distinguish 
mucous patches from the leBionB characterized under the name 
JeumplAm This latter affection, which is of long duration, 
should always be regarded as suspicious Indeed, women pass 
mg through the condylomatous stage are dangerous, even with 
out external evidence of it, for they can contaminate through 
both the blood and the secretions. 

From the point of view of nsh of contagion, it is important 
to note that it is exactly the more obvious manifestations, 
such as syphilitic lupus and other later ulcerative indications 
which are least contagions or not contagious at all The ma¬ 
jority of syphilitic manifestations are barely perceptible ot 
extremely mild m appearance There is, of course, an excep¬ 
tion in the fact that latent syphilis can be communicated dur 
tag the condylomatous period, for incontestable cases of it have 
been established And in the presence of so dangerous a dis 
ease all exceptions must receive careful attention, above all 
if in so doing we secure ourselves more surely aginst infec¬ 
tion Blennorrhagic affections are of no less importance It 
is claimed that thev do not, like syphilis, induce blood poison 
mg This is Incontestable, but they are none the less capable 
of sometimes poisoning the lives of persons afflicted with them 
Moreover, the numerous sequel®, whether mild or severe which 
mav result from blennorrhagia, are well known. The most 
frequent of these is stricture of the urethra. I have known 
persons whose whole existence was made miserable by reason 
of this infirmity, m spite of the most skillful treatment Thev 
foiled to achieve the social position to which they murht 
have aspired and fell victims to premature death. It is an 
necessary to enumerate the serious inconveniences and onmnic 
troubles which result from stricture, for every practitioner 
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nected whenever continuous pressure on the femalo ^clbra 
pensions the escape of even a small nmount of muco-p° 
it has often seemed to me that even this slight degreei of: the 
affection uas sufficient to communicate blennorrhagia to men 
Moreover, it must be noted that whenever a woman has once 
been affected with contagious blennorrhngm she can communi 
ente the infection by means of coitus for a very long time, a 
much longer period, indeed, than is the case with men 

The same thing occurs vn affections of the neck of the uterus 
When the secretions from the cervical canal are not clear, or 
when they do not remain clear in spite of excitation, the phy¬ 
sician must be on his gunrd Every expert recognizes that in 
tins respect very few prostitutes nre in favorable condition 
All these considerations show that a well-conducted medical 
examination is a most onerous undertaking, which demands 
practical knowledge, and which depends for its success on the 
discovery of the slightest trace of infection It is hardly ncc 
cssary to add that much time must not be permitted to elapse 
between the examinations An examination every day would 
not be excessive 

I am well nvvare that these matters are not usually consid 
ered in this light, but when I relate the observations which 1 
myself have been able to make, the render must certainly ac¬ 
knowledge that the subject is commonly treated much too 
lightly 

Some years ngo I went to Pans nnd to Brussels for the spe- 
cial purpose of studying this question as thoroughly as possi¬ 
ble. These two cities had, at that time, the reputation of 
carrying out the method of official control and treatment of 
prostitutes in the best possible manner I had opportunities 
to observe the examination of prostitutes nt the bureau des 
moevrs m Pans and of following attentively the methods em 
ployed by the medical men I was also present dunng the 
examinations nt the public brothels, nnd I feel it right to say 
that a large number of women were examined m a manner so 
superficial that I ivns astonished The inspection was lim¬ 
ited, in general, to the genitalia, and consisted principally in 
a rapid use of the speculum The examination of each woman 
did not occupy, altogether, more than two minutes In Brus¬ 
sels the methods were somewhat more careful, but there also 
they were very fnr from irreproachable on the score of exacti¬ 
tude. I was also struck with the absence of the serious atten¬ 
tion which should always accompany so grave an occasion 
At the examination of the brothels, in particular, I noted 
that the demeanor of the physicians left much to be desired 
from the point of view of dignity These observations, it is 
true, were made more than forty years ngo, and matters may 
now be improved. 

On returning from my tour of inspection, I made no delay 
m seeking an opportunity of applying the knowledge I had 
just acquired, and I was placed in charge of the examinations 
at The Hague. 

I applied myBelf courageously to my task, with all the ardor 
of a young practitioner who sees a new career opening before 
him, and whose zeal is stimulated by the feeling that an lm 
portant branch of public hygiene is committed to his care 
There was, at that time, no opposition to the application ot 
energetic measures The authorities had but one object in 
mew, and they had not yet perceived that regulation of prosti 
tution might contain anything contrary to individual liberty 
Even minors were subjected to examination Prostitutes who 
presented themselves at the place appointed for the purpose 
were examined under my own eye by an attendant physician 
I myself made examinations m the public bouses at hours 
not made known beforehand The entire person was inspected 
with the utmost care, and the slightest appearance suggestive 
of infection was made the subject of investigation 

And what were the Tesults of these examinations, con¬ 
ducted, as thev were, with the utmost severity? They were 
so far from satisfactory that at the end of several yearn I 
became convinced that I ought to ask to he relieved from an 
undertaking which was apparently entirely wanting m the 
usefulness to the public health expected from it in the begin- 
(l ng t K CT0 tbese ne ff nflre results to be explained? By 
“^ f “ C i t J ha Vj ,edlCal exaimnatKm > no matter how carefully 
conducted, affords no guarantee whatever against con tarn on 
In the course of my unexpected visits to brothels I was" ob- 
lal t0 Jw t ^ thirdB of the women examined to hos 



in a prostitute, if she has taken care to remove the secretions 
lmmedntclv before examination, yet such an urethritis re¬ 
tains its capacitv to infect for a long time. It should be sus 


tronH j ‘ciireu, DecnUBB 

, , h “ Te been dangerous to empty the public bouses of 

nron^i Bevcr<5 mcas mw which had been taken 

rZSTtJ m l ' bo4y 0f P rost »tat«s to resistance, and I 
conld not make mv evening visit to the hospital without n po- 
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lito escoit, so much lcnson was there to fear that the numerous 
cutzon" 10113 t UCnlS nddrcssod lo »o would bo put into exe 
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lhcre is no doubt, bourner, that medical examinations, even 
when conducted in a superlkml manner, ought always to sup 
It should onco more bo noted Hint at this nerind th n onn P rcs ^ so,nc centers of infection When public houses of de- 

tngiousness of syphilis through the blood and Accretions of a" CTcaterAin^ not under control, there will, very likely, be a 
patient in the condvlomatous stage was not vet demonstrated Mt imnZai^u 1 infectl0ns among their habituts, and it is 
A knowledge of tins fact w ouldlmeled metovuuXw a Si, that statist,ea may represent these correctly 

.i-- ----- - • e CU mc 10 " ,lliclr aw a But what statistics do not represent is the number of unfortu 


srasfTfi.-.tn;..*, 
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iirntbe co! i cli is ion ^ 11 1 n 1 ° ” 8 ? ld V*® 1 "'-' sdf J'! stlficd in drft w- the other side nnd really establish that regulation which in 
nig the conclusion Hint such a thing ns a safe public prosti creases the total number of cases of disease 

lu e does not exist Beside the intrinsic dilhcultics of regulation which I have 

it mny perhaps be urged that although compulsory cxnmi- just enumerated, some attention must be given to the personal 
nation does not withdraw nil infected women, it is nevcrlhc- qualifications of the men m charge of this department of pub 

lie hygiene There is no doubt that they ought to occupy a 
high position, both morally nnd intellectually, yet it is only 
too certain that their social status is not nn enviable one The 
public in general forgets that they assume the responsibility 
of a most important service to the public health, and that they 
are entitled to urhversnl esteem if they acquit themselves 
creditably of their duties All these considerations occasion 
a legitimate doubt whether it is possible to find officials capable 
of conducting examinations in a conscientious manner, and 
we may also inquire whether municipalities are accustomed to 
offer medical men an honorarium sufficiently large to compen 
sate them for the professional loss occasioned by the exercise 
of their office 

If all these points are taken into consideration, namely, 
the unavoidable inadequacy of examinations, even if repeated 
every day, the difficulty of procuring officials competent to 
conduct them, and the great expense involved m doing so, we 
are justified in condemning a system which presents so ninny 
objections against such extremely problematical advantages 
If it is conceded that the method at present in use is of no 
value, we must inquire whether there is any other way of 
preventing the evil done by prostitution to the public health 
Assuredly, the abolition of compulsory examination will not 
m itself attain this end, especially if things are allowed to 
take their course in other respects There will always remain 
a risk of contagion, not only for persons who allow themselves 
to be seduced by the opportunities afforded in public prosti 
tution, but also for those victims who create such occasions 
indirectly through their own misconduct It is necessary to 
go further nnd nbolish completely the establishment of public 
resorts for debauchery, as well ns all public prostitution. This 
is the surest means of destroying infectious centers I am 
aware that such a proposition is likely to be greeted by loud 
outcries, so great is the dread of clandestine prostitution, and 
of the disastrous effects attributed to it on the public health 
Clandestine prostitution has always been the great obstacle 
to the adjustment of tins question of regulation But have 
the facts been sufficiently examined? Is it really established 
that clandestine prostitution is ns dangerous as it is supposed 
to be? For my own part I think we nre at liberty to doubt 
In order to answer the question it is essential to understand 
exactly what constitutes clandestine prostitution nnd what 
objections it presents m comparison with public prostitution 
Clandestine prostitution includes all women who sell them 
selves for purposes of debauchery, without, however, being at 
the service of all comers nnd at all times For this very 
reason such n clnss of persons presents less danger to the 
public health The clients, who are known to the prostitutes 
personally, prefer, for one reason oi another, to lin\c inter 
course with a single woman, to whom they are often attached 
If such a woman contracts disease, the client soon becomes 
aware of it, and he can protect himself against its extension 
With public prostitution, on the contrary, things are quite 


loss a step in the right direction, for bj isolating the more 
il ingerous cises protection is afforded to innnj who would oth¬ 
erwise be infected And it is claimed that, although regula¬ 
tion nmv not succeed in exterminating the evil growth, it at 
least prevents its multiplication to such an extent ns to stifle 
useful plants This reasoning lias, perhaps, a certain plausi¬ 
bility, but it is of no value here It is, of course, a fact that 
the number of men who avail themselves of prostitution in¬ 
creases considerably ns soon ns the public knows that it Is 
under control A great ninny men, who nre kept away from 
brotliels by fear of contagion, resort freely to them if this 
dread is removed, believing that they can profit by such tv 
favorable opportunity with security I saw clearly, when at 
Hie Hague, that the attendance at the public houses increased 
ns soon ns the report spread that I was m charge of the ex¬ 
aminations Therefore, the numbers only increased instead of 
diminishing, m consequence of the elimination of so many 
unsafe subjects And yet, in spite of the minuteness with 
which the examinations were made, a certain number of per¬ 
sons who lmd remained abstinent up to that time contracted 
venereal disease 

All contagion which occurs in houses under the control of 
the authorities is a proof of the inadequacy of the system of 
sanitary examination, this places the gravest responsibility 
on those who institute compulsory examinations and those 
who conduct them 

Statistics have been called m to assist m showing that regu¬ 
lation has reduced the total number of sufferers from venereal 
disease Tins point calls for some comment founded on facts 
Speaking generally, statistics are a source of information as to 
the quantity of disease rather than its quality, and in this par¬ 
ticular case the fact is especially true, for the two following 
reasons 

In the first place, statistics aie not without reproach m the 
matter of nomenclature. The terms under which diseases are 
classified m statistical statements have no solid basis A com¬ 
mon tumor or a simple herpes which has undergone ulceration 
may very easily be diagnosed as a soft chancre, if it occurs 
on a suspicious part of the person The same thing occurs 
with neglected erosions or ulcerated lupus In how many 
cases of autoinoculntion does it not happen that a recent 
diagnosis is demonstrated as false, although it has appeared 
in the statistics? How many times has the diagnosis of so- 
called specific induration characterizing an initial sclerosis 
been falsified, because the symptoms of constitutional syphilis 
did not appear within the usual limits? In regard to blennor- 
rhagia also, the statistics are very uncertain All persons af¬ 
fected with stricture of the urethra preserve during the re¬ 
minder of life, in differing degrees, an irritability of the part 
of the canal just behind the stricture With such patients a 
little investigation is sufficient to demonstrate a muco purulent 
secretion, most frequently slight m amount Such patients 
frequently experience a more abundant discharge in conse- 


mmnpTof the sunerexcitation occasioned by coitus, and this is different Women who practice it are at the disposition of 

rZn/nowTriSattA of blennokhogia Such Men- every comer nt nny tone Jttor l«m*. .» "^ftur.e 
e _v „ Vormoot in the onmnilers of sta- debaucherv. where liquor lsemploved, as a matter oi co s , 


nnrrWms furnish a rich harvest to the compilers of sta- debauchery, where liquor is emploved, as a matter ot course, 
tistics They are noted under the head of venereal disease, to destroy men’s will Po^er and *iveJhem^to commit 
where they produce a vmd impression nnd exaggerate the im¬ 
portance of the real centers of infection 

It may then be asked Who are the patients who figure m 
statistical statements? Only those treated in public estab¬ 
lishments and hospitals The majority, who conceal their ail 
ments, do not enter into statistical reports at all This dis 
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parable sins Lastly, does pot obsenntion tench us that vene- 
real patients who present themselves at clinics or at public 
hospitals have most frequently contracted disease through fre¬ 
quenting public liojises of prostitution? It is when they are 
overcome with liquor that these unfortunates lose all distrust, 
and do what they bitterly regret when they come to themselves 
meats, u u uuo ~ --- y, - ,, „ rin „,r, n i obstacle If there were not so many public temptations many of these 

simulation of disease, which constitutes the P”° e P ‘ . would escape such a fate I could cite many more facts, 

to effective treatment, is the reason why no confidence can be n , P experience, in support of what I urge, 

placed m figures represent,»g an Mcrenee or deerense of eon- ** X.dyCrd seem, A snilicrcnt fo prove 

tagion 


tho 


tat the suppression of public prostitution would 
loir be n benefit to public health 

U we wish to contend with this terrible class peases, 
is nboie all necessary that venereal patients should have 
heal attendance at their disposal The system in action up 
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QUESTIONS ADDRESSED TO T1I1HTV FIVE El JIB MAKERS 

1 "Can artificial appliances be made useful tn the Insfrano 
amputation of the foot or its modificatwnsr 
Twenty six answered “Yes”, 4 answered They can, but they 
icai uiiejiuiwto ui mu* - -« . f x nre not always satisfactory, ns patients frequently re urn com 

fU r s , " a nro “*“* 10 ” lk ”' 5 

into consideration only their,sufferings and hold ^If positively ^ ^ Qe (o 1csiora 

/ton of gait and usefulness of foot in amputations through the 
foot as i« Chopart, Ptrogoff, Syncs and other methods}’’ 

(a) Chopart Twenty four answered “No,” and 0 answered 
“Yes ” 

Many of thoso answering m the negative gave as their 


from the misconduct which has occasioned them The 
it should no longer be withheld from seeking the necia 
issistance bv unwarrantable restrictions Measures of 
should be distributed with a liberal hand By these 
positive results will be obtained of infinitely more 
than the total uncertainty attending the system now 
n which I do not hesitate to oppose 


AMPUTATIONS BELOW THE KNEE 

C B CLAPP, MD 

Snrgeon In Charge, Wabash Employes Hospital 
MODEKLY, MO 

There is little m tins subject of technical interest to the 
surgeon of to-day, it is such an old subject, its technic 
is so familiar and its performance so simple Surgeons 
are looking for greater things, therefore the immediate 
result is about all they observe and but seldom stop to 
consider carefully the most important question relative 
to these amputations, the ultimate usefulness of the 
stump 

Having been called on three times during the past 
3 ear to make leg amputations where the Chopart stump 
was so painful that use was impossible, having also 
noted the wide differences of opinion among surgeons 
and also among artificial limb makers, as to the value 
of these various amputations, I resolved to secure the 
opinion of the most practical and to compare notes 
I addressed circular letters to 100 surgeons and 35 
limb makers, receiving reply from 96 surgeons and 
all of the latter The following is a brief summary 
of these replies 

QUESTIONS ADDRESSED TO OX E HUNDRED SURGEONS 

1 ‘ Where it is possible, mould you advise the Ltsfrauo am 
putation or any of its modifications}’’ 

Twentv four answered ‘ No,” 4 answered “Yes ’ condition 
ally, and 03 ‘Yes,” many of the latter indicating a preference 
for the Bey modification 

Of these amputations 304 were reported to me with shgthly 
over 20 per cent reported as “unsatisfactory” and 7 had 
sought amputation of the leg 

2 "Where it is possible, icould you advise the Chopart, 
Ptrogoff, Symes or any other amputation through the foot}” 

(a) Ciiopaet Fiftv seven answered “No,” and 34 answered 
Providing there is plenty of plantar tissue accessible, Yes ” 
O! 241 cases reported, over 73 per cent were reported 
ns ‘ unsatisfactorv,” and 47 had sought amputations 
higher up 

in) Pirogoff Sixty sis answered “No/ and 22 answered 
Yes 

Of lo2 eases reported, nearly 61 per cent were reported 
unsatisfactory,’ and IS had sought amputation of the 
leg 

(c) Sthes Seventv six answered “No,” and only 9 an 
swered ‘Yes” 

Forty three eases were reported with 9 “unsntisfactoi 
aw) 2 o! these had sought amputation of the leg 
3 ‘ Where the foot must come off, mhere mould you elect 
to amputate}’’ 

Seven answered “at ankle joint”, 14 “ns low as possible” 

, ‘ thrcc lndle S above ankle joint”, 16 “just above middle 
lower third”, 12 “junction of upper with middle third” and 
40 “junction of lower with middle third ” 

Piftv eight of these surgeons reported han 
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reasons that "Surgeons are not careful enough m making 
such amputations," and that "the scar is often adherent, 
nob far enough hack, and the stump is extended.” 

(u) Pirogoff Fne answered “Yes, in selected cases,” while 
26 ansa ered “No ” 

(c) Symes Tuentytwo answered “Yes,” and D answered 
“No, except in selected eases” 

3 "If the foot must come off, where should the amputation 
be madet" 

The universal answer was “from six to nine inches below 
knee, measuring from lower border of patella ” 

4 “TThat l tit d of flap males the best stump for fitting an 
artificial limbt” 

Nearly all of them nnsnered “Long anterior with sboit 
posterior, bringing the scar uell back nith loose normal skin 
covering end of bone ” 

Sad differences of opinion are at once seen Surgeons 
differing with each other and limb makers with each 
other, and the one class differing with the other on man} 
vital points This is especially noticeable concerning 
the Symes amputation, where 76 surgeons advise against 
the operation, with 9 m favor of it, while 21 limb makers 
favor the resulting stump, to 9 who do not, except m 
selected cases 

As surgeons, we must recognize the wide experience 
and ability of our best artificial limb manufacturers 
They see the patient many times after we have lost 
sight of him, m fact, he is forever haunting them with 
all his misfortune The question that should engage our 
serious consideration is Where and how shall we ampu¬ 
tate? considering carefully the future comfort, physical 
requirements and the possibilities of our patient 
Dr Fred Murphy of Boston, after making bis “Study 
of Amputations of the Lower Extremity” says “In 
going over this subject exhaustively, I found that sur¬ 
geons themselves had very little idea of the after re¬ 
results in these cases ” He also says “Before my in¬ 
vestigation I was enthusiastic as to the value of partial 
amputations of the foot, but after seeing and talking 
with the patients I was forced to believe, that as a 
routine, there is nothing so satisfactory as a good tibial 
stump of medium length ” Again he says “The makers 
of artificial limbs tell fine stones about the apparatus 
that they can fit to these partial amputations, hut with 
icry few exceptions they have, in my experience, proved 
to he most unsatisfactory ” 

The prevading complaints among the limb makers 
against the partial amputations of the foot are “weak 
supporting arch,” “extension of stump,” and “insuffi¬ 
cient flap and faulty position of scar, which is often ad¬ 
herent and tender ” 

o J rhf ; theory of saving all that yon can, applied to 
amputations below the knee, is certain]} very absurd, and 

Pa j n “Cr s “ n ° f toKlaj TO " ,a ^ “ er “ a 

I J’^ ,eV \ tl \ at ?° P arbal amputation of the foot should 
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amputation*, the remainder had no <I°es not afford sufficient plantar hearing 
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■alisfacton stump I wish to suggest, however, that m 
making this amputation, it is "wise to prescr\e the attach- 
meut of the tibmlis milieus, when possible, mul if not, 
to attach its tendons to tlic plantar tlap This same rule 
applies also to the peroncus tcrlms 

In making amputations of the leg, there are a few 
important details which mo should not lose smhfc of 

1 Be certain Of sufficient, tlap to properly coier end other hand, the wonderful usefulness of the recent 
of bone, regaidless of how clom this maj come to the ' 
knee -joint Flap must he considered first, length of 
stump second 

2 The most unifoim good results are obtained by 
making the long anterior with short posterior flap, 
bringing the scar well an ay from end of stump 

3 Bednndnncy is nlwnjs undesirable 


, technically—the secret proprie¬ 

tary preparations manufactured for physicians and ad¬ 
vertised lavishly m the medical press, and the common 
patent medicines’’ adiertised in the public press On 
ihe one hand ihe indications for use are couched m rued- 
icnl language, as “Dioviburnia ” or "Hayden’s Vibur¬ 
num Compound is the most beneficial remedy known to 
medical science for dysmenorrhea,” etc , and on the 


mar¬ 


velous discovery is explained m the language of the pub¬ 
lic as "Lydia E Pmkham’s Vegetable Compound abso¬ 
lutely cures painful monthly periods and elevates a 
fallen womb ’ 

The phjsician abhors the patent medicine evil, yet 
he reads the literature of the proprietary manufactur¬ 
ers, exploiting their wares, and follows their directions 


4 When the length of slump is at the discretion of m prescribing to his trusting patients He is simply 

the operator, it should be from six io nine inches below being used as a middle-man to distribute these “cure- 
low ei border of patella alls” to the public m general He is paving the way for 

5 Periosteal flap with coaptation of muscles oter end ultimate counter-prescribing and ultimate self-giechca- 
of bone is always desirable 

0 Alwaxs cut the fibula one inch shorter than the 
tibia and when the amputation is near the knee joint, 
disarticulate and rcnioie the fibula 

7 In all these amputations, nenes should be drawn 
out and cut ns short as possible 


THE EVILS OP PROPRIETARY MEDICINES* 


JOSEPH A PETTIT, MD 

rOBTLAXD, ORE 

Many preparations are passed off on our profession 
by apparently reliable manufacturing houses as ethical 
proprietary preparations or as definite, synthetical com¬ 
pounds that are not only simple nostrums, but some 
may be classed as ba^e deceptions The unsuspicious 
plijsician is victimized by these deceptions, is misled by give a list of ten or twelve drugs, about two of which 
then advertising literature termed “modern therapeu- are common ones of definite known value that we all 
tics,” and prescribes for his trusting patients these ad- use, and the others inert, useless ones with high-sound- 
\ertised remedies, which are high in price and of whose mg and unfamiliar names—the latter serving as a cloak 


tion 

It is difficult to understand why we call medicines 
and preparations that are advertised in newspapers 
“patent medicines,” and those that are advertised m 
medical journals “proprietary” or “ethical,” when the 
claims of the two are so much alike and tlie degree of 
secrecy equal The layman can naturally accuse the 
physician of making a distinction without a difference 
Some are so bold and brazen as to make no attempt to 
tell what the nostrum is, whether it is some real drug 
or nothing but dirt and syrup Others make a pretense 
of giving a formula, with or without amounts They 
may gixe the true formula or sunply “a formula” or 
no formula whatever—not for the benefit of the prescrib¬ 
ing physician, but to make the article more eanly sal¬ 
able through the medical profession and more profitable 
to themselves A favorite and successful method is to 


composition lie is either partly or wholly ignorant 
The nostrum evil flourishes more in this country than 
m any other To classify the many proprietary prepa¬ 
rations, to sift the true from the false, the really ethical 
from the nostrum, is a difficult matter 


for the formula and giving the impression of some great 
and potent mixture, “the result of years of medical re¬ 
search ” The most dangerous of evils lurk m such de¬ 
ceptions 

A manufacturer of drugs in general and nostrums on 


Some medicines are patented, which protects the pat- the side, as so-called specialties, who uses such methods 
entee for seventeen years, but these are not secret, be- may justly be the subject of suspicion in all his prod- 
cause from the patent office anyone can obtain the de- nets Matters of truth, veracity, honesty and efficiency 
scnption, composition and the method of manufacture are of little importance The sole aim of such manu- 
The patent serves simply to increase the cost to the con- facturers is to make a product salable and as profitable 
sumer by giving one manufacturer the exclusive right to themselves as possible An illustration of their verac- 
to manufacture the article lty and reliability can be gamed by a quotation from 

According to the dictionary, a nostrum is “a medi- The Journal of the American Medical Association ol 

one the ingredients of which are kept secret for the a recent incident ,, , . 

nnrnose of Sictmg profits of sale to the inventor or A firm winch had been making a proprietary tablet fo years 

purpose 01 restricting P nprmcious had published a certain formula, recently they changed this by 

proprietor, a quack medicine In this pernicious v ning of ano tb er drug The pharmacist in ques 

class are those preparations that are protected bj r trade- ^ in ° mne3 of serer ai chemists about this drug and 

mark or copyrighted name, and the composition ol ^ ngg!;red ])jm tlmt they had nexcr heard of it He 


which is either kept absolutely secret, or there is a pre¬ 
tense of a formula This secrecy or senu-secrecy is 
really considered of little moment by the manufacturer, 
wdio lays his mam stress on expounding the indications 

r R ead before the Eastern Hospital Graduates dab.and the 
Lane County Medical Socfetv , 


then wrote to the manufacturers of the tablet, ashing them if 
they had changed the ingredients of their preparation, and 
they made the following reply ‘We have not changed the 
tablet—we only changed the published formula” We wonder 
how often the opposite is true, that the published formula re 
mams ns it was while the ingredients are changed 
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Most nostrums of any value depend ont som esummon ^ er 'AmOT«^Mffiri°A^Mtion the 

drug familiar to us all and which we eould ^c rcach) 5 manufacturing this article had a two-page ad- 

ounehes m prescription compounding, and the uni ^ , ert f ce ^ ent f or two issues in the New York Medical 
physician is captured by the long named e rt o p d g en , ailff the fact that tlierr product was a simple 

added, for which wonderful powers are claimed but li Record denying tne ia.ic bicarbonate and amnion- 

ito really are mert, or at most, ammportat m to the Coand on Pharmacy, 

, ,, ,, , _ v „_ i v tt n Wood Jr and indirectly still claimed it to be a definite synthetic 

‘ chemical substance, and, furthermore, went on to slur 


actions 
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confuse the unwary, the simplicity 

A very extensively advertised drug, halting like other ortho 
dor fakes from St Louib, u said to be “ a palatable prepara 
tion of Panax schrnseng ” Fannx is the botanical name for the 
popular Chinese remedy ginseng, whose therapeutic value is 
about equivalent to that of licence root II } ou want licorice, 
order extractum glycyrrhiz® 

The bombastic descriptions which the vendors furnish 
of their strictly original methods of manufacture, dwell¬ 
ing in flights of ambiguous verbosity regarding.the spe¬ 
cial action of enzymes and the special processes of meta¬ 
bolism, etc., of their remarkable products is at once un¬ 
intelligible and misleading to the general practitioner 
Only an expert, conversant in the recent vocabulary of 
the theories of immunity, etc, can discern the little 
truth in some of the descriptions and the deceptions of 
most of them Meanwhile the vendor revels in the prof¬ 
its of the sale of his wares and laughs m secret—and 
sometimes openly—at the simple credulity' of educated 
men whom he can so easily dupe. 

A Scotchman once said that he had been taught 
that there were five senses—seeing, smelling, etc., but 
he knew that there was a “sox sense,” called common 
sense, and many people, both educated and uneducated, 
do not have it. 

In extolling the high characters of their products the 
manufacturers frequently speak of the thousands of dol¬ 
lars spent m perfecting this or that remarkable remedy 
But, we may ask did they have an opportunity of try¬ 
ing it on patients? The money may have been spent, 
but the “perfecting” has been the “perfecting” of the 
business side by the suborning of journals, by printing 
attractive literature, and by luring detail men to go 
around and leaie samples and make long “spiels” like 
a vendor on the Portland Trad or the St Louis Pike 
The manufacturers of proprietary preparations are 
banded together m the Proprietary Association of Amer¬ 
ica and have appointed a very active pre.-s committee 
They realize that it will mean to them the loss of md- 
hons if the medical profession and the laity are given 
the light of publicity on their work and their methods, 
and, in the case of the former, if each doctor is educated 
to write his own prescriptions They have exerted every 
method of vigdance possible and have endeavored to 
flank every move that has been made toward publicity 
Their subsidized medical journals (and this includes 
about half the medical journals m this country') have 
suppressed the exposures of the coal-tar products, as 
made in the report of the Councd on Pharmacy and 
Chemistry of the American Medical Association, and 
- have been able to bring to bear sufficient influence to in¬ 
duce some of these journals to take their side editorially 
Early last u inter an editorial appeared in the Ver¬ 
mont Monthly Magazine advocating the use of secret 
remedies and this article was widely distributed 


Medical Association wrote to the editor of the Medical 
Record , calling his attention to these insults m its ad¬ 
vertising pages, to which Dr Thomas L Stedman, the 
editor, replied that the editorial pages of his journal 
and the advertising pages are “separate and distinct ” 
Through the above report the profession was long ago 
informed of the composition of ammonol Yet a few 
days ago I received samples and the usual literature 
(which allouance was doubtless sent at the same time 
to eiery physician in the country) of ammonol-“stini- 
ulant”-“ethieal”, “the only antipyretic and analgesic 
that not only does not depress, but actually sustains 
the patient” “The administration of ammonol in ty¬ 
phoid is imperative, not merely because it is invaluable 
to reduce the temperature, but because it is antiseptic 
and has a decided action on the digestive tract ” 

Not many physicians would prescribe acetanihd m 
typhoid, and yet, beguiled by the deceptive description 
of a nostrum, will prescribe contrary to their own judg¬ 
ment 

According to the advertisement, “salacetm is a com¬ 
bination with heat of salicylic and glacial acetic acids 
with phenylamme, the irritating, depressing and blood 
corpuscle destroying elements removed ” 

According to the committee of the American Medical 
Association, “Salacetm” is a mixture of acetamlid, sal¬ 
icylate of sodium and bicarbonate of sodium. Sal-co-- 
deia-Bell (Salacetin-codein), therefore, would he the 
same as the above with codem added 

This shows that their claims, to the effect that sala¬ 
cetm is a definite compound, nTe false, and that it is a 
simple, common, or dm ary mixture 
A sample of the similarity between “patent” and 
“proprietary” medicines may be gleaned from the policy 
of the company which exploits “Ivutnow’s Powder” In 
England it appears to be advertised in the daily papers 
as peruna is m America, with recommendations of var¬ 
ious celebrities, even to physicians In the United 
States it is advanced as a “proprietary” medicine and is 
handed out to the public through the agency of the med¬ 
ical profession. In. the English dailies numerous testi¬ 
monials appear from American doctors, and its claims 
are just as extravagant as are those of any other ex¬ 
tensively advertised “patent medicine” The analysis 
of it shows it is simply an artificial Carlsbad salts 
Recently an analysis of a cod-bver oil preparation was 
made by some chemists, who reported on it as follows 

We recently had occasion to open a package of a well known 
preparation of ‘'Tasteless Cod Lirer 0.1.” The circular which 
was wrapped around the bottle was replete with interesting 
information especially for the patient, who obtains the prepa 

throughout** the cornt™ thfnoltrem SL'w^ 
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J ^er, IS me statement that the compound "contains all the 

necessary elements of nutrition ” It „ too bad to disturb this 
beautiful vision bv a report of the chemist. This shows that 
better thine* ~ ..' “““ “ 3laDU,ns lor Pquite free from oil or proteids, the onWnltn 
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tnc ingredients nrc pci Imps alcohol, supnr nnrf cheer in 71»L a h 

the Chum* of Hie manufacturer nre probably correct, because A”, 0 ^ 1C1 P r ^ scrj P tj on, efficacious, handy and useful, 
it. contains cm lion, bidrogen, owgen mid probably a trace of i ^ V m Mnt ; cn ” U1S ( an( l ^ can be changed at Mill 


to suit the individual requirements of each^parhcul 
ease) 
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mucous 
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nitrogen so docs gunpouder Perhaps it Mill now' bo the turn 
of stn chum to bo mhcrimed as the ideal food It seems 
superfluous to point out the moral of this talc 

1 lie most exfriungunt claims nrc made regaiding the 
ohr\ mixtures The circulais pronounce them practi¬ 
cally cure-alls for all ailments from inflammation of the , , 

nohic nriniK tn fnbnroiilnctc -i •> , ^ c Tcnspoonful (more or less ns sensitiveness of 

I la Ei 1 tuberculosis H eir claims are largely membrane indicates), dissohe in one half cun warm wn 
i lthout foundation, and ns a poultice they do not come use ns n nasal douche or throat gargle 
up in cfliciency to the common flaxseed meal The clav Tt , , , ,, „ , , 

is absolutely inert from a therapeutic standpoint The n rc p rd to , IS ,S r< | at discoveiy,' physicians Mill 

essential oils and antiseptics are combined in such m- a !„ a 7 timo! ,. aw f lcen *°, lts nostrum deception and cast 

finitcsimnlh small propoilions ns to lie of no xnlue The it ° ff a ong t le ,, m , cs 1 1 , mYC suggested But meanwhile 

anhydrous glycerin, ns wc all know, has a hygroscopic 1 J compnny m ill have become enriched financially and 

action and herein lies the small and only uituc of these ] n .. th(ma ^ s of testimonials of un- 

physicians, and then ■wjll begin an ordinary penina 
public record with the laity 

In Porto Pico a commission uas appointed to investi¬ 
gate the disease knonm as uncinana and to report the 
results of treatment of same They reported a long 
senes of eases of anemia from uncmnnasis and the re¬ 
sults of their treatment with three different iron prepa- 
tions, Blaud’s pill 5 , Yallefs mass and Gude’s pepto- 
mnngan, the latter being furnished them by the exploit- 
eis, H J Breitenbach Co The commission reported 
that the patients impioved the fastest on the Blaud’s 
pills, the next on Yalleks mass, and the slowest improve¬ 
ment was those on wdiom pepto-mangan was used In 
fact, four of the eighteen cases which were treated with 
pepto-mangan had improved so slowdy that they were 
finally put on Blaud’s pills 

The commission informed the pepto-mangan people 
of the result of their investigations, and yet, in the face 
of this report, the company published a long article and 
circulated it among the profession of the country, stat¬ 
ing the work of the commission, that they had found 
pepto-mangan superior to all iron preparations tried, 
and that this convincing proof should influence all med¬ 
ical men to use this valuable remedy in all of their cases 
of anemia 

to its composition Its price rivals that of holy water, In conclusion, let us consider first the causes of this 
yet the water m it (of which it is composed with a very deplorable condition to which the therapeutic standard 
little glycerin and coloring matter and some of the com- of our profession has been lowered by the commercialism 


only 

clni poultice's 

Dr Both of Ann Arbor has conducted experiments 
with the clay mixtures in regard to their heat-retaining 
power" one of which I will quote herein m detail 

Two one pound can" wore taken, one filled with tbc clai nn\ 
ture and the oilier with flaxseed poultice Both were heated to 
80 degrees C The\ Mere now placed side bv side so that all 
conditions Mere equal and the temperature taken ex cry hour 
to determine uliicli gnic up its beat the sooner 

Clav mixture 1 larseeO poultice 
80 C 80C 

After 1 hour 4(1 GS 

After 3 hours 21 27 5 

The clay mixture gaic up its beat in three hours, at the end 
of that time being at the room temperature of 21 degrees C, 
Mbile the flaxseed mixture at tins time still bad a temperature 
of 27 5 degrees C It is ci ident, then, that b\ means of a flax¬ 
seed poultice beat and moisture can be applied for a longer 
peuod than be means of the clav mixture, and tins fact stamps 
the flaxseed poultice ns more efficient tlmn the clay mixture 

One of the most smooth nostrums and one which on 
the surface is apparently ethical, but yet which is re¬ 
vealed by analysis to be one of the most rank, advocates 
(as does peruna) a cure for catarrh (that great catch 
word) of any part of the body 

There is no pretense of any frankness whatsoever as 
Its price rivals that of holy water, 


mon, well-known alkaline salts) is only common well 
or river water, whose only' magic is that it comes from 
Mew York Why should we pay a dollar a pound for 
a nostrum about which we know nothing and prescribe 
it under a trade name that will 6oon become common 
property' and indefinitely add riches to the coffers of a 
shrewd manufacturing company, when we can really 
compound a superior mixture for the large sum of one 
and one-half oents? We should not debase our own in¬ 
telligent prescribing by acting as a middle-man for the 
sale of some peddler’s wares, inferior m quality and ex¬ 
orbitant m price 

By taking nine of those tablets called the alkaline 
and antiseptic nasal tablets,” made according to the for¬ 
mula of Seiler, and nine drams of glyceim and sixteen 
ounces of ordinary good water practically' the same tiling 
is secured, minus a little colonng matter, which it is 
really well to omit The strength of this can he read¬ 
ily and easily increased or decreased by adding or lessen¬ 
ing the number of tablets To make it look sensational 
one may add some coloring and then cut out a well- 
known picture and paste it oa the boUIe, the picture o 


and vandalism of selfish “shell game” proprietary manu¬ 
facturers 

Doctors are only American people, and a scanty, hast¬ 
ily acquired medical education stall leaves them Ameri¬ 
cans, of xvhom a good judge of human nature once said, 
“they love to be duped ” Their thoughtlessness and lack 
of therapeutic knowledge make them ready victims for 
the shrewd and persistent advertising of the master of 
that wily art, the nostrum man The deplorable condi¬ 
tion referred to is brought about in the first place 
through the agency of the subsidized medical press, 
which gives up not only its advertising pages, but half 
its reading matter for the love of gold, and publishes 
what the editors must know is false and fakish, by 
means of attractive literature and alluring testimonials, 
throu"h the agency of suave detail men with samples 
and urgent requests to “try our products”—each hunch 
of samples covering the necessities of most all diseases 

The doctors, too, are at fault, their ignorance of 
pharmacy and prescription writing is the crux of the 
matter—we might say their judgment and discernment 
are deficient The blame for this may he laid to de¬ 
ficient teaching of therapeutics m the medical college 
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the assertions of commercial firms who have something cutruhlnh on has occurred 

to sell him are some of the greatest causes Whnt vnlf take nlace if only small quantities of the 

; SS£S2iSS» s£ srs&s 

“doctors in cliarge of tins case” The burden of re- not investigated yet, hut certainly thie point neede elu 

sponsibibty issts rrith them e,datum and it u peeuhor that more attenhon has 

1 __ not been paid to it 

Greater still are the difficulties to contend against 
PRELIMINARY STEPS IN THE INVESTIGA- w i, en we attempt to determine the amount of pepsin 
TION OE GASTRIC JUNCTIONS * present in the stomach contents There are, to my 

■p n „ni,' mNUFROWICZ) MD knowledge, no chemical reactions by which this can be 

!”7 done, except by testing the digestive power of the gas- 

fn making preparahons hr fhe mrest^.^,,, “^^7,’,» S1hf?rSi‘Tf 

patlnc epdepsiy S for X/the’ Craig Colony for Epi- hydrochloric or some other acid and that this; acid must 
feptics seemed to offer a favorable field, worthy of care- ^ve a given concentration, varynng for.different food- 
fill nnrl intelligent mvestmahon. the fact anneared that stuffs > 111 order to develo P the dl § eshve ? ower of the 


sponsibihty rests with them 

PRELIMINARY STEPS IN THE INVESTIGA¬ 
TION OE GASTRIC JUNCTIONS * 

B ONTJF (ONUFROWICZ), MD 

SOKTEA, N T 


ful and intelligent investigation, the fact appeared that 
the methods m vogue were not commensurate to scientific 
needs, as the) do not offer that degree of exactness which 
would recognize beyond all doubt deviations from the 
normal, if such were not present in a very' marked degree 
So many points have to be considered before con¬ 
clusions regarding one special point can be made that 
if accuracy of method and analytic discrimination are 
> not introduced in this field of research, results must 
necessarily be of such a vague character as not to allow 
any definite conclusions This fact impressed the writer 
particularly m taking up the chemopathology of gastric 
secretion It seemed absolutely necessary first to estab¬ 
lish standards by means of which the components of the 
gastric juice could be quantitatively determined 

Jor the quantitative determination of the acids and 
acid salts of the gastric contents such standards have 
been established, but those used by the clinician at large 
are yet far 'from being unassailable 

So-called indicators are made use of for the quantita¬ 
tive discrimination, as one might say, of the different 
acidities But anyone who studies the question a little, 
easily perceives how uncertain the discrimination thus 
obtained really is To take an example The quanti¬ 
tative determination of free hydrochlonc acid is based 
on the fact that even slight concentrations of hydro¬ 


pepsin at its best 

Aside from others, three conditions, therefore, seem 
to be required for accurate tests 

1 A pepsin solution of standard strength for con¬ 
trol tests 

2 Acidification of this pepsin solution by hy dro- 
chlonc acid in definite proportion 

3 Bringing the hydrochlonc acid percentage of 
the stomach contents under examination up or down 
to the Bame, or approximately the same, strength as 
that of the control mixture 

The control mixture of pepsin and hydrochloric acid 
must be made fresh before use, as the pepsin soon de¬ 
teriorates in solution 

A further difficulty is that of always obtaining a pep¬ 
sin of the same composition This, I understand, is 
practically impossible, so that even the most reliable 
products or brands of this ferment are subject to some 
variation Therefore the onlj r way r that seems open is 
to begin with a definite brand of pepsin, combine it 
with hydrochloric acid of definite strength, and test 
the digestive power of this control digestive fluid on 
albumin and eventually" on casein, meat, gelatin and 
other foodstuffs To do this successfully, 1 e, to ob- 


Mow acid assume a dart, pmk rolor by ttie additmn ^ ^ foo “ 8 ^ 

of one or two drops of diraetliyl-amido-benzol, while ? be One attribute of this standardiza- 

solutions of organic acids, m order to produce the same !!° 


color reaction, have to be present in such concentrations, 
as they are never found m gastric contents Granting 
this to be the case, the problem might be simple enough 
if either free hydrochlonc acid alone or organic acid 
(using this term m a comprehensive sense) alone were 
present But m case of simultaneous presence of the 
two, the question naturally arises whether or not, and 
in what wav, the organic acid mai influence the reac¬ 
tion for the free In drocliloric acid 

Preliminary experiments have shown me that the or¬ 
ganic acid undoubtedly does influence the reaction, if 


to be used as a standard The white of an egg, for in¬ 
stance, shows such differences of density in. its different 
parts that only a thorough redistribution would seem 
to make it fit for tests The method I adopted for tins 
purpose was to dry the white of an egg, pound it to a 
fine powder, rechssolve it in distilled water, and either 
filter or centrifuge it The latter process is quicker 
and more simple After about five minutes’ action of 
a water centrifuge, the redissolved white of egg is found 
to show three layers, one narrow upper foamy zone, one 
wide middle layer of clear fluid free of air hubbies, and 


present m considerable quantity It makes it much less a consnierably less wide zone of sediment Only the 
definite =o that instead of a sudden reversal of color niiddie layer of clear fluid is used, by drawing it off 


taking place at the moment of neutralization we ob- a pipette Measurement of tbe volume of the 

-—-——. .. -_ unaltered, l e, original, white of egg, and weighing of 

- 7 ™* art i cl ' wos Prepared to be read before the Section on tfae Same after drying, showed that the white of pixp- 
mtholosr andI Phrslolocv of the American Medical Aesociatlon at represents a coin turn nffBe ,1 “ IK,, / Eg 

the Portland Session Jnlr 1003 but the nnthor was unable to be 1 V"k" a Solution 1 albumin of about 12 per 

orthe t rc I i t c e ^ odI ”r ™ rl \, d T a l thc rathol °E!cai Laboratory c ^ nt strength Such an artificial or diroreanized white 
Of the Urals Colonr for Epileptics Soorea NT of egg of the same strenrtl 


an artificial or disorganized white 
strength as the natural white of 
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C SS> prepared bv using on])- iho clear ’/one in the 
centrifuge iluid, showed some interesting physical qual¬ 
ities On being coagulated by heat, it assumed a beau¬ 
tiful opalescence, being quite transparent in thm layers 
and of n jclh-hke consistency Of another peculiarity 

lateT 01 an n ^ lWUa ^ ,aAC opportunity to speak 


Having thus established a homogeneous test material 
as demonstrated for egg albumin, the nc\t stop is to 
test its relative quality bj digestion tests Practically 
the problem might be accomplished m the following 
manner Hole is taken of the particular “Jot” of pcp° 
sin used for the control digestive fluid and also, of the 
particular lot of albumin, used in the control test 
The first bottle of the dr} pepsin used, be it an ounce 
or n quarter of a pound or another quantity, is called, 
Pepsin, Lot 1 A small amount of tins is mixed with 
hydrochloric acid and water in the proportions found 
most suitable for the control digestive fluid The di¬ 
gestive power of the latter is then tested on egg albu¬ 
min Loti dissolved m waterm such or such percentage 
By Dried White of Egg, Lot 1, is designated all the 
white of egg dried on a given date, say April 1, 1905, 
pulvemed and well shaken, so as to give a uniform 
composition of the entue quantit} dried at the time 
The next lot picparcd, sa} June 3, is designated as 
Dried White of Egg, Lot 2 
By testing pepsin, Lot 1, on white of egg, Lot 1, and 
then on vrhite of egg, Lot 2, the following important 
result will be readied 1 Either the digestive result 
is the same, i e, the control digestive fluid prepared 
with pepsin, Lot 1, digests under equal conditions the 
same quantity of dried white of egg, Lot 2 This would 
be the most dcsnable outcome, as then the tw'o lots of 
dried white of egg can be used indiscriminately for all 
digestion tests 2 Or the digested quantities of the 
two white of egg lots are not the same In the latter 
case the difference may be one of density only, or one 
of composition If of composition, the problem would 
become a complicated one, but if, on the other hand, 
the difference was one of density only, the establish¬ 
ment of certain digestion laws may help us out 

If we study the effect of a given control digestive 
fluid, say on a 16 per cent solution of dried white of 
egg and then again on solutions of the same white of 
egg but of a different percentage, the digestive effect 
obtained on these different concentrations ought to en¬ 
able us to discover the laws which govern the digestive 
effect on the different concentrations of albumin, and 
the knowledge of such a law would, vice versa, enable 
us to infer the concentration of the dried white of egg 
from the digestive effect In this manner, by mathe¬ 
matical calculation, the digestive effect of pepsin Lot 
X on white of egg Lot 2 could be substituted by the di¬ 
gestive effect of pepsin Lot 1 on white of egg Lot 1, or 


vice versa 

The next problem arising from tins is a comparison 
of pepsin, Lots 2, 3, 4, etc, with pepsin Lot 1 This 
comparison has to occur through the intermediary of 
digestive tests on the white of egg lots, and proper in¬ 
terpretation of the ventual differences in the digestive 
powers of these various pepsin* necessitates again the 
knowledge of physical laws This certainly makes the 
problem a very complex one But as already men¬ 
tioned, it is practically impossible to manufacture a 
pepsin of always uniform composition and digestive 
power We have, therefore, practically no means of 
quantitatively determining the pepsin except by diges- 
ZT tests, vvhich again make* the study of the laws 


above discussed very desirable, if not imperative En¬ 
couraged by some results to be reported below, I intend 
taking up this study 

Our troubles, however, do not end here In bemn- 
nmg digestion tests with pepsin on albumin, the selec¬ 
tion of a reliable method presented itself The choice 
finally fell on one promising the greatest accuracy It 
was the method Jong m use by the school of Pawlow, 
and intioduced, so far as I understand, by Dr Mett’ 
one of Paw low’s pupils The principle of it is to fill 
glass tubes of an inner caliber of from 1 to 2 mm with 
albumin from the white of egg and coagulating this 
albumin by heat Tubes thus prepared, of a length of 
from 2 to 3 cm or as much longer as may be desirable 
under given circumstances, are put into the digestive 
fluid to be tested and subjected to its action for ten 
hours at a temperature, preferably of 37 0 The length 
of the digested column is then read off by means of a 
scale 1 The tubes are known under the name of Mett 
tubes, which name, for brevity, shall be made use of in 
this paper 

Pnwlow’s school was fully aware of the necessity of 
establishing the law governing the length of the digested 
column before the result of the tests could be utilized 
It wa«, indeed, discovered by these authors and sounds 
as follows 2 

The digestive powers of the juices tested are in direct 
proportion to the squares of the distances digested bv 
them 

Pawlow and Ins pupils further found that the diges¬ 
tion of the albumin in the tubes progressed at a regular r 
rate, so that the distance digested m the first hour in 
the incubator is just as long as that digested m the 
second hour, etc Tins makes the method of the Mett 
tubes a very accurate one, if properly applied The 
sine qua non conditions for its accurate workings are 
homogeneousness of the albumin, absence of air bab¬ 
bles, and even coagulation and close contact of the coagu¬ 
lated albumin with the wall of the tube 

The first two points offered considerable obstacles 
The drying and pulverizing of the white of egg, how¬ 
ever, removed the first obstacle, securing the desired 
homogeneousness, while the centrifuge disposed of the 
second one—the air bubbles—very effectively in a few 
minutes, so that it became unnecessary to clear the dis¬ 
solved albumin of air bubbles by standing, a method 
which, m view of the risk of decomposition, would be 
very objectionable How'ever, new gas bubbles maj 
arise during the coagulation by heat from evaporation 
of the water of the albumin solution, if the heating is 


atmued too long 

The third condition, even coagulation, is ratlier 
>ily obtainable Test tubes are stocked with empty 
jtt tubes 2 to 3 to 5 cm long Then the albumin is 
owed to flow into the test tube while slanting the lat- 
Subsequently the test tube, firmly stoppered, is 
mersed m boiling water on a slight slant, preferabiv 
iting it on a layer of absorbent cotton so as to pre- 
it too much heat communicating itself from the bot- 
After the entire mass has turned opalescent wlute, 
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The fourth point, close contact of the coagulum to 
the tubes, may be obtained by washing and, of course, 
drying, the Mett tubes well before use. A shrinkage of 
the coagnhuu from the 'vnill can thus be avoided with 
albumin solution of the strength of a natural white of 
gcrjT in using weaker concentrations a retraction was 
to be feared My experience has been, however, that 
with all the concentrations that could be made to coagu¬ 
late in one piass, no retraction took place If, however, 
casein was used instead of white of egg, l e, if milk 
was made to curdle by adding renmn, the coagulum 
formed retracted to a thin thread 

The next step is to cut the Mett tubes out, making 
the cuts as sharp as possible at the ends They are 
then preserved m vaselin which although somewhat 
disagreeable to handle, effectively prevents evaporation 
and apparently also decomposition of the albumin 
After obviating thus the difficulties enumerated, ad¬ 
ditional evidence of the reliability, i e., homogeneous¬ 
ness of the test material, can be obtained by placing the , 
Mett tubes horizontally in the digestive fluid used for 
the test If the coagulated albumin is homogeneous, 
the digestion will take place at both ends at exactly the 
same rate. 

CONCENTRATION OF THE TEST MATERIAL TO BE DIGESTED 
if ext in order of consideration is the concentration 
of the test material on which the digestive powers of the 
artificial control juice or actual juice are used It has 
been mentioned that in the original, i. a, natural, white 
of egg, the albumin or albuminous snbstances are pres¬ 
ent in a solution about 12 per cent strong It would, 
therefore, seem most natural to conduct the digestion 
tests with a 12 per cent solution of the dried white of 
egg Indeed, Pawlow and his pupils, if I am Tightly 
informed, have used the natural white of egg altogether 
But we must not forget that their digestion tests were 
made with pure juice, as is the case in clinical tests 
While, therefore, owing to the high concentration of the 
juice, the digested column in their experiments was 
long, reaching in some instances the length of 8y 2 mm. 
m ten hours at body temperature, the figures obtained 
by myself with human gastric juice within twenty-four 
hours, also at body temperature, were 4 to 5 m only, 
or thereabouts 'With such small figures it seemed 
hopeless to obtain accurate comparisons, and it seemed 
imperative to dilute the albumin to such a degree that 
the figures would he large enough to show deviations 
from the normal 

To what extent this may prove feasible, I can not 
sav as yet For the present, the fact is to be registered 
that an 8 per cent concentration of the dried albumin 
can still be made to coagulate by heat, while a 6 per 
cent solution remains liquid no matter how long heated, 
so that by tins fact a limit is put to further successful 
dilution, if not otherwise modified However, an 8 
per cent solution is so much more quickly digested than 
a 12 per cent, solution that the hope of its furnishing 
i test material complying with scientific requirements 
seems justified But a proper utilization of the re¬ 
sults of tests applied to the diluted S per cent, white of 
egg can be attained only by knowledge of the digestion 
law above mentioned, i e, the law governing the di¬ 
gestion of different concentrations or densities of one 
ind thq same substance. The necessity of the knowl¬ 
edge of such a law applies also to other foodstuffs, such 
a 5 starch casein, gelatin etc 


even m the undiluted milk the curdle formed by the 
action of renmn shrinks away from the wall of the 
Mett tube Similarly starch, if in too weak concentra¬ 
tion, does not solidify by heat, and in concentrations in 
which it is well solidified by heat, the digestion by saliva 
or even by strong diastase of malt, is so slow that one 
has again to contend with the objectionable feature of 
small figures which make it impossible to register slight 
denations from the normal 

To obviate tins obstacle, the idea occurred of distrib¬ 
uting the test material over a earner or vehicle, to 
which it is to be added m a liquid state, and then allow 
it to become solid by heat or other coagulating pro¬ 
cedures—such as renmn for casein—allowing subse¬ 
quently the earners to become solid by cooling The 
requirements that have to be put to such a vehicle are 
that it permit free penetration, that it be not digested, 
or very slowly digested, much slower than the test ma- 
tenal earned by it, and that in such case the rate of its 
digestion be exactly known The outcome of my study 
of the penetration laws thus necessitated is here given 

PENETRATION LAWS 

After having first selected a substance which seemed 
suitable for a vehicle, penetration expenments were first 
made with this substance without at first using it as a 
earner for matenal that was to be digested. The choice 
fell on agar as a medium to be penetrated, but coagu¬ 
lated albumin was used also m the same rhle for some 
of the expenments The penetrating fluid selected as 
a first choice was, naturally, hydrochlonc acid 
in new of its being a normal constituent of the gastnc 
juice 

I shall first enumerate the laws so far established 
for the penetration of hydrochlonc acid with relation 
to agar and then relate how they were found To what 
extent they may prove applicable also to other penetrat¬ 
ing substances and to other media to be penetrated, I 
am not prepared to say But in a number of expen¬ 
ments the first-named law was found to hold true also 
for the penetration of hydrochlonc acid (in solution of 
2 per milio.) through homogeneous coagulated egg al¬ 
bumin. 

1 The velocity of penetration is m direct propor¬ 
tion to the square of the distances penetrated- Thm 
law may eventually find its limitations by high or ven 
low concentration of the acid, perhaps also of the agrfr 
It so far was found to hold true for concentrations of 
from y 8 per mille to 8 per mille of hydrochlonc acid 
and of from y 2 to 2 per cent of the agar 

2 The concentration of the agar with m the limits 


so far investigated has a relatively very slight 3 influence 
on the velocity of penetration A 2 per cent agar is 
almost as quickly penetrated as a % per cent agar 
3 Within certain limits the square roots of the con¬ 
centrations of the penetrating hydrochlonc acid (also 
of otheT acids ? ) are m direct proportion to the squares 
of the distances penetrated by them m the same tame 
To concentrations above 3 or 4 per mille, and possibly 
below y 8 per milie, of the acid this law does not apply 

vmL 1 V* ry . 8,,c *k \ n , A 10 !™" Publication on The Feasibility and 
Accurate Methods In Clinical Investigations Monthly 
Cyclopedia of Practical Medicine rol. vltf, p. 2SD I bad stated that 
Use concentration of the agar ivlthln certain limits had no Influence 
on the velocity of penetration. Further experiments with longer 
exposure, 1 e., greater time periods, and correspondingly larger 
0gures, have forced me slightly to modify the statement as abore 
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HIE GASTRIC FUNCT1 ONS — ONUP 


MrmoDS iiv which the i’Enlthation laws were es¬ 
tablish) D 

It may be of some interest to gne the evolution of 
the methods which led to the discovery of the laws above 
denned 

The fundamental fact had first to bo established 
whether the funis penetrated to any depth and m a 
reasonable time m the medium to be penetrated For 
this purpose one of the reactions used for the determi¬ 
nation of hydrochloric acid in gadne analysis was util¬ 
ized, the duncihyl-nnudo-nzo-ben/ol Solutions of this 
compound, if made acid by hydrochloric acid, assume a 
deep pink color, if neutral or alkaline, a canary yellow", 
or (if stronger solutions of the dimclhyl-nmulo-flzo- 
henzol are used), orange color The following experi¬ 
ment was fast made 

A small grain of dunctliyl-ainido-azo-benzol poirder 
was dipped into a thick ceiloidm «oluiion and then 
fished out again with the ceiloidm surrounding it This 
ceiloidm coating was allowed to dr>, and the pear] thus 
formed was dipped into a weak solution of hydrochloric 
acid The orange-colored coating at. once turned pink x 
A new pearl was then made and inserted into a glass 
tube 3 cm long and of an inner diameter of 2 mm 
This glas=. tube was then put into a dish filled with 2 
per cent melted agar, allowing the latter to stream in, 
taking care to leave the pearl m position about the mid¬ 
dle of the tube Subsequently" the agar was allowed 
to cool off until solid, and the glass tube was cut out 
of the solid agar mass and put into a solution of hydro¬ 
chloric acid of about the concentration m winch it is 
present m the normal gastric juice after an Ewald-Boas 
test meal, viz, approximately 2 per indie After about 
an hour the hitherto orange-yellow" coating of the pearl 
turned prak The experiment was rery instructive and 
convincing, but its inadequacy for finer measurements 
was apparent It was therefore modified, as follows 

A few grains of dimetby I-amido-azo-benzol were dis¬ 
solved in thick ceiloidm m a mortar, giving the ceiloidm 
an orange color A glass rod was then dipped into tins 
mass of molasses-like consistency, and by taking it out 
ogam, a ceiloidm thread xvas drawn The rod was kept 
quiet until the thread was dry, and the latter was then 
severed off and cut into minute chips These chips 
when put into hydrochloric acid solution gave the di- 
methyl-amido-azo-benzol reaction m a striking manner 
The penetration experiment was now repeated Instead 
of the pearl two chips were used, one being placed near 
the center of the agar-filled glass tube, the other about 
midway between it and the end The reaction was seen 
to appear first in that part of the distal chip nearest the 
end of the tube It was sharp enough to allow even 
after the second or third experiment the formulation of 
the law first enumerated, viz , that the velocity of pene¬ 
tration is proportionate to the square of the distances 
penetrated But the figures were still somewhat too 
inaccurate, and the method had the great inconvenience 
that one had to sit right by and watch until the reac¬ 
tion appeared, and was unable to do anything else m 
the meantime Moreover, the exact moment of the 
appearance of the reaction was hard to determine, as the 
transition from orange to pink was not sudden 

Another experiment was now made Two drops of a 
1 per cent aqueous alizarine solution, as used for the 
determination of the total acidity minus combined hy- 
droehlonc acid in gastric analysis, ivere added to 10 
nf a melted % per cent agaT solution, after the 
wteftad bten m& P sl,ghHy alh-alme by Are drops of 


Jour A M A 


The agar 


a 1/20 per cent solution of sodium hydrate 
assumed now a purple color 
Glass tubes of an inner diameter of 2 mm of differ¬ 
ent lengths were then placed m the agar solution, tak¬ 
ing care to let them fill up without air bubbles After 
the agar mass had become solid by cooling, the glass 
tubes were cut out of it They were then placed m 
ueak hydroeliloiic acid solution, the penetration of 
uluch showed very prettily by the transformation of 
purple into a yellow color at the ends The yellow col¬ 
umns extended further and further toward the center, 
until after a certain time they met, the entire agar 
column baling become yellow The line of demarcation 
between the purple and yellow zones was very sharp 
allowing measurements even of % mm by means of a 
scale (described m a former paragraph) divided into 
3 /t ' mm 5 which had been fixed photographically on a 
glass pfale and was read off with a dissection micro¬ 
scope 

These alizarine agar tubes, one of which, under the 
action of about 2 per mille hydrochloric acid, is illus¬ 
trated m Figure 1 , made the experiment much easier 
and more accurate, and the conditions of the experi¬ 
ment were much more under the control of the experi¬ 
menter It was made possible to eliminate the influence 
of inequalities of the temperature by placing all tubes 
m the incubator, and maintaining an even temperature 
(37 C ) throughout the experiment The tubes could 
be taken out after definite intervals and the distance 2 
penetrated measured The more minutely all precau¬ 
tions were observed, the more closely did the actual 


Fig 1 —Illustrating an alizarine-agar tube under the action of 
hydrochloric acid approximately 2 per mille strong It shows In 
the center the dark neutral zone and at each end a pale acidified 
portion the length of u blcli Indicates how far the hydrochloric acid 
has penetrated The color of the dark zone is purple, that of the 
pale portions yellow 

results agree with the lesults gamed by calculation, tim*- 
confirmmg more and more strongly the law formulated 
Here is an example 

First distance penetrated 0 mm Time required for penetration 
120 minutes . . „ . 

Second distance penetrated 14 mm Time required for penetra 
tlon, 300 minutes 

In substituting x for the time required to penetrate 
the second distance (14 mm), and calculating it ac¬ 
cording to the formulated law, this equation is obtained 

Square of 1st Square of 2d Penetration time 

distance distance for 1st distance for -d distance 

(9 mm )* (14mm )» 


14 5 sl20 

V 


ISO minutes 
100x120 


81 


— 200 minutes 


In other words, the actual time w as 300 minutes, the 
calculated time 200 minutes, i e, an error no greater 
than 3 1-3 per cent 
Another instance 


Square of 1st 
distance 
penetrated 
(5 mm )* 


Square of 2d 
distance 
penetrated 
(7mm )* 

7 x40 

5 » ~ 


Penetration time 
of 1st distance 
40 minutes 
40x40 

30 2 minutes 


Penetration time 
of 2d distance 
x 


25 


The actual time wa« 40 minutes, therefore, error for 
40 minutes was 4/5 of a minute, or 2 per cent 
To multiply these examples would he useless 
Here is an "instance showing the validity of the sec¬ 
ond law, viz That within the limits so far investi¬ 
gated the concentration of the medium to be penetrated 
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PNEUMONIA—GALBRAITH 


iis wulill, winch was 11 bout i/ f mm 
photographic lcjnofluchon m JVine 


Joun A M A 


n is shown m n 

black instead of white ]| uni found' tlmt Uns^/o^c 
inoicd with a iclocily coiresponding to law Ho 1 After 
h.mng reached the center and amalgamated with its 
opposite, it di^appealed 

To find out to which of the constituents of the niti- 
fieia! juice this phenomenon was due, or whether it was 
due to both, the following experiment was made 
One tube was put into the artificial juice abo\< 

"i'illjod Anothei tube was put into 

1 no per c<nl ludroeblorlc nclrl 
lll'tilleil water 


10 dc- 


cc 
r> c c 


oi m oilier word- 
sm 


into the sane fluid minus the pep- 


* PNEUMONIA *■ 

rllI . . J GALBRAITH, AM, MD 

Snnn IfiCOn F ananca Consolidated Copper Company, Canauea 
Sonora, and the Green Gold Sliver Company, cJLbm 

CANANEA, SOXOltA, MEUCO 

A generous expedience m the management of pneurno- 
n a during the last two years has given me an oppor¬ 
tunity to °Aer some suggestions concerning its treat¬ 
ment that merit consideration As my efforts and suc¬ 
cess m the treatment of this disease are based on my 
personal observations, many statements may appear dog¬ 
matic My object is to give a synopsis of the details and 
indications that should be observed m applying mv 
method of treatment rather than any speculative or 
leoretie views that would occasion a new engagement 
on the old battle ground of medicine 
Pneumonia is a septic febrile disease characterized 
by an early inflammatory attack on the lung tissue and 
frequently followed (by the actions of its toxins) by com¬ 
plications that mechanically interfere with the function 
of the heait and chemically change the condition of the 
blood to such an extent that even those who are fortified 

Both tube* were pul into then lespcctne fluids at Ihe ™'nr ***** Its eh °\ 0gY IS th ? 

- - - - picsenee or absorption of pjogeme germs, whose rapid 

deiclopment is produced by a propagating bed due to 
the influence of a sudden reduction m surface tempera- 
turn, m winch reduction alcohol, cold and wet weather 
are fieqnent factors 

To my mind, the prevalence of pneumonia and its in¬ 
creasing mortality brand it as one of the foremost dis¬ 
eases for our professional consideration While differing 
from nearly every writer on pneumonia, I do not wish it 
understood that I look on their efforts as unavailing, as 
I fully appreciate their honorable efforts m lending valu¬ 
able aid m divers ways I must, however, take issue 
with those wdio recommend expectant measures as the 
principle of treatment, and state that physicians are 
powerless to modify or to lessen the course of this for¬ 
midable disease by any therapeutic agent 

In my treatment the antitoxin effect is first noticed m 
the pulse If the treatment is properly administered, a 
favorable circulation can invariably be maintained 
throughout the convalescing period Following the im¬ 
provement m the pulse, the temperature begins to drop, 
respiration improves, as well as the cyanotic condition 
wduch is frequently noticed, especially m neglected cases, 
m which alcoholic stimulation has masked the invasion 
of the pnehmonic process by its anesthetic influence Di 
Charles F Neider, 1 of Geneva, N Y, mentions what I 
have so frequently demonstrated, m the following quo¬ 
tation “Instead of a high-tension pulse, which is usual¬ 
ly present m pneumonia, the pulse was of nearly normal 
tension and of good value When there was cyanosis, it 
was promptly relieved ” 

I am satisfied that our continued, as well as our pn- 


* ~—Ilrnwinp reproduced from pbotoprnpb of albumin tube, 

‘•bow Inp the demarcation line produced bv tlio advancing hydro 
ililorle ncld Tills line, while appearing white In the tube against 
the transparent other albumin, allows In the photograph ns a 
dark line 


Mine time, and the effect was watched It proved that 
both tubes showed the disc, and that it moved with ev- 
acth the same velocity in both, showing thus that this 
deniaication line was purely due to the influence of the 
hydrochloric acid since I maj add that distilled water 
alone did not produce such a line 

Here aie the figures illustrating the icsults 

Experiment with the 
fluid containing the 
hydrochloric ncld 
alone 

At one At the 

end. other end 

2V4 mm 2 r s mm 

3*5 mm 3 R i mm 

5% mm 5% mm 


After 31 mlnntes 
After C2 minutes 
After 124 minutes 


Experiment with the 
fluid containing the 
hvdrochlorle ncld 
plus pepsin 
At one At the 

end other end 

2 r i mm 2 B * mm 

3 B i mm mm 

mm mm 


In testing here again the validity of the first penetra¬ 
tion law by calculating the penetration time of distance 
5% mm from penetration time G2 minutes and pene¬ 
tration distance of 3% mm 
tamed 


the following result is ob- 


Sfpinre of 2d 
distance 
penetrated 
(rjymm ) 3 


Square of 3d 
distance 
penetrated 
(5% mm ) 3 


Penetration time 
for 2d distance 
02 minutes 


Penetration time 
for 3d distance 
x 


(5%)‘xC>2 28 S0xG2 1701 IS 

S ~ (37i) 3 = 14 00 14 00 

Instead of 124 mlnntes actual time Error * 


127 minutes 


127, or 2 2S % 


To what use the observations just reported may he 
put it is difficult to saj'’, although there seems a prospect 
of utilizing them for establishing landmarks m the di¬ 
gestion tests 

In conclusion, I take occasion to correct a statement 
made by me m a contribution treating partly on the m efforts, should be directed to applying measures 
same subject and published m the Monthly Uyclopeam ^ fortify the heart aud destroy micro-organisms 

of Practical Medicine, vol Tin, p 289, in the form ox , their products that produce sepsis To treat pneu- 
an editorial hearing the title “The Feasibility and monm as a ] oca ] lze d inflammation or as a functional dw- 
Yalue of Accurate Methods m Clinical Investigations hirtaTlce m thout considering the dangerous sequel® 
The statement referred to was the one that coagulated ^ ^ ^ to folloWj ls about as rational and logical 
disorganized egg albumin is digested not only by pep- to a(3vise expectant measures The keynote and 

sm plus hydrochloric acid, but even by hydrochloric acid ’ " ’ 

alone of 2 per mille strength Control experiments 
have made it very probable, if not certain, that tins 
statement was wrong, evidently the result of f some> error 
of labeling I corrected it in the proof of said editorial, 
but tie proof reached the publishers so late that ft* 
aud some other corrections could not be inserted 


foundation of the principles that commend my treat¬ 
ment is the fact that it prevents the manifestation of 

* with the exception of the valuable clinical °„ f , P, r ,° 

Gnstetter Carpenter Bntzow, Haner and Dmllev tbe basis of thl 
article consists of extracts from a lecture recently delivered at tlw 
New Torh Polyclinic by request of Professor Beal 
1 The Tournal A M A INov IS, lOO^i 
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PNEUMONIA— 

At 9 15 n in temperature was 1018, pulse, 104, respira¬ 
tion, ,15 hie grams of quinm Mere ordered and the iron nas 
continued cicry ll.ree hours At 12 15 p m temperature 
was 102 4, pulse, 108, respiration, 30 At 3 30 p m tem 
pcralurc was 103 2, pulse, 110, respiration, 30, 10 grams of 
quimn liere administered At 5 15 p m temperature uns 
103, pulse, 110, respiration, 30 Patient was delirious, 15 
grains of quimn Mere gnen At 8 p m temperature uns 
102 4, pulse, 1 IS, respiration, 37, in Ins delirium patient got 
out of bed 

March 30 Temperature was 09 8, pulse, 100, respiration, 

3? The quimn uas suspended and the iron continued at irreg¬ 
ular intennis on necount of delirium At 4 15 p m temper¬ 
ature Mas 101, pulse, 103, respiration, 34 The patient re 
gained consciousness 'llurti grnins of sodium bronnd and 
10 grams of chloral Mere ordered gnen at S 30 p m 

March 31 At 0 45 a m temperature uas 00 G, pulse, 112, 
respiration, 30, the patient slept uell all night and said lie 


GALBBA1TU 


Jour A If A 


Patient ” tc ™P c ™ture was 102 4, pulse, 110, respiration, 44 
Patient was still perspiring, he did not complain of deafness 
ingmg in the cars Ten grains of quimn were ordered and 

tl ir Zn Vna cont [ nucd At G P m temperature was 102 , 
pulse, 100, respiration, 40 


May 24 At 0 a m temperature was 102 4, pulse, 110, res 
piration, 44 There was bloody expectoration At 12 30 p m 
temperature was 101 G, pulse, 108, respiration, 40 Sodium 
bromid nnd chloral Mere ordered at 8 30 p m 
May 26 At 0 a m temperature was 100, pulse, 94, res 
piration, 3G, patient resting very well Ten minims of iron 
Mere ordered gnen every 3 hours At 4 p m temperature was 
101, pulse, 00, respiration, 40 Sputum was rusty The 
amount of quimn was reduced to 5 grnins eiery 3 hours 
May 20 At D a m temperature was 100 2, pulse, 90, res 
pirntion, 34, patient Mas resting well At 4 p m temperature 
uns 102, pulse, 100, respiration, 40, patient did not feel so 
well 


felt fine 

April 1 Sixth dnv of treatment Temperature Mas 09, 
pulse, 88, respiration, 2G Patient Mas nlloucd to sit up in 
bed, he said he felt fine and had slept all night He had a 
good appetite 

April 2 Patient was discharged without any remaining 
simptoms Temperature, pulse nnd respiration Merc normal 
Microscopic examination of urine showed presence of icry 
feu hvnline easts 

llcmarhs —Tins case is interesting because of the age of the 
patient, obesiti, the fact that he Mas an alcoholic subject and 


May 27 At 8 30 a m temperature was 103 0, pulse, 110, 
respiration, 60 He complained of pain in the left chest 
Examination showed imohement of middle and lower lobes of 
left lung Thirty the grnins of quimn were administered and 
10 drops of iron were ordered given every 2 hours At 9 30 a 
m temperature was 104, pulse, 120, respiration, 48 Thirty 
five grnins of quimn were given At 2 p m temperature was 
1024, pulse, 108, respiration, 38 There was profuse perspira 
lion At 0 30 p m temperature was 102, pulse, 100, respira 
tion, 40, 15 grnins of quimn were ordered given every 3 hours, 
nnd the iron was continued 


the delirium 

Case 2— Patient —C C, widow, aged G5, obese, asthmatic 

Examination —April 1, 9 a m Temperature, 100, pulse, 
90, respiration, 2G The patient complnined of pain in the left 
chest nnd of cough Physical examination of lungs was negn- 
tl\C 

Treatment —I decided to watch the ense, suspecting it to be 
one of beginning pneumonia At S p m temperature was 
103 2, pulse, 100, respiration, 32 Patient was spitting blood, 
breathing was labored nnd icry painful Owing to her age 
and weakened physical condition, only *20 grains of quimn 
were given. At 5 p m temperature was 103 G, pulse, 100, 
respiration, 44 Twenty grnins of quimn were gnen nnd 15 
minims of tincture of iron were ordered given every three 


hours 

April 2 At 8 55 a m temperature was 09, pulse, 70, res 
piration, 28, quality of pulse better than before her illness 
Patient had all the physical signs and symptoms of pneumo¬ 
nia, invoicing the lower left lobe 

April 3 At 9 30 a m temperature was 102, pulse, 7G, 
respiration, 25 Felt fine Ten grains of quimn given every 
three hours At 5 30 p m temperature was 100 8, pulse, 72, 
respiration, 30 Dose of quimn reduced to 5 grains every 4 
hours The iron was continued Sodium bromid and chloral 


were ordered gnen at 8 30 p m 

April 4 Temperature was 99, pulse, 70, respiration, 28 
Patient sat up m bed 

April 6 At 9 30 a m temperature was 98 G, pulse, 02, 
respiration, 24 Coughing had ceased, sputum was clear, and 
the patient sat up in a chair 

April G Sixth day of disease Temperature, pulse and res 
piration were normal The patient walked about the house, 
and was discharged without any remaining symptoms This 
patient never suffered any delirium or complained of ringing 
in the ears 


Case 3 — Patient — R T, aged 29, Mexican, miner 
Examination —May 23 , at 9 a m, temperature was 104 8 , 
pulse 130, respiration, 50 The man complained of sharp pam 
in the right chest He had suffered with a severe chill the 
night previous Physical examination showed pneumonia, m 
solving lower lobe of nghtJung, with annoying cough 

Treatment —I gave 30 gW of quimn May 23, at 10 
a m , temperature Was 104 8\ pulse, 140, respiration, 54 30 

grains of quimn were given \nd 15 drops of iron ordered 
every 2 hours At 12 30 p m\ temperature was 103, pulse 
130 respiration, 50 There w\s profuse perspiration At 


May 28 At 9 a m temperature was 101, pulse, 90, res 
piration, 3G Patient felt much better At 4 p m tempera 
ture ivas 100, pulse, 94, respiration, 40 
May 29 At 9am temperature was 99, pulse, 98, respira 
tion, 34 

May 30 At 9 n m temperature was 100, pulse, 90, res 
piration, 3G The amount of quimn was reduced to 5 grains 
every 3 hours, and the iron was continued At G p m tem 
pernture was 99 8, pulse, 90, respiration, 32 
May 31 At 8 30 a m temperature was 99 G, pulse, 90, 
respiration, 34 Medicines discontinued, the patient felt fine, 
and his appetite was good 

June 2 Temperature, pulse nnd respiration were normnl 
ne was able to sit up in n chair 
June 3 Discharged 
Case 4 — Patient —A. M, male, nged 14 
Examination —June 4, 9 a m, temperature, 103, pulse, 
130, respiration, 30 Patient complained of severe pain in 
right chest, wuth frequent coughing 
A diagnosis was made of pneumonia, involving the lower 
lobe of the right lung 

Treatment —At 10 a m , June, 4, I administered 30 grnins 
of quimn At II 30 a m temperature was 104, pulse, 134, 
respiration, 44 Twenty grains of quimn nnd 10 minims of 
tincture of iron were administered every 4 hours At 4 p m 
temperature was 102 G, pulse, 120, respiration, 52 Hie 
patient was expectorating rusty colored sputum and perspir 
mg freely Five grains of quimn were ordered given every 3 
hours 

June 5 At 8 30 a m temperature was 101, pulse, 118, 
respiration, 40 The patient was coughing but little and the 
treatment was continued At 4 p m temperature was 100, 
pulse, 108, respiration, 40 

June 0 At 9 a m temperature was 100 4, pulse, 110, res 
piration, 34 The patient had rested well the previous night, 
he had no pain nnd very little cough At 5 30 p m tempera 
ture was 99 8, pulse, 100, respiration, 28 Quimn wns discon 
tmued, 10 drops of iron were given every 4 hours 

June 8 At 9 30 a m temperature wns 99 4, pulse, 104, 
respiration, 2G Patient was, allowed to sit up m bed one hour 
m the morning nnd again one hour m the afternoon 
June 9 Temperature was 98 8, pulse, 94, respiration, 22 
The patient was able to sit up in a chair He had a good nppe 
tite, nnd said he felt fine 

June 10 Seventh dnv after beginning treatment and eighth 
day of disease Patient was discharged with normal tempera 
ture, pulse, nnd respiration 
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first visit, Koi ember 8, I found that, on November 4, the pa 19 2 0 graiL of qumm were administered 

tient had suffered with a severe chill She comp^ined^of pam Ration, 10, -0^ ^ 9 tempernture was 97 2 , pulse. 

At 8 p m temperature was 99, pulse, 
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m the lower part of the right chest, with annoying cough me 
sputum was blood tinged. * 

Examination —Temperature was 104 C, pulse, 130, respire 
turn, 50 There was severe pam over the entire right dies , 
breathing was labored, and expectoration bloody , 

Diagnosis —Pneumonia, miolving middle and lower lobe of 

ncht lung ,, 

Treaiment —I administered 45 grant's of quimn as the im 
tial dose. At 9 p m 30 grains more were administered and 16 
minims of tincture of iron were ordered gi'eu eiery 2 hours 
November 9 At 7 30 a m temperature was 101, pulse, 
100 respiration, 36 At 2 30 p m temperature was 100, 
pulse, 106, respiration, 34 At S 30 p m. temperature was 
100 4, pulse, 110, respiration, 40 
November 10 At 8 a m temperature was 99 4, pulse, 90, 
respiration, 30 Patient able to sit up in bed. Iron continued. 

At 0 p m temperature was 99, pulse, 78, respiration, 32 
November 11 At 8 30 a m temperature was 98 4, pulse, 
82, respiration, 24 Patient sitting up in chair, had a good 
appetite and felt comfortable. 

November 12 At 9 30 a m temperature, pulse and res 
piration normal Patient discharged 

Remarls —My experience in the treatment of pneumonia 
with quimn and iron comprises 13 cases All of these ter 
minated m successful recoveries, ns against the previous mor 
tahty which held forth in Nogales and vicinity, of about one 
recovery out of five cases treated by other therapeutic measures 
[ have had ample opportunity in this section of the country 
to try all, or nearly all, of the most approved remedies in the 
treatment of pneumonia, but I have always felt that, if the 
patient recovered, it was in spite of the medicines that were 
used The other cases which I have not cited all went on to 
recovery in much the same time and manner 
Prom my most recent experience with the qumin treatment, 
l feel satisfied that, if it were continued in fairly large doses 
until the temperature dropped to normal, involvement of the 
other lobes of the same lung or of the healthy lung would not 
occur I believe the question of how much quimn Bhould be 
administered must depend on the severity of the general symp¬ 
toms, nge and especially the length of time the disease has 
progressed before the treatment is begun In my experience 
with children, I have observed that they stand proportionately 
large doses ns well as adults 

I am frank to confess that I felt considerable timidity when 
I administered the first large doses, but the immediate relief 
which the remedy afforded oi ercame my hesitancy My experi 
ence with Dr Galbraith’s treatment has convinced me that we 
haie in quimn and iron a specific for pneumonia 
CASE BEPORTS BV DB. T P BUTZOW 

Case 1 — Patient —J H-, aged 42, saloonkeeper 
History—: The patient was a hard drinker and was just re- 
coiering from a two weeks’ debauch On the night of Xovem 
her 6 he had a chill nnd drank over a quart of whisky, think 
mg it might warm him up 

Examination —Temperature, 105 5, pulse, 140, respiration 
40 He complained of pain m the lower lobe of the right lung’ 
"ith consolidation. h ’ 

Dmanosis —I obar pneumonia 

Treatment —Fifty grains of quimn were administered at 10 
p m followed one hour later bv 25 grains 
November 7 At 11 a m temperature was 103 4, pulse 

*° Quimn ’ 50 S™" 8 administered and 
tincture of iron, 15 minims, was ordered every 3 hours At 8 

Z 101 8 ' PUlSe ’ 10t) ’ Ration, 22 At 
P m 40 grams of quimn were given, and at 11 p m on 
£run«; more Tlic iron was continued ^ 

November 8 At 11 a m temperature was 99 pulse SO 

rospimtion, 20 Sputum was Woodv At 8 p P ’ 
wit 101 pulse 84 respiration 20 At 10 p 
qulnm were administered followed one hour 
ra-uns the iron wns continued. 


m temperature 
m. 40 grains of 
Hter by 20 


Non ember 10 At 
76, respirations, 19 
70, respiration, 19 

November 11 At II n m temperature was 97, pulae, 
respiration, 18 At 8 p m temperature was 90, pulse, 70, 
respiration, 19, 15 grams of quimn were administered 
November 12 At 11 a m temperature was 97, pulse, 70, 
respiration, 13 At 8 p m temperature was 97, pulse, 56, 
respiration, 18 

Non ember 13 At 11 a m temperature, pulse, nnd respira 
tion were normal Patient was discharged nnd placed on small 
doses of iron and quimn ns a tome 

Case 2 —Patient —Mexican, male, aged 43, smelterman 
History —Tins man wns a mescal (Mexican whisky) bud 
ject His wife said lie had been on a drunk for about a week, 
nnd that he came home on the morning of November 20 com 
plaining of pain over his entire chest 
Ucannnafioii —November 20, 11 a m, he complained of 
sci ere pain over the region of the gall bladder, nnd wns expee 
tornttng bloody sputum The lower right lobe wns consoli 
dated Temperature wns 105 6, respiration, 40, pulse, 148 
Diagnosis —Lobar pneumonia 

Treatment —Fifty grains of quinin were given at 11 a m 
and 25 grams one hour later At 8 pm temperature was 
104, respiration, 38, pulse, 120, 40 grams of quimn were ad 
ministered nnd 25 grains one hour later 
November 21 At 11 a m tempernture wns 102 4, respira 
tion, 30, nnd pulse, 109 Thirty grams of quimn were admin 
istered. At 8 p m temperature was 102, pulse, 118, respira 
tion, 36, 50 grains of quimn were administered and 26 more 
one hour later 

November 22 At 11 a n temperature was 09, respiration, 
26, pulse, 98 Fifteen minims of iron were ordered gnen every 
3 hours 

November 23 At 11 a m temperature was 98 0, respira 
tion, 99, pulse, 87 The iron was continued At 8 p m tem 
perature was 100, pulse, 91, respiration, 23 Thirty five 
grains of qumm weTe ordered nnd 15 grams more one hour 
later 

November 24 At 11 a m temperature was 99 2, respira 
tion, 20, pulse, 90 The iron wns continued .At 8 p m tem 
perature was 102, respiration, 24, pulse, 100 Forty grams of 
quimn were administered nnd 20 grams more one hour later 
November 25 At 11 a m temperature was 98 2, respira 
tion, 19, pulse, 97 The iron was continued 
November 20 At 11 a m temperature was 97, respiration 
19, pulse, 74 

November 27 At 11 a m temperature was 90 8, respira 
tion, 18, pulse, 63 The iron wns continued Patient was dis 
iharged, November 27, with normal temperature, pulse, and 
respiration Tome doses of iron and quimn were ordered 3 
times a day for one week. 

Case 3 —Patient —F F , Mexican, aged 35, miner 
History—The patient had a severe chill, with pain on the 
right side, on evening of November 19 He had been on a ten 
dnvs drunk and gave a history of being a periodical drunkard 
Examination There was pam and tenderness in the region 
of the gall Madder and the lower lobe of the right lung Res 
piration was labored, and the sputum bloody 

Diagnosis —Pneumonia, involving right lower lobe 
Treatment—November 20, 10 n m , tempernture was 103 8, 
pulse 108, respiration, 40 Fifty grams of qumm were ad 
ministered and 25 grains more one hour later At 3 n ni 

temperature was 97, pulse, 92, respiration, 28 At 7 n m 
emperature was 100 pulse, 80, respiration, 28 , 20 grams of 
qinnm administered. e 

November 2] At 7 


tin 
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N os ember 22 At 7 a m tompcmliuc ssns 00, pulse, 70, 
iexpiration, 24 

Member 2.1 Tunpcinlurc was 07 2, pulse, GO, respira 
hon, 28 At / j) in tunperntiiro ssns 00, pulse, 05, respira 
uon, *.4 lutn(\ gruns of quinin were administered 

lso\enibei 24 'temperature ssns 08, pulse, GO, rcsnim 
(ion, 27 

Isosember 27 At 7 n m temperature sins 08, pulse, G5, 

1 inspiration wiimal 

Is os ember 20 nml 27 temperature nnd pulse remained nor 
mnl 

Nos ember 2S The patient sins discharged, sutli normnl 
temperature and pulse Ionic doses of qunnn nnd iron were 
ordered I times a das during the last .1 dais, to be continued 4 
dais more 

llcmail t —I msh (o call attention to the fact that in my 
espenenee qunnn nnd iron, is lien gnen as recommended by Dr 
Galbraith, act prncticnlls ns specifics in pneumonia It is my 
experience that alcoholic subjects respond to the treatment 
more rcadils than do non alcoholic patients The effects of 
quinin on the circulation can not be questioned In csery case 
the sime results arc obtained, namely, n normnl tension nnd 
good lolurne of pulse liitlnn tuonts hours from the initial 
dose I he sesere pain complained of is not onls relieved, but 
presented nnd seldom does it become a factor of any impor 
tnnee from (he beginning of the treatment until the patient is 
ssell In nil ms cases I continue tonic doses of quinin nnd iron 
at least one sseek nfter the patient is discharged 

CASE KErOnXS B1 DR II D DUDLEY 
Case 1 — Patient —J L, male, nged 72, nationality, Mexi 
can, miner 


■BALBJIAITH J„ DB A M A 

Nos ember 3 I firet easy the patient at 4 30 p m , tempera 
ture ssns 103 5, pulse, 88, rapid, shallow respiration, increased 
socal fremitus, tubular breathing, nnd pronounced dullness 
o' 01 right upper lobe Patient refused treatment, and no 
medicine seas tnhen that dny or night 

Nos ember 4 Temperature svns 104 5, pulse, 120 Quinin, 
50 grains, svns administered and followed in 2 hours by 30 
grams more Ten grains esery 2 hours were ordered given 
during the night 

Nos ember 5 Temperature, 00, pulse, 80 The patient svns 
coughing a little, but Ifnd no pain, he sras nauseated. I gave 
5 grams of chloretone, foilossed in one hour by 30 grams of 
quinin 

Nos ember G, 7, 8 and 0 Temperature nnd pulse remained 
normnl The recovery svns uneventful 

Jtcmarl*s —The specific effects of the treatment of pneumo 
nia ssith quinin nnd iron in those cases m which I have used 
it are scry gratifying Hosvcser, I find great difficulty in 
using this or any other treatment among the people of my die 
triet 

case TtErorrrs nr dr w r haivey 

Case I— Patient —-Mrs P, aged 30, Mexican, mother of 
three children, nbout seven months pregnant, was suddenly 
taken ssith chill, foilossed by pain in r,ght side, fever, and 
bloody sputum 

Examination —I saw her on the first dny of her illness about 
4pm Temperature svns 104, pulse, 120, and respiration^ 
rapid She complained of severe pnm in the region of the 
right side There svns dullness os er the right lower lobe, svith 
slight consolidation 

Treatment —Fifty grams of quinm were administered nnd 


Family History —Ncgntisc 

Personal History —The patient has noser been sick since 
childhood lie is robust nnd ssell dcseloped, he smokes and 
uses spirits There sins no specific history lie ssas taken ill 
May 20, nbout G p m, ssith a sesere chill lasting for nbout 
one hour, foilossed by headache nnd pnm in Ins bones During 
the night he began to base pain m his left side nnd was kept 
awake by coughing 

Second dny Cough nnd pnm both increased m seventy 
During the afternoon he began to expectorate bloodstained 
sputum lie had great thirst nnd was scry 7 hot, he somited 
tssice during the dny nnd ssas delirious at times during the night 
Examination —I first sass the patient at 10 a m on the 
third dny of the disease I found lum ssith a temperature of 
105, pulse, 140, respirations very superficial nnd a general 
toxic appearance. Percussion rescaled an absolute dullness 
extending from supraclas iculnr region os 7 er the entire lung 
area on left side nnd front area of precordia, dullness oblit 
crated Auscultation shossed bronchial breathing at apex, 
some crepitant rAles losser dossm m front and posteriorly a 
distinct pleuritic rub 

Treatment —Fifty grains of quinm sulphate were gisen at 
once, follosved in 2 hours by 20 more About 30 minutes after 
taking second dose the patient s'omited At 3 30 p m tem 
perature ssas 104 2, pulse, 140, 20 grains of quinm were ad¬ 
ministered A calomel purge, followed by a saline m G hours 
was ordered gis en that evening The cough and pain con 
tinued during the night, and the patient became delirious 
Fourth day At 5 n m I received a hurried call by messen 
ger, who stated that the patient svns dying On arrival, 1 
found bis temperature 102, pulse, 120 Thirty grains of qui¬ 
nm were ordered At 4 p m temperature was 104, pulse, 100 
The patient had a copious bowel movement, and there was pro 
fuse perspiration, with little cough and no expectoration 
Fifth day At 11 a m temperature svns 08, pulse, 100 
There was slight cough and no pnm in chest on forced inspira¬ 
tion An expectorant cough mixture was ordered At no time 
were there any symptoms of cinchonism 
Case 2—Patient —B V, aged 24, Mexican, minor <Hi« 


tory unobtainable ) . , , , , 

History _On November 1, patient complained of headache, 

svith slmht cough nnd pains in back and the legs On Nos cm 
her 2 he had a chill followed bv fever and pain over the 


10 minims of tincture of clilorid of iron were ordered given 
csery 4 hours 

Second dny Temperature was 100 , pulse, 96, sputum 
clear Tsventy grains of quinm were administered nnd the 
iron ssns continued 

Third dny Temperature was slightly subnormal, pulse, 
74 She had no pnm and respiration svns easy There was 
slight mucopurulent expectoration Quinm in small doses and 
an expectorant mixture ssere ordered nnd continued until the 
sixth day, at winch time the patient was discharged from treat 
ment 

Case 2— Patient —M F, nged 3G, Mexican, miner 

History —The patient Btnted that be was taken ill thiee 
days before, nbout 4 m the morning, shortly after returning 
from his work m the mines He had a severe chill at the time, 
lasting nbout 40 minutes, follosved by severe pnm in left side, 
and later m the dny he began to spit blood He was treated 
by home remedies for the first three days, but grew steadily 
ssorsc, and on the morning of October 12 I was called to see 
him 

Examination —I found him svith a temperature of 103 8 
pulse, 140, nnd respiration, 48, very shallow, nnd with a pro 
nounecd expiratory grunt Cough svns hard and profuse, with 
rusty expectoration He had severe pnm in his left axillary 
region, smder seventh nnd eighth ribs On physical exannnn 
tion, I found consolidation of the left lower lobe, svith mini er 
ous suberepitant rflles over this area 

Treatment —I gave him at once 60 grains of bisulpbnte of 
quinin and ordered 15 minims of tincture of iron every 3 hours 

October 13 Temperature svns 101, pulse, 100, respiration, 
24 He complained of less pnin in his side, nnd the sputum 
had become clear, respiration was easy, nnd cough loose 
Thirty grains more of quinm srere administered, the iron was 
continued 

October 14 Temperature was 09 5, pulse, 88 , respiration, 
20 Cough ssns loose, with profuse mucopurulent expcctom 
tion, there svns slight pam in the left side. Tsventy grams of 
quinin were administered and the iron was continued 

October 15 Temperature was 08, pulse, 08, Tespiration, 
10 There was slight pain in the left side He had severe 
cough, the expectoration continued nbout the same Elixir of 
iron, quinm and strychnin was continued for 5 days, nnd then 
the patient was discharged 

3 History —October 24 svns called in to see Mrs A 


right thoracic region 
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tion, I found consolidation of the right lower lobe, no evidence 
of vaginal or uterine inflammation, except what one would ex 
pect after a normal delivery 

Treatment —Fifty grains of sulphate of quimn were given, 
followed in one hour by 25 more One-half grain of codem was 
ordered every three hours to relieve pain 
October 25 Temperature was 100, pulse, 02, respiration, 

20 The pnin in the left side was relieved, the sputum was 
still rusty She bad not taken the lost 25 grams of qumin on 
account, as she said, of the bitter taste Thirty grams of 
quimn were administered and the iron continued m 15 minim 
doses every 3 hours 

October 2G Temperature was 98 6, pulse, 70, respiration, 

18 There was no pam in 6ide, except on coughing 
October 27 Temperature was normal, pulse, 100, and res 
piration, £0 There was still severe cough A cough mixture 
was ordered every 3 hours 

October 28 Temperature, pulse and respiration were nor 
mal Cough mixture ordered continued for 3 days, at winch 
time she was discharged, well 

.Remarks—In conclusion, I wish to state that the only other 
remedy that I find comparable to the action of qumin and iron 
m pneumonia is the antidiphthentic serum m diphtheria My 
recommendation is to begin the use of qumin and iron as early 
as possible. The only difficulty 1 experience in the admmistra 
tion of quimn and iron in pneumonia is the fact that I am 
obliged to give the medicine myself 

ML E. XT. CARFEXTEB’S CASE HEPOBT8 

Case 1 — Patient —A V , aged 21, Mexican, laborer, was 
first taken sick Aug 8, 1905, first seen August 10, and was 
admitted to hospital August 11, 10 45 a m., with a tempera 
ture of 102 fl pulse, 120, and respiration, 38 Examination 
shoued pneumonia, involving the lower lobe of the right lung 
Quimn, 30 grains, was administered at 11 30 a m and 16 
grams more one hour inter At 7 p m temperature was 102, 
pulse 11C, respiration, 32 

August 12 At 7 a m temperature was 101 2, pulse, 112, 
respiration 40 Patient slept well during the night At 12 45 
p m temperature was 1044, pulse, 120, respiration, 40 
Thirty grains of qumin were administered and 20 grains more 
one hour later Tincture of iron, 16 minims, wag ordered 
given every 3 hours At 7 p m. temperature was 101 C, pulse, 

112, respiration, 30 

August 13 At G a m temperature was 101, pulse, 92, 
respiration, 30 At 12 p m temperature was 102, pulse, 83, 

Tespimtion, 24 Ten grams of qumin were ordered every hour 
for 3 hours At 7 45 p m temperature was 103, pulse, 96, 
respiration 32 Thirty grams of qumin were administered 
and 15 minims of tincture of iron were ordered given during 
the night. 

August 14 At G a ro temperature was 1014, puise, 100, 
respiration, 32 At 1 p m. 40 grains of quimn were ndmims 
tered. and iron continued. At 4 p m temperature wag 100 4, 
pulse, SS respiration, 24 

August 15 At C a m temperature was 9S 2, pulse G8, 
respiration 24 The iron was continued 
August 1G Temperature, pulse and respiration were nor 
mal 

Vngnst 17 Patient was discharged from the hospital, well. 

Case £.—Patient —J A , aged 19, Mexican, occupation, car 
man m mines 

Examination —Patient was first seen Feb 17, 1905, at 9 
pm He ms m the midst of a severe chill, which’lasted 
nearly nn hour Ins temperature was 104 0, pulse, 140, res 
piration verv rapid Examination showed lobar pneumonia 
involving the right lower lobe 

Treatment —Sixty grama of qumin were administered 
-0pm, followed hv 30 grains more one hour later 


February 19 At G 30 a m temperature was 99 8, pulse, 
SO, respiration, 10 At 4 p m temperature was 98, pulse, 
53, respiration, 1G 

February 20 and 21 His temperature, pulse and respira 
tion remained normal, and so continued until tie morning of 
February 22, when he was given his clothes and permitted to 
walk about the hospital Watching an opportune time while 
the ward tender uas temporarily absent from the ward, ha 
deserted the hospital, making his exit through the back door, 
and disappeared On February 28, at 11 arm, he was returned 
to the hospital with a temperature of 104, pulse, 130, respira 
tion, 48, and in a very pronounced septic condition He rapidly 
grew wotsc and expired the night of March 2 

OBSERVATIONS OP THE QUENTN AX'D IKON TREATMENT IN 
PNEUMONIA 

First.—Large doses of quimn given during the initial chill 
or stage of congestion may materially modify the course of 
the disease and in some cases abort it 
Second.—Large doses given when the disease has progressed 
well into the. second stage, or stage of red hepatization without 
treatment, has a decided influence on the temperature and 
pulse, reducing the former, ns well as the latter, which is 
steadied and increased in volume These cases all terminate 
by lysis instead of crisis 

Third—Large doses of quimn and iron given in the later 
stage of pneumonia, when no previous treatment has been 
given, have n beneficial action in controlling the temperature 
and pulse. In those neglected cases where sepsis is manifested 
to its fullest extent, nn unfavorable result must naturally he 
expected. 

CONCLUSIONS 

Tlie first attention rendered on admittance to the hos¬ 
pital is a warm bath, followed by a calomel or phosphate 
of soda purge The initial dose of qumm is adminis¬ 
tered m from one to three hours later, provided the 
stomach is not disturbed If the temperature has 
reached 105 or over, from 60 to 70 grams of quimn sul¬ 
phate are given, as the initial dose, followed m one 
hour by usually one-half of the first dose If the tem¬ 
perature ranges between 103 and 104, from 40 to 50 
grains are given, as above. If a lower temperature is 
found, 40 grams may he given This is the smallest 
dose I would advise as the initial one 

1 begin the administration of tincture of iron within 
three or four hours after the second dose of qu min is 
administered in doses ranging from 10 to 15 munmw 
every two to six hours, depending on the condition of 
the pulse In the event of the temperature rising to 
101 or 102, after it has reached the normal or subnor¬ 
mal mark, I administer from 40 to, 50 grams of qumin 
at one dose, and continue the iron m 15 minim doses 
every three or four hours 

I strongly advise against any compromise in the wa\ 
of dividing the doses of either qumrn ot iron during the 
active pneumonic stage Occasionally the stomach will 
become rebellious, but as a rule tins may be overcome 
by chloretone or pepsin and guaiacol I dress my pa¬ 
tients with ns hght-waght clothing as possible, provide 
thorough ventilation and encourage them to take plenty 
of liquid nourishment s 


nt 


“f D5 " Pfivslcian" have expressed a desire to visit Cananea 
^ 1 “ tcctl a «>rfilal Invitation lo an who 
are Interested In It to do so at tlielr convenience. 
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Tinoo considerations make it deniable to undertake 


f^ 0 ll n °T g P M° ds after co P ulatlon Si\ hours, 7% 
l ^ h iT °- ( i h '° S^f e a-pigs), 10 hours, 11 hours, 

llv n ? JJJT” ^ooca-pigs), 12% hours, 

12/2 hours, 14% hours, 15 hours, 17 hours 50 min- 

, U * es ' 2 L u UTS ’ 24 ]lours > 25 Lours 50 minutes, 28 
hours, 30 hours 50 minutes, 32 hours 20 minutes, 31 

I . . 1,1 f , - ---- -- w uimuiuiAu lours, 30 hours, 38 hours, 49 % hours, 5014 hours GO 

of the u SlU< 3 ° 10 ( C ' c!o P’ ncnt of i,lc cor P lls luteuni ]l0urs > hours, 77% hours, 100 y 2 hours, 127 hours 

1 Wil J ^ 1 At SlX HoUYS After (Inrutlnl.r... t \ ir^ ___ 

1 Although a nuinber of 1013 careful investigations 
on the dcielopment of the corpus lutcum lime been 
published uitlim the last ten 3 'ears, ilicre arc a number 
of C'sential points about winch diffeient lvritcrs still 
disigree It is not necessary to gi\c a renew of the 
literatuie 011 this subject, ns this has been done repeat- 

edl\ within roonnt irwrc 1 In 1 ~ J1. * ,1_l . J 


nours After Copulation fCelloidin) 
follicle is visible 


-No ruptured 


S . CVC !i, and 0 ’<c Quarter Corns After Copulation 
(Lelliodin) — Place of rupture is visible Granulosa is pre 
sened In some of the granulosa cells knryorrhexis is pres 
ent Most of the colls are well preserved Only very little 
evtravasated blood is found in tbe ruptured follicle Theca 

edlj within recent 3 ears *' In regard to the development ^ ternft nnd grrtnu,osa ca n easily be distinguished Theca in 
of {lie cormis hilcinn of ihn I M P 1 terna is byperemic The granulosa cells are long drawn out 

short no nor of TVllm » 1 7 g ?' PS ’ *1 C J MS<S A T US g,nnc ' 1 p,g " as born ft short tlme before copulation 

Short paper of BcIIov who docs not give distinct state- 3 At Nine Hows After Copulation (Cello,dm) -Two corpora 

mcnls ill regard to the age of the different corpora hltca biten are present in one ovary The place of rupture is 1 isible 

Minch be describes His results are m some important Thc lumcn of lhe cavity persists in one of the corpora lutea a 

points opposed to thc results obtained in other animals pert of the granulosa penetrates through the place of rupture 

I 13 different liue-tlgatois The most, recent paper on in ^° ^ 1G abdominal canty and lies on the germinal epithelium 

the deielopmcilt of the corpus lutcum which refers m IiX< l ltQ r folhcuh is still present and it is drawn out in fibers 

1 1 ■ if * , _ _ y T’ho m*nrm?nan ia ^wnTI nrarnvi'Ofl /ihItt maa. XV. _ _ 1 _r 

part at least, to the guinea-pig is Lty Jankowski , 3 who 
states that the corpus lutcum is formed b 3 r theca in¬ 
terna and that the granulosa disintegrates after the 
1 upture of the follicle His conclusions are based on 
insufficient evidence, as he lias not examined a con- 
secutne series of oianes 

2 Former imestigations into (be noimal and patho¬ 
logic anatomy of the ovaries 4 made it desirable to detei- 
mme the origin of the cells winch are characteristic of 
flic corpus lutcum Sinnlai cells can be found in cer¬ 
tain pathologic new formations of the mammalian ovary 
For an understanding of the processes leading to those 
new formations a stud 3 of the development of the nor¬ 
mal corpus lutcum was desired 

3 Thc formation of the corpus lutcum lepresents a 
\cry interesting instance of growth, which constitutes 
an apparent transition between the piocesses found in 
wound healing and between processes observed m tumor 
growth The structures recently described by me m 
the ovary of the guinea-pig show' a still closer resem¬ 
blance to “transitory tumors ” The study of the devel¬ 
opment of the corpus lutcum in the guinea-pig is, there¬ 
fore, of a general pathologic interest 

MICROSCOPIC EXAMINATION OF OVARIES 

Sixty ovaries of thirty, mostly (about three months 
old), guinea-pigs, w r ere used and cut into serial sec¬ 
tions Zenker’s fluid, paraffin and celloidm, hematoxylin 
nnd eosm were used At certain stages, which w’ere of 
greater importance, more ovaries were investigated than 
at others 

Copulation was observed and the ovaries were used at 


* From tbe Pathological Laboratory of the University of Penn 
sylvanla, on grant of tbe committee of scientific research 

1 I refer especially to the very complete reviews of Sobotta In 
thc Ergehnlssc d Anatomle u Entwlckclungsgeschichte vol vlli, 
1808, and vol xl, 1902, nnd to the paper of F G Clark "Ursprung, 
Wachstum u Ende d corpns luteum nach Beobachtungen am Ovar 
lum des Sehwelns und des Menschen Arch f Anat u Physiol Anat 

Abtcllu^g,^]^ «jt e cherches sur l’orlglne des corps Jaunes do 
Fovalre chez le rat et le cochon d’Indc, Comptes rendus dt I Asso 

elation des Anatorolstes,” Paris, 1809 . . „ . 

8 J Jankowski “Belt * Entstcbung d corpus luteum d 
muicethlere ” Archlv f mlkrosk Anat, 1004 vot Ixlv 

4 t, “TJeber elne nus Lutelngloehe Gewcbe bestehende Neu 

hiuiunc In dem Ovarium elnes Kalbes" Virchow’s Archlv, vol 
clvvl 1901 “On rrogiesslve Changes In the Ova In Mammalian 
Ovaries” Jour Med Research, 1001, vol vl_ “Ceber hyper 
trophlsche Vorgilnge bel der Folllkelatresle, etc Arch f 
Anatomic u Entw leklungsgeschlchte, vol lxv 1005 


The granulosa is well preserved, only near the place of rup 
ture tlie corering of the granulosa is very imperfect Mitoses 
can not be seen in the granulosa cells Some of tlie granulosa 
cells which bare been Ijing free m tbe central cavity are 
karjorrbectie Mitoses are present in the tlieea interna, winch 
is hyperenne At most places the demarcation between grnnu 
losa nnd tlreca interna is not sharp At some places, how 
ever, Hie granulosa is somewhat detached from the theca m 
terna and both layers can be easily distinguished No blood 
is present m the ruptured follicle, with the exception of the 
immediate neighborhood of the place of rupture Theca in 
terna nnd granulosa form several folds The granulosa cells 
are drawn out in the direction of tlie place of rupture The 
theca interna cells are likewise drawn out at some places 
Polynuclear leucocytes are present in the theca interna 

4 At Nino Hours After Copulation (Paraffin) —Ovaries are 
byperemic, no ruptured follicle is present Three old corpora 
lutea are visible 

5 At Ten Hours After Copulation (Paraffin) —A small cav - 
lty is presen ed m each of the ruptured follicles Liquor folh 
cull is present m the cavity Polynuclear leucocytes are found 
m the central cavity The granulosa is well preserved The 
cells are partly vacuolar Some of the central granulosa cells 
are karyorrhectie The large majority of the granulosa cells 
are well presen r ed The blood vessels of the theca interna 
aie very much dilated They contain polynuclear leucocytes 
At some places between the vessels large cells are found which 
present the same appearances as granulosa cells No mitoses 
can be seen in the granulosa cells Mitoses are present at 
the borderline between theca interna nnd granulosa, they are 
probnbly situated in the interna cells Granulosa and theca 
interna form folds 

6 At Eleven Hours After Copulation (Paraffin) —Tlie place 
of rupture of the follicle is open The corpus luteum is not 
prominent over the surface of the ovary A small central cav¬ 
ity is present In a few sections a few red blood corpuscles 
can he seen in the central cavity Tlie granulosa is well pre 
served Many granulosa cells, especially the centrally situated 
cells, show karvorrhexis Some of the cells are vacuolar 
Mitoses are not visible in tlie granulosa The theca interna 
forms protrusions into the granulosa at some places The - 
blood vessels of the theca interna are very much dilated Some 

of the granulosa cells are horizontally arranged (parallel to 
the theca interna), m some places, however, this arrangement 
does not exist The interna cells may assume a polygonal 
shape with a round or oval nucleus Such cells which nrc 
found around the blood vessels can not be distinguished from 
granulosa cells Mitoses can be found in the theca interna 
cells The line of demarcation between granulosa and theca 
interna is not sharp (Two ruptured follicles ) 

7 At Eleven and One Half nows After Copulation (Par^ 
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affin) —Two ruptured follicles Place of rupture is still open, 
a small cavity is present The opening nt the place of rup 
ture is very narrow The follicle is very little prominent over 
the surface of the ovary at the place of rupture The gronu 
losa 13 well preserved The granulosa cells are partly vacu 
olar Cells of the inner half of the granulosa are drawn out 
into long threads The nuclei in these cell threads become 
partially dissolved A mitosis can he seen in the granulosa 
near the place of rupture The direction of the spindle cor 
responds to the traction which is exerted toward the place of 
rupture At one place two parallel rows of fusiform cells 
are seen extending into the granulosa from the theca interna 
Mitoses are present m the theca interna near the border of 
the granulosa The line of demarcation between theca interna 
and granulosa is not sharp, and some of the mitoses may there 
fore possibly belong to granulosa cells Mitoses are present in 
the theca intemn near the blood vessels and also at the border 
between theca interna and externa Mitoses seen in the in 
terna belong in part to dividing endothelial cells of capillaries 
The theca interna cells may be very large, and those cells can 
not be distinguished from granulosa cells 

8 At Twelve Bouts After Copulation (Celloidin) —Place of 
rupture is still visible, the cavity of the ruptured follicles pre¬ 
served. Liquor folhculi is drawn out into fibers and some granu 
losa cells are drawn out in the same direction, the granulosa 
is well preserved Hemorrhages are present in the tissue near 
the place of rupture No mitoses are visible, the theca interna 
is very hyperemic. 

9 At Twelve and One Quarter Hours After Copulation (Par 
affin) —Three ruptured follicles nre present. The place of 
rupture is still open The central cavity is preserved Liquor 
folliculi (or a viscid fluid of n similar character) is present 
In one follicle this fluid protrudes through the place of rup¬ 
ture The red viscid mass in the cavity is at least m part 
produced through the disintegration of the inner granulosa 
cells, the nuclei of which may become dissolved. The granu 
losa cells of the inner layer can be drawn out into long fibers 
in which the nuclei may disappear In the whole, the granu 
losa is well preserved although, it is in part vacuolar Karyor 
rhectic cells are visible in the central part of the granulosa 
A number of mitoses can be seen m the granulosa cells, in the 
outer, middle and inner layers of the granulosa The dins 
ters nre arranged according to the direction m which the cells 
are drawn out In the monaster stage the chromatin is some¬ 
times drawji out in the same direction In most places a sharp 
line of demarcation exists between the granulosa and the theca 
interna Especially when the blood vessels and cellB of the 
theca interna are running radially toward the granulosa it is 
difficult to determine where the granulosa begins The dis* 
traction is easier when they are arranged m a horizontal di 
rection At places the line of demarcation between the two 
layers h still visible Mitoses are present at the border be¬ 
tween the two layers, and it is sometimes impossible to decide 
with certainty whether the mitoses belong to granulosa or to 
theca interna cells The blood vessels are especially dilated 
near the place of rupture Jinny mitoses are present in the 
interna Some belong to endothelial cells of capillaries, 0 th 
ers arc found in cells near the blood vessels Sometimes the 
central part of such a cell is in contact with the capillary, al 
though the peripheral parts of the cell nre removed from 
the vessel wall It is frequently impossible to decide with 
ccrtaintv whether or not we have to deal in such cases with 
endothelial cells The cells of the theca interna can be large 
and indistinguishable from the granulosa cells Jlitoses can 
also he present m endothelial cells of the blood vessels of the 
theca interna 

10 At Twelve and One Ealf Hours After Copulation (Par 
nOm) —Place of rupture is still visible, but the follicle is no 
longer open The granulosa cells of the opposite sides are m 
clcwc contact , n this wav the mouth of the follicle is closed 

ie de ect m the granulosa at the place of rupture is repaired ulosa 
the clo'o attachment of the granulosa cells nt the place 
of rupture The ruptured follicle forms a little prominence 
oaer the surface of o\arv at the place of rupture. A small 
cavltv is present m the closed follicle The granulosa cells 
are in part vacuolar The nuclei of some of the inner gran 


ulosa cells become hnryorrhetic, and some cells become d a 
sohed In many places the theca interna and granulosa are 
not distinct, the theca interna cells are large At other places 
the line of demarcation is clear The endothelial cells of 
capillaries of the theca interna may become large and round 
Jlitoses are present in theca interna cells Mitoses are also 
present in theca externa cells and in endothelial cells of the 
blood vessels of the theca externa Blood vessels have not 
jet entered the granulosa 

11 At Fourteen and Three Quarter Hours After Copulation 
(Paraffin) —Two ruptured follicles are present The follicles 
are closed mcrelj through the granulosa A small canty with 
a little granular matter is seen in the center of the follicles 
Many polynuclear leucocytes are present in the central canty 
A number of cells become dissolved in the central canty 
Near the place of rupture dilated blood vessels and lymph 
lessels are visible Extravnsnted blood is also present m the 
connective tissue near the place of rupture The granulosa is 
well preserved, its cells are partinlly drawn out, no blood 
■\essels and connective tissue can be seen m the granulosa 
The line of demarcation is nsible between granulosa and theca 
interna at some places, not at others Theca interna cells 
are in part large and polygonal The blood vessels of the 
theca interna begin to assume a radial arrangement At such 
places the cells of the theca interna and granulosa present fre 
qucntly the same appearance, and the theca interna and gran 
ulosa can therefore not be distinguished At other places the 
blood vessels of the theca interna are arranged horizontally, 
and here theca interna and granulosa can be distinguished 
Jlitoses nre present in different parts of the theca interna near 
the blood vessels When they are situated at the borderline 
between theca interna and granulosa, it is difficult to say to 
what hind of cells these mitoses belong A number of the en 
dothelial cells of the capillaries of the theca interna are much 
swollen, and it is sometimes difficult to determine whether or 
not a mitosis seen m the immediate neighborhood of a caprl 
lary belongs to such an endothelial cell Jinny blood vessels 
of the theca interna are much dilated. The leucocytes seen in 
the interna stain frequently strongly red with eosin, the poly 
nuclear leucocytes nearer the central cavity take less eosm 

12 At Fifteen and One Quarter Hours After Copulation 
(Celloidin) —The follicles are closed by granulosa Connect 
i\e tissue has not yet regenerated at the place of rupture A 
small cavity is present in the center of the follicles The cen 
tral mass which stains red with eosm is m part produced by 
disintegrating grannlosa cells Very little or no blood is 
present in the central cavity, a few leucocytes are, however, 
visible in the central cavity Small hemorrhages may be found 
in the connective tissue near the place of rupture The gran 
ulosa is well preserved. A few cells are disintegrated in the 
center No vessels are visible in the granulosa The borderline 
between the granulosa and the theca interna is wavy Where 
the interna forms a fold its blood vessels are dilated, they are 
also dilated near the place of rupture. Mitoses are present in 
the theca mterna, and at the borderline between the theca m 
terna and granulosa At some places a sharp line of demarc 
ntion exists between the theca mterna and granulosa, at others 
no Bharp lme is visible. The theca mterna is partly also 
drawn out and its blood vessels are dilated 

13 At Seventeen Hours and Fifty Minutes After Copulation 
(Celloidin) —The ruptured follicles are closed by granulosa 
and by a homogeneous mass which shams red with eosm 
Polynuclear leucocytes are present m this mass The cavity 
of the follicle is small and does not contain blood. The follicle 
is somewhat prominent over the surface of the ovary The 
lymph vessels m the albuginea near the place of rupture are 
dilated In the inner zone of the granulosa there is a little 
haryorrhexis present A part of the central granulosa cells 
are long drawn out and produce fibers when they disintegrate 

, blood vessels or connective tissue can be seen in the gran 
n°Ti, of ' the granulosa protrudes into the canty 

On the whole the granulosa is well preserved, and mitoses can 
be seen m different parts of the grannlosa The boundary line 
between the granulosa and theca mterna is wavy The de 
maraation between these two lavers is not sharp, neither is the 
theca mterna sharply separated from the theca externa Mitoses 
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arc present in the inlernn, in the endothelial cells of blood ves 

els ns w cl I ns near the blood vessels Two ruptured follicles 
nrc econ 

l-I If T,rail,. Hours Aftu Copulation (Paraffin) —A small 

■U \ 103 in lc ruptured follicle The place of rupture is 

closed by n rod staining homogeneous mass Near the plnce 
of rupture extravasation of blood is seen in the connective tis 
sue and the lymph vessels nrc dilated Old corpora luten are 
present in both ovaries The swe of tbe granulosa cells is 
about the same ns fifteen hours after copulation The gran 
ulosa presents a vacuolar nppeartnee No blood vessels or 
connective tissue arc visible in the granulosa At many 
pi ices no slurp line of demarcation exists between the theca 
interna and granulosa At others a lav or which is very poor 
in nuclei separates both lavers The cells of the theca interna 
frequentlv can not he distinguished from the granulosa cells, 
and at some places (he interna seems to have disappeared 
Mitoses nrc present in cells of the theca interna and in en 
dothelial cells of its blood vessels At some places the latter 
take a radial direction toward the granulosa At tbe border 
between theca interna nnd granulosa mitoses can be seen In 
this region some cells show knnorrlie-xis Near the place of 
rupture mitoses arc also visible in the theca interna Mitoses 
are likewise present at the border between tlicca interna nnd 
externa Mitoses are, furthermore, found in endothelial cells 
of blood vessels of the theca externa near tbe place of rup 
turc, at a place where manv large capillaries are seen, which 
are in part perhaps newly formed 

]5 At Ttccntu Oco lloms After Copulation (Parafiin) — 
Two ruptured follicles nrc closed by cells winch arc large and 
resemble the granulosa nnd large tlicca interna cells 
Capillaries are seen in this tissue Spindle-shaped cells 
cover the large cells The spindle cells may be cithet 
connective tissue cells or regenerating cells of the germ 
in'll epithelium Mitoses are seen in spindle cells ns 
well as in tbe large cells nnd in the capillaries and in 
tbe connective tissue of the albuginea near the place of rup¬ 
ture In the connective tissue near the place of rupture red 
blood corpuscles nrc still present The ceiitrnl canty of the 
new follicle begins to enlarge, it is larger in the one follicle 
than in the other Both corpora lntea are protruding over the 
surface of the ovary No boundary line is visible between 
granulosa nnd theca internn, the cells of both layers show the 
same character The number of cell layers and the size of the 
cells of the corpus luteum are not markedly difTeient from 
those of former stages The central granulosa cells are still 
vacuolar From tbe neighborhood of the blood vessels of tbe 
former interna tubes are formed by two parallel layers of 
drawn-out, spindle-shaped cells, and extend into tbe former 
gnjnuJosa about half way from tbe central canty or still 
further The direction of these tubes is radial In the en¬ 
dothelial cells of the former theca interna, which are often 
very large, mitoses are present, mitoses are likewise seen in 
cells lying directly in contact with the endothelial cells In 
the theca interna and externa many leucocytes are seeh, which 
stam strongly with cosin The blood vessels of the theca in¬ 
terna and of the surrounding connective tissue are much di¬ 
lated Some old corpora lutea are present m these ovaries 

1C At Twenty four Hours After Copulation (Celloidm) —A 
small prominence of the follicle is visible at the place of rup 
ture The follicle is closed by tbe granulosa, the granulosa at 
the place of rupture is covered by cells, winch may be either 
connective tissue cells or cells of the germinal epithelium 
The germinal epithelium, however, has certainly not yet com¬ 
pletely regenerated. Only little blood extravasation is pres¬ 
ent at the place of rupture The central cavity of the folli¬ 
cle is closed The theca mtema and granulosa can not very 
well be distinguished Mitoses are present at the border be¬ 
tween tbe two layers, and it is difficult to recognize to which 
of those two layers the mitoses belong Blood vessels are 
only found in the outer zone of the folhcle, they are not 
very dilated No connective tissue or blood vessels are visible 
in tbe former granulosa 

17 At Twenty five Hours After Copulation (Paiaffin) —The 
envitv of the corpus luteum is much larger Pressure is c- 
ertefon the cells" which line the canty, they are flat The 
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number of cell rows or the size of the cells 18 not markedly 

1 ng 10 h n e of demarcation between tbe granulosa and 
theca interna can be seen The blood vessels of the theca m 
erna are much dilated Mitoses are present in the endothelial 
cells of the capillaries Mitoses are also present in the lone 
drawn out cells which invade the granulosa The tubes formed 
by these cells are occluded presumably by t he pressure which 
is exerted by tbe fluid present in tbe central cavity No blood 
is to be found in these tubes The pressure exerted from the 
central cavity is probably also the cause that these rows of 
new formed cells do not run m an absolutely radial direction, 
but in a more oblique way 

18 At Twenty eight and One Half Hours After Copulation 
(Celloidm) Ruptured follicles are prominent over the surface 
of the ovary at the former place of rupture The plnce of rup 
ture is covered by large cells (former granulosa and mtema 
cells) with blood vessels Spindle cells are also present, 
which perhaps are regenerating cells of the germinal epi 
tliLlium Near the place of rupture mitoses are seen m the 
albuginea nnd also in the endothelial cells of the blood ves 
sels The central canty is not large and contains a red 
staining, granular substance No line of demarcation between 
granulosa nnd theca interna is nsible. In the direct neigh 
borhood of tbe theca interna of tbe developing corpus luteum, 
blood vessels are dilated nnd mitoses are present in the endo 
tliehnl cells The capillaries in tbe peripheral part of the 
corpus luteum (in the former theca interna) send out proc¬ 
esses toward the centra] cavity These capillaries do not yet 
penetrate deeply into the corpus luteum Mitoses are present 
in the endothelial cells of these capillaries and also in many 
cells in the direct neighborhood of the capillaries It is some¬ 
times difficult to decide whether or not such mitoses belong 
to endothelial cells Mitoses are also present in the former 
granulosa, in cells which have the appearance of granulosa 
cells, winch may nevertheless be immigrated cells Besides 
distinct capillaries, we see Bpindle-sliaped cells penetrating 
into the granulosa. These spindle-shaped cells may in part 
at least also represent ndvancmg endothelial cells of capillaries 
At some places the tubes formed by the ingrowing spindle- 
shnped cells (endothelial cells) may extend much further into 
the corpus luteum The central part of the corpus luteum, 
near the central cavity, is free from such cells The direc¬ 
tion of the ingrowing cells is a radial one In the outer pnrt 
of the developing corpus luteum many polynuclear leucocytes 
which stain deeply with eosm are seen Some kaiyorrhexjs 
and karyoljsis are visible in the cells lying in the central 
cavity Three developing corpora lutea 

19 At Thirty one Hours After Copulation (Paraffin) The 
corpora lutea are closed, the plnce of rupture is covered by 
large cells of tbe character of granulosa and tbe large theca 
interna cells and by regenerating cells, which are probably 
derived from the germinal epithelium In one of the develop 
ing corpora lutea the follicle forms a marked prominence 
over the surface of the ovary, the prominence consisting mainly 
in connective tissue rich in blood vessels The central cavity 
has increased m size, cells which have the appearance of de¬ 
tached granulosa cells, which show karyolysis nnd become dis 
solved are visible in the central cavity, occasionally a string 
of cells becomes necrotic. A marked tension seems to exist 
in the central cavity The cells lining this canty are stretched 
very markedly No distinction exists between granulosa nnd theca 
interna Dilated blood vessels are nsible at the border be¬ 
tween theca externa and the developing corpus luteum In 
tbe outer part of the latter, capillanes are seen Mitoses are 
present m the endothelial cells of these vessels, os well ns m 
the vessels at the border of the theca externa Mitoses are 
also seen m cells m the close neighborhood of the capillaries 
From these capillaries or from their neighborhood tubes are 
growing deeper into the former granulosa In two of the 
developing corpora lutea these tubes remain open until they 
almost reach tbe central canty, in the third they are not 
open so far Mitoses are also seen in the cells of these tubes 
The latter do not ran entirely radially, but obliquely, and th y 
frequently turn m a honzontal direction at the inner cn 
At^ne place a cell tube, which is without doubt a blood vessel, 
penetrates almost to the central canty In that corpus luteum 
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m which the cell tubes remain open, the course of th « 
is more radial than in the other corpus luteurn One old 
corpus Iuteum is present 

20 At Thirty Uco and One Half Hours After Copulation 
(Paraffin)—The cavities found in this corpus Iuteum are 
very similar to those seen in the corpus Iuteum of the preceding 
stage The developing corpus Iuteum is dosed mainly through 
the granulosa cells, which occlude the former place of rupture 
They are covered by cells, which are probably deni ed from the 
geruunnl epithelium The sinulanty between the large gran 
ulosa cells and the regenerated cells of the germinal epithelium, 
which probably cover the wound, is, however, so great that it 
is impossible to distinguish with certainty between these two 
lands of cells Some of the coicnng cells degenerate The 
connective tissue near the place of rupture is very rich in en 
larged blood vessels, whose endothelial cells are frequently seen 
to be in mitotic division Some extravasated blood can also be 
found here. The corpus Iuteum is not prominent m this ovary, 
in this case a retraction of the ovary is found at the former 
place of rupture. The central cavity is large and it contains 
a little blood, 6ome cells are disintegrating m the central 
cavity Granulosa and theca interna can not be distinguished. 
Mitoses are found m cells of theca externa and in endothelial 
cells of the capillaries At plnces the blood vessels of the 
theca externa are very muck dilated and the surrounding tis 
sue is edematous The cells which surround the central cav¬ 
ity are arranged in a concentric manner The central granu 
losa cells are vacuolar and small, it appears as if the exu 
date present in the central cavity, by means of the pressure 
exerted by it, separated these cells Cell tubes are extending 
from the periphery of the developing corpus Iuteum into the 
central part In part they almost reach the central canty 
Others turn around at different heights Some of these tubes 
are wide open, most of them are closed and seem to be com 
pressed In one developing corpus Iuteum they run in a 
radial direction, in the other their direction is more oblique. 
Mitoses are present in the endothelial cells of the blood ves 
sels and in the cell tubes, which in all probability represent 
new formed capillaries, although some of them may he in. 
growing connective tissue. The cells of these tubes which are 
in mitotic division nre sometimes found in the lumen of the 
tube, m other plnces at the outer side, and it is not alwavs pos 
sible to exclude with certainty that a neighboring cell is m 
mitotic division In the developing corpus Iuteum other mi 
toses nre visible without any apparent connection with the 
capillaries The capillaries in the outer part of the corpus 
Iuteum are much dilated, and they run in horizontal direction 
An old corpus Iuteum is present * 

21 At Thirty four Hours After Copulation (Paraffin) —The 
place of rupture 13 covered by germinal epithelium, which, 
however, does not vet provide a perfect covering The follicle 
forms a small prominence at the former place of rupture The 
blood vessels near by are dilated. At one place the blood 
lessels of the thcea externa are dilated and the tissue around 
these vessels is edematous The capillaries in the neighbor 
hood of the developing corpus Iuteum are dilated. In the 
capillaries of the voung corpus Iuteum mitoses are present, 
even near the central cavity At various points cell tubes, 
which nre probably newly formed capillaries, give off branches, 
the cell tubes may split m several branches The cells lining 
the central cavity are flat, perhaps as a result of the pressure 
exerted bv the fluid in the central cavitv 
22 At Thirty-six Hours After Copulation (Celloidm) —The 
central cavity is much enlarged. The fluid filling it seems to 
exert a strong pressure on the corpus Iuteum. The corpus lu 
teum represents a lesicle with a relatively thin wall traversed 
in a radial direction by cell tubes and spindle-shaped celjs, 
which latter, perhaps, nre connective tissue cells Mitoses are 
frequent, cspecinllv in the outer part of the corpus Iuteum, 
thev arc however, also present in the inner half near the cen 
tral cavitv Thev can be found in endothelial cells and m the 
spindle-shaped cells of the corpus Iuteum. Thev are also 
present in the direct neighborhood of the endothelial cells 
V part of the capillaries run m a horizontal direction The 
cilia surrounding the central cavity arc flat Thev are prob- 
ablv granulosa cells, although it can not be excluded with 


certainty that they are immigrated connective tissue cells 
No line of demarcation exists between granulosa and theca 
interna 

23 At Thirty eight and One Half Hours After Copulation 
(•paraffin) —The corpora lutca protrude somewhat over the 
surface of the ovaries at the place of the former rupture. 
Lon" drawn-out cells, which nre probably regenerating cells 
of the germinal epithelium, cover this prominence The central 
cavity of the corpus Iuteum is very large The shape of one 
corpus Iuteum is markedly irregular, protrusions of the cor 
pus Iuteum into the surrounding tissue are formed.^ Ao 
demarcation exists between theca interna and granulosa In 
the outer hnlf open capillnrics arc present, they run radially 
or horizontally In. the inner half open tubes nre also pres 
ent, but frequently no lumen can be seen between the rows of 
spindle cells, which grow into the inner hnlf and which may 
split in different directions At one place large capillaries 
traverse almost the whole thickness of the corpus Iuteum. Mi 
toses are present in the endothelial cells of the capillaries 
and in cells lying in contact with the capillaries The major¬ 
ity of the mitoses nre found m the outer hnlf. There are, 
however, mitoses present near the inner cavity The cells ot 
the outer hnlf of the corpus Iuteum are different from the 
more centrally situated cells, insofar as the latter are 
more vacuolar than the former Two old corpora lutea are 
present. 

24. At Forty-nine and One Half Hours After Copulation 
(Celloidm) —The corpora lutea nre closed, they form small 
prominences over the surfnee of the ovary The wound at the 
place of rupture has healed It is covered by cells of the 
germinal epithelium, which have not yet regained their normal 
shape, but are still long drawn out Beneath the germinal 
epithelium connective tissue of the albuginea is found The 
central cavity is larger than at the former stage, new liquor 
folhculi is present. Spindle-shaped cells line the peripheral 
part of the central cavitv It ib not certain that all of these 
cells nre connective tissue cells, some may be granulosa cellB 
drawn out by the pressure exerted by the liquor folhculi 
Some of these cells become transformed into fibers Leuco¬ 
cytes nre present in the central canty Parallel rows of 
spindle-shaped cells, the majority of which are probably new 
formed endothelial cells of capillaries, traverse the corpus 
Iuteum, they may penetrate to the central cavity or they may 
form loops enveloping groups of lutein cells The direction of 
these capillaries is not entirely radial, they run in part in a 
horizontal direction, which is perhaps due to the pressure ex 
erted by the liquor folhculi Many mitoses are found in tbte 
endothelial cells and in cells in their immediate neighborhood. 
A part of the invading spmdle-shaped cells may be connective 
tissue cells 

25 At Fifty and One Half Hours After Copulation (Par 
affin) —The corpora lutea are closed and covered by germinal 
epithelium. The latter cells are still spindle shaped. Beneath 
the germinal epithelium the connective tissue of the albuginea 
covers the former place of rupture. One corpus Iuteum pro¬ 
trudes only slightly over the surface of the ovary, the other 
somewhat more. The central cavity is still present, although 
somewhat encroached on by connective tissue which envelops 
the central part of the cavity m concentnc layers The blood 
lessels pass through the whole corpus Iuteum so that at such 
a place very little or no Intern tissue 1 b left The outlines and 
shape of the corpus Iuteum may become very irregular, prob 
ably as a result of this ingrowth the corpus Iuteum 
of blood vessels forms irregular protuberances into the 
surrounding connective tissue. Probably because of the 
better blood supply the character of the 


— corpus 

cells changes, they are le3s vacuolar and 
with 


Iuteum 
- stain well 

eosm The capillaries are still partially compressed, 
they run either radially or bend over into n horizontal direc¬ 
tion , they mar also split into two branches at different levels 
even near the central connective tissue. They penetrate into 
the central connective tissue. Probably as a result of this new 
formation of capillaries a small hemorrhage with manv lcuco- 
evtes is found m the central cavity A new formation of 
capillaries has apparentlv liheinse tal en place m the theca 
evterna at a place where the latter protrudes into the corpus 
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lutoum Mum unloves can be seen in the cndotliclml cells of 

he cnpillnues m nil parts of the corpus lutcum, near the 
border of the tl.ccn cxienm ns well ns near the central canty 
Mitoses nrc nls 0 jncsont in cells which nre in d ir ect contact 
'nth the cnpillnnes ,\n cndothclinl cell in mitotic dnision 
mnj, with its fusifoim ends, oicrlap neighboring endothelial 
cells Mitoses nrc likewise seen in the cells of the conncctnc 
tissue which fills the peripheral pnrt of the central cavity 
lhc large niajouti of nil mitoses nrc certainly m cndothclinl 
cells It sometimes appears ns if the connective tissue cells 
of the centrnl conncctnc tissue might be denied from the 
cndothclinl cells of the capillaries It is, howcier, not possible 
to proic it lioth corpora luten lime nbout the snmc char¬ 
acter Some old corpora luten nrc present 

20 U »Sir/r/ Homs After Copulation (Celloidin) —Two cor 
porn luten of the sunc character are present The periphery 
of the central caiiti is filled l>j eonneetiic tissue and new- 
formed capillaries which penetrate into the eonneetiic tissue 
from the corpus Jutcuni tissue proper The latter is trmersed' 
bi capillaries, mostli in a radial direction The cells of tho 
corpus lutcum nre somewhat larger than at earlier stages and 
stain well Uhe new formed blood icssels lime probnbty n 
faiornltlc cflcct on the character of the lutein cells Jinny 
mito=es nrc present in endothelial cells of the capillaries in 
different parts of the corpus lutcum, and nlso in other cells 
which arc probibh lutein cells Mitoses nre also present in 
the eonneetiic tissue cells of the central canty Hemorrhages 
are seen in the central canti and in the eonneetiic tissue of 
the central canty probabli ns a result of the intrusion of new 
capillaries in the central cants 

27 At Seventy four and One Half Hours After Copulation 
(Paraffin) —The corpora luten are not much larger than m 
the former stage The centrnl emit} is not yet entirely filled 
out by eonneetiic tissue, which latter is arranged concentri- 
cnllj in the peripheral part of the central canty The corpus 
lutcum cells arc well formed The cell membrane is distinct 
Some incuolc-s appear in cells, which arc large and assume 
the character of tipical lutein cells Mitoses nrc present m 
endothelial cells of the capillaries and in cells near capillaries 
which nre probabli lutein cells hliloscs nre nlso visible in 
the centrnl conncctnc tissue Many polynuclear leucocytes 
nre found in the corpus lutcum 

28 At Seventy seven and One Half Hours After Copulation 
(Celloidin) —The central canty is almost entirely filled by 
connectue tissue Mitoses nre seen in capillaries of the cen 
tral conncctnc tissue The corpus luteum cells nre larger 
than in former stages and nre well formed The corpus luteum 
as a whole is also larger No distinction exists between 
granulosa and theca interna Many capillaries traverse the 

-corpus luteum Mitoses arc present m the endothelial cells 
of the blood icssels nnd also in cells near the capillaries 
Such cells aie probably lutein cells Jlitoses m lutein cells 
are found m the central ns well ns in the peripheral parts of 
the corpus luteum Such mitoses may cause a protrusion of the 
endothelial cells of the capillaries 

29 At One Hundred ana One Half Homs After Copulation 
(Celloidin) —The centrnl cmity is filled by connectue tissue 
In this connectue tissue capillaries are present The corpus 
luteum proper is relntnely large, the central connective tissue 
at the place of the former central canty occupies only a rela 
tively small area The corpus luteum cells are large and show 
well formed vesicular nuclei The cytoplasm is somewhat 
spongy, it stains puiple with hematoxylin nnd eosin Mitoses 
are present in endothelial cells of capillaries, ns well as in 
lutein cells One corpus luteum still protrudes somewhat oier 
the surface of the oiary The connective tissue covering the 
former place of rupture is compressed so that the typical 
albuginea has not yet been restored Polynuclear leucocytes 
aie present m the peripheral part of the corpus luteum The 
character of a typical corpus luteum has been ncquired 

30 At One Hundred and Twenty seven Hours After Copula 
tton (Celloidin) —The corpus luteum is typical Large capil¬ 
laries traverse the corpus luteum The central connective tis 
sue is small m quantity The lutein cells stam well (purple) 

No mitoses can be seen Tbe corpus luteum forms many ir 
regular protrusions into the surrounding tissue 


DISCUSSION OF RESULTS 

1 Ovanes of thirty guinea-pigs were examined The 
ovaries of two animals showed no ruptured follicle In 
one of these cases six hours after copulation, the time 
elapsed after copulation had perhaps been too short for 
the rupture to take place In the other the ovaries were 
examined nine hours after copulation and some hyper¬ 
emia was found, but there was no indication that a 
lojJicJe was near rupturing 

2 One of the questions most discussed is Is the 
granulosa preserved after the rupture of the follicle, 
and does it take part m the formation of the corpus 
luteum F It can he stated with certainty that the granu¬ 
losa remains preserved and takes part m the formation 
of the corpus luteum A distinct defect m the granu- 
losa can be noticed at the place of rupture nine and 
eleien and one-half hours after copulation The cells 
are on the whole well preserved, m part they show some 
vacuoles From twelve and one-half hours on, the de¬ 
fect in the granulosa is no longer visible, as the granulosa 
cells which surround the place of rupture form one 
continuous layer The vacuolar character is especially 
noticeable in the centrally-situated cells From fifty to 
sixty hours on, the lutem cells become somewhat larger 
and stam well On the fourth day the cells show the 
typical appearance of the lutem cells On the fifth 
day we see typical lutem cells with well-formed vesiculaT 


nuclei The cjdoplasm is spongy and it stains purple 
with hematoxylin and eosm The change m the charac¬ 
ter of the cells seems to coincide with the penetration of 
the blood vessels into the former granulosa When the 
whole corpus luteum is supplied with a network of 
capillaries the cells seem to get larger and to stain 
belter 


3 Nine hours after copulation, a short time after 
the rupture has taken place, a part of the granulosa on 
the surface of the ovary is seen extending through the 
place of rupture into the peritoneal cavity This is a 
frequent occurrence nnd tumois are not known to — 
originate from such displaced cells After twelve and 
one-quarter hours liquor folliculi penetrates through the 
place of rupture into the peritoneal cavity instead of 
granulosa, the place of rupture is now closed and in¬ 
ternal pressure causes the granulosa to protrude partially 
into the cavity of the follicle That can be seen seven¬ 
teen hours fifty minutes after copulation 

4. Not all tbe granulosa cells remain alive In the 
first hours after the rupture, and as late as eighteen 
hours after copulation, a number of centrally-situated 
granulosa cells show karyorrhexis and disappearance of 
their nuclei, followed by dissolution of the cells At 
twenty hours w r e see some karyorrliexis at the border 
between the granulosa and theca interna, and as late 
as tw r enty-eiglit and one-half hours and thirty-one hour= 
karyorrliexis and lraryolysis and dissolution of some cells 
take place 

5 At an early period after the rupture some granu¬ 
losa cells are long drawn out in the direction of the place 
of rupture It appears ns if traction were exerted on the 
cells m that direction A number of such cells may de¬ 
generate, lose their nuclei and form fibers which stain 
red by eosm A part of the red-staining mass which 
is present m the central cavity is therefore a direct prod- 
net of degenerating cells 

6 In a similar way the viscid red-staining mass which 
fills the cavity of the follicle can be drawn out into 
fibers nine and twelve hours after copulation At an 
early period after the rupture a red-staining, homo¬ 
geneous* mass or a somewhat granular material is stin 

tD 
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preseat iu tlie central cavity From forty-nine and one- 
half hours on the liquor folhcule is increasing again 
7 As stated, a mimber of granulosa cells are lost 
t after the rupture of the follicle To compensate for this 
loss nntotic divisions take place m granulosa cells One 
mitosis is visible near the place of rupture eleven and 
one-half hours after copulation At twelve and one- 
half hours we see a number of mitoses, diasters and 
monasters, in all layers of granulosa The diasters are 
drawn out as the cells are drawn out—tonard the place 
of rupture At seventeen hours fifty minutes we see 
mitoses in different parts of the granulosa In other 
specimens mitoses can be seen at the margin of granu¬ 
losa and theca interne, and it is difficult to be sure 
whether some mitoses he m the outer part of the granu¬ 
losa or m the inner part of the theca interna At 
twenty-sis hours and at later stages we see mitoses m 
the cells which invade the granulosa from the theca 
interna At twenty-eight and one-half hours we see m 
the area of the former granulosa mitoses in cells which 
may have been granulosa cells, but which possibly were 
immigrated cells Fo mitoses could be seen m the 
granulosa nine, ten, eleven and twelve hours after copu¬ 
lation 

8 Soon after the rupture of the follicle, nine and 
ten hours after copulation, the boundary line between 
granulosa and theca interna form folds At eleven 
hours the theca interna forms protrusions into the 
granulosa at some places At eleven and one-half hours 
two parallel rows of fusiform cells are seen at one place 
to extend into the granulosa from the theca interna, at 
fifteen and one-half hours and seventeen hours fifty 
minutes the border between granulosa and theca interna 
is wavy The theca interna cells may be drawn out 
In the same direction as the granulosa cells 

9 Soon after the rupture of the follicle the theca 
interna is very hyperemic This condition is marked 
until fifteen hours after copulation. From twelve hours 
up to thirty hours the blood and tymph vessels near the 
place of rupture are dilated The hyperemia extends to 
the connective tissue surrounding the place of rupture, 
especially to the albuginea From twenty-two hours on’ 
the blood vessels of the theca externa become dilated and 
the hyperemia passes to the connective tissue directly 
surrounding the corpus luteum The hyperemia is quite 
marked thirty-one and thirty-four hours after copulation 
Tins change in the area of hyperemia from theca interna 
to theca externa is perhaps due to the pressure exerted 
m the corpus luteum itself after the rupture has been 
closed more firmly 


10 MitO'-es m the theca interna can be seen soi 
after the rupture up to the time when the theca inter! 
and the granulosa can no longer be distinguished in t 
corpus luteum From nme to twenty-four and thirty-o 
hours mitoses can be seen near the granulosa as well 
m the peripheral part of the theca interna, in endotheli 
cells and in interna ceils proper at the side of the capili 
tigs It is not possible in each case to decide with c€ 
painty whether a mitosis belongs to an endothelial c 
u° 1} ' 3I1 ° m closG proximity to an endotheli 

cc mitoses m endothelial cells are present as eai 
as eleven and one-half hours after copulation and c 
be seen at different periods up to thirty-two and oi 
>a lours, at that time one can only approximate 
determine which part of the vessels belongs to the f< 
mer theca interna and which belongs to the form 
granulosa Between twenb and thirty hours mites 

af2u 1 th ° £ lacc of ru P tllre 111 endothelial ce 
as well ns m other cells 


11 In the theca externa mitoses can also be seen m 
endothelial cells of blood vessels as well as in connective 
tissue cells They are present twelve and one-quarter 
and twelve and one-half hours after copulation The 
larger number of mitoses is visible m the theca ex¬ 
terna, and in the blood vessels of the theca externa 
between twenty and thirty-two and one-lialf hours, per¬ 
haps m connection with the hyperemia which is more 
marked here at that period At a later period, fifty and 
one-half hours after copulation, capillaries seem to be 
newly formed m the theca externa, and these capillaries 
enter the corpus luteum 

12 A number of cells of the theca interna become 
large and polygonal and can no longer be distinguished 
from the gramdosa cells At some places such cells can 
be seen between the blood vessels ten, eleven and twelve 
and one-half hours after copulation The endothhal 
cells of capillaries may likewise swell The interna cells 
assume more and more this character, and if the blood 
vessels of the interna run m a radial direction toward 
the grahulosa, both layers are in part or m their entirety' 
indistinguishable At seien and one-quarter hours both 
layers can still be easily distinguished From nine hours 
to twenty' hours m many cases the line of demarcation 
can be made out At fourteen and three-quarter hours 
they can, Tor instance, easily be distinguished where the 
theca interna cells and their blood vessels show a concen¬ 
tric arrangement to the follicle At twenty hours a zone, 
which is very poor m nuclei, separates both layers 
Where the direction of the capillaries is a radial one the 
distinction between the two layers is no longer possible 
Both layers take part in the formation of the corpus 
luteum 

13 Mitoses m blood vessels of the theca mtema can 
be seen very early after the rupture of the follicle 
Twenty hours after copulation the blood vessels of the 
theca interna have a radial direction in some places 
Twenty-two hours after copulation, tubes, formed by two 
parallel layers of spmdie-shaped cells and with a radial 
direction, extend from the neighborhood of the blood 
vessels of the former interna half way or further into 
the former granulosa At tu enty-four hours we see 
blood vessels only in the outer zone of the follicle At 
twenty-six hours cell tubes enter the former granulosa 
At twenty-eight and one-half hours we see capillaries m 
the peripheral part of the corpus luteum (the former 
theca mtema) sending out processes toward the central 
cavity Cell tubes extend at some places far mto the 
corpus luteum, the central part near the central canty 
remaining free from capillaries The direction is radial 
At the same time we see spmdie-shaped cells which rep¬ 
resent endothelial cells of capillaries or perhaps con¬ 
nective tissue cells entering the former granulosa At 
thirty-one hours capillaries are present m the outer 
part of the corpus luteum From these outer capillaries 
or from their neighborhood cell tubes are growing deeply 
!? to fte former granulosa In two of the corpora lutea 
these tubes preserve a distinct Inmen until they almost 

centTal 1 caTlt y and ^eir course is radial, m 
the third corpus luteum they do not remain open so far 

il o oolib h° U T ls , more °bhque At the central end 

Bowl 1 J eq ^ tly m a hon z°nhd direction 

Between thirty and forty honrs such eel] tubes traverse 
the corpus luteum either radially or obliquely They 
have a lumen in the outer part of the corpus luteum 
In the inner half open tubes are also present, but fre- 

XS5 n il Can be seen between the rows of 

spindle cells The rows of spindle cells give oS branches 

which ran obliquelj or horizontally and begin to 


en- 



colls 


i Moses are also present m the connective tissne of 
the albuginea near by Between thirty and forty hours 
no marked change takes place, the regeneration of the 
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I'lbes v,c s» l 1 ’! 1 ,® 50 lnr S'- “Hs "gain arc covered by spindle-shaped 

nechon ruth such cell tubes As carl „ S ‘T|“ rtv C S (|1 ?“ y .‘i* poIt “ lrast derating ceUsof 

ami onc-luilf hours after copulation ,U one place larec ep'lMmin, tliere were perhaps connective 

capillaries Iraicr-c almost he whole llncInL, of the £ ‘ ed , M l‘°^ be found m the endo- 

corpus lute,,,,, At fort,-nine and one S and S celt “ ^ ° f tbe bl °° d TOSels 08 ' tel1 88 “ the large 
luty and one-half hours capillaries pass through the 
corpus luteum to the cenirnl canty J n the conncctnc 

ccnlral^utVlheTu^ nm'TosrSm'himon 1 ' T! U ' C " U " lurK , ea Cl \ an p e takes P Jace > the regeneration of the 
luteum in a radial direction t '° ? i° rpUS Cral3ng celIs of the germinal epithelium are m part ftill 

■» «f ? vi «“ t“ sf lc - shaped ’ tanrath tbcm the cL “ iitc 

possV'bCglrtlmconms Z'" dC ' C ' 0I,Cd C " 1 ” I1 "” K ' W ? im ' G l ° “ tIlnt *<* temporary oecla- 
'Pun nun-)innc . sioiT'Jjy granulosa cells is caused by the pressure of the 

inline? l a r *\ r c the spindle-shaped cells ovarian tissi.ua surrounding the follicle, only somewhat 

imadin the granulosa, endothelial cells of capillaries, later an actual wounaVheahng takes place and leads to 
or are they in part ordinary conncctnc tissue cells, and a solid closure of the opening- 

l V Jt IS {,]e 0 f'° ln of V ,CSG ccils ? sce ihat these ccl1 16 Th{lt « pressure of the surrounding ovanan tissue 
tunes originate near the capillaries of the former theca is exeited on the ruptured follicle nryoerhaps also mdi- 
liiternn I lie endothelial cells of the latter show at the cated by the fact that after eleven and vme-half hours 
same time mitoses Tiie^e facts make it probable that we find a more or less marked prominence of flaw rup- 
at least n great part, perhaps all, of these tubes are de- tured follicle over the surface'of the ovary It is quite 
rued from the blood \esscls of the theca interna The marked twentj-two hours and thirty-one hours after cop- 
fact that a lumen is not present in all cell rows might ulation It is, however, not necessarily always present 
be explained by the pressure exerted at certain stages We find even a retraction at the place of rupture thirty- 
of the de\ eloping corpus luteum from the direction of two and one-half hours after copulation 
the central canty toward the periphery Nevertheless 17 After the rupture of the follicle a small cavity 
it is likely that a part of the spindle-shaped cells are remains preserved in the center of the follicle As Boon 
eonnectne tissue cells, but I could not find any definite as the granulosa covering of the follicle becomes stronger 
indication that the ordinnr} theca interna or theca ex- and with the simultaneous ingrowth of capillaries the 
terna cells infiltrate the granulosa This fact, however, cavity begins to enlarge, slowly from twenty-two to 


does not exclude the possibility that nevertheless such 
an infiltration might take place At a later stage we 
see blood xessels and eonnectne tissue pass from the 
theca externa to the central part of the corpus luteum 
14 Between thirty and forty 8 hours mitoses are found 
in the newly-formed cell tubes of the corpus luteum 


thirty 8 hours after copulation, more rapidly between 
thirty 8 and forty hours At forty r -nme and one-lialf hours 
the cavity 8 is large, new liquor follicuh is formed, and 
connective tissue becomes visible m the peripheral parts., 
of the central canty At seventy-seven and one-half hours 
the canty is almost entirely filled by connective tissue 


They 8 are piesent in the central, and more frequently. At 100^ hours the central canty is entirely filled by 
in the peripheral part of the corpus luteum Mitoses connective tissue winch contains capillaries 
are also found m spindle-shaped cells which do not dis- 18 The increase in the size of the central canty 8 
tinctly belong to the cell tubes, and m cells winch lie m combined with the increase in the quantity of the liquoi 
close approximation to the cell tubes Not in every case follicuh, seems to exert a pressure on the structures sur- 
is it possible to state with certainty whether a mitosis rounding the central canty This is indicated, for in¬ 
is seen m a cell belonging to the tubes described above stance, by the flattening of the centrally situated granu- 
or to a lutein cell lying near it, because during mitotic losa cells, which is noticeable twenty-six hours after 
dmsion the endothelial cells may change somewhat their copulation From now on flattened cells line the central 
position, they may 8 protrude toward the lumen of the canty. At first they are m all probability granulosa 
cell tubes as well as toward the outer side cells The flattened cells are probably 8 granu osa ce s 

From fifty to sixty hours m all parts of the corpus between thirty and forty hours, although at that period 
luteum many mitoses can be seen in endothelial cells and connective tissue ee s may e a mixec , ,, • 

m cells which are ntuated between the capillaries These hours we have to deal mamly or exclusively ™th c°m 
latter cells are probably Intern cells Mitoses are also nective tissue cells As indications of pressure exeited 

present in the connective tissue of the central canty by tIia , , oi i fotliecell^tube s trai- 

Tbe same conditions prevail up to 100 hours after copu- eidered the fact that at uarly^ penods the cel! *ra 

‘TELM? 

gene "tonXS granntosa cells Betoeen toenty-too border of the can* in “centra SS? t.S 

Me,r^ S^ecf/ne^ecells A. central 



Feb 10, 1906 


FERTILIZATION — FISCHEB-OSTWALD 


423 


K “MIS tS^SS i £ -v L t 

It fifty and one-half hoar, cell tubes can be seen, ™d at donate > i"»» ^ fte corpiB tatam , 
sixty hours distmct rapidanes arejisi^e^lli^ ^ ^ ^ ^ han ^ the new formation of blood vessels 


» d r to contact m Z b TX Za TSe «utT For a ^fter deTper a^atysis of these differences of 

show a very irregular shape and they form protrusions --—— — 

A PHYSICO-CHEMICAL THEORY OF FERTILI¬ 
ZATION" * 

MARTIN F FISFHER, 1LD 

AND 
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SAIT FHA ITCISCO 
INTEODUCTION 

Within the last few years oor conceptions of the 
physical state of protoplasm have undergone a senes 
of changes in consequence of which a number of long- 
debated physiologic problems have been settled Ho one 
advance has contributed nor promised to contnbute more 
toward the understanding of certain cell phenomena, 
both from their morphologic and physiologic aspects, 
than the recognition of the colloidal nature of proto¬ 
plasm 

It is our purpose in the following pages to show, if 
possible, that the fertilization of the ovum by the 
spermatozoon represents another cell process which finds 
its explanation in the colloidal nature of the egg pro¬ 
toplasm, and it is to the arguments which point m this 
direction that we wish to call attention. As it is impos¬ 
sible in the limited time allowed to meet all the various 
criticisms which might be raised against our theory 
of fertilization, we would refer the interested listener 
to out earlier and more extensive paper on this subject 
where the effort to meet these objections has been made 3 
As any adequate theory of fertilization must be appli¬ 
cable not only to the normal process of fertilization of 
the ovum by a spermatozoon, but also to parthenogenesis 
both natural and artificial, it may not be amiss to give 
here a table of the various lands of fertilization with 
which we are thus far acquainted 

L Normal Fertilization (Egg and spermatozoon both present) 
1 Normal egg and normal spermatozoBn 
2. Normal egg and incomplete speratozoSn 

3 Egg without nucleus and normal spermatozoBn 

4 Polvspermia 
II Parthenogenesis 

I 


into the surrounding connective tissue. Corpora lutea 
of that character were visible at thirty-eight and one-half 
hours, at fifty and one-half hours and 10014 hours In 
one case (at fifty and one-half hours) it appeared as if 
the ingrowth of large blood vessels from the theta ex¬ 
terna had caused those irregular formations 

21 The rapture of the folhele seems to be accompanied 
b) veTj little hemorrhage. In a number of follicles we 
see a slight amount of extravasated blood in the connect¬ 
ive tissue near the place of rupture as late as thirty-two 
hours after copulation In some follicles we see a small 
number of red blood corpuscles in the central cavity 
eleven, twelve and fifteen and one-qnarter hours after 
copulation Later, at fifty and one-lialf hours and at 
sixty hours we see slight hemorrhages in the central cav¬ 
ity This blood has, however, probably a different origin 
and is in all likelihood extravasated from the new-formed 
blood vessels of the corpus luteum. 

22 Polynuclear leucocytes are seen m the central 
canty, and in the theca interna soon after the rupture 
of the follicle, m vanahle numbers The leucocytes in 
the central canty take up the eosm to a much less de¬ 
gree than the leucocytes which have just left the vessels 
Later, at forty-nine and one-half honrs and fifty and 
one-half hours, we see leucocytes m the central canty 
Their presence is m part due to hemorrhage from the 
new-formed vessels 

23 The size of the corpus luteum and of the individ¬ 
ual cells does not increase much at early stages of the 
developing corpus luteum At seventy-seven and one- 
half hours, however, the corpus luteum begins to be¬ 
come distinctly larger and at 100% hours the central 
connective tissue occupies a relatively small area as 
compared to the lutein tissue proper 

24 We found that the large theca interna cells and 
the granulosa cells assume the same appearance in the 
ruptured follicle of the guinea-pig We are, therefore, 
imable to distinguish between the two lands of cells 
composing the corpus luteum after development has ad- 
renced to a certain 6tage. We can state that the large 
cells which are characteristic of the corpus luteum are 
derived from two different sources, namely, from the 
granulosa and from the theca interna Although them 
two varieties of cells can not be distinguished morpho¬ 
logically after the corpus luteum has been formed, we 
can not say with certainty that there might not exist 
some chemical or physicochemical differences We have, 

l however, no indications of the presence of such differ- 
-cnees, which become especially doubtful as we know 
t nt both the large cells of the theca interna as well as 
the granulosa cells may contain lutem, and that both 
mav show the same tendency to fatty changes. 

25 If we now compare the formation of the corpus 
nteum with the atresia of the follicles we see two prin- 
cipff deferences between the development of these two 
structures (a) Luring the atresia of follicles the gran¬ 
ulosa degenerates entirely, in the corpus luteum it re¬ 
mains preserved and the cells increase m size and in 


(Egg without the spermatozoBn) 

So called natural parthenogenesis combined with such ex 
ternal conditions os merense m temperature, freezing, 
desiccation, etc. 

2 Artificial parthenogenesis 

A Through withdrawal of water osmotic fertilization 
through electrolytes and non electrolytes 
B Through specific chemical methods 

(а) Through salts 

(б) Through acids (organic and inorganic) 

(c) Through alkalies 

(d) Through other chemicals (alcohol, ether, chloro 
for ™’ alkaloids, perhaps colloidal substances, etc) 

O 1 nrougb changes m temperature 
D Through mechanical means (shaking, brushing, squirt 


rflOger a Archly t. <5. ges rbvsiologle 


July 1H05 

1 Fisher and Ostwald 
190" crl. p. 229 



m 


FEHTljjjz 177 ON— EISCJJEJi-OSTWA LD 


MUNITION 01 Till, TERM i r utilization 

As the conception of fertilization is as , n ,ions as the 
number of millions who lime mitten on the subject, it 
becomes ncee-wy for us first of all lo define this term 
In doing ‘■o we lime fo distinguish between n physio¬ 
logic and a moiphologic definition The majority of defi¬ 
nitions are of the latter kind If we try to gn C a physio¬ 
logic definition of the function of spcrmnto 70 on, we can 
sn tliat it causes the egg to de\elop With the other 
functions of the spermatozoon, such ns its power to 
transmit the characteristics of the male, we have noth¬ 
ing to do Physiologically fertilization may, therefore, 
lie defined ns the impulse to deielopment 

ft is more difficult to gno a morphologic definition of 
fertilization Normally, this process consists m the en¬ 
trance of a spermatozoon into the egg The entire sper¬ 
matozoon is, howeicr, not necessary, for ns soon as tins 
cell has entered the o\um, the function of the iail-picce 
is at an end Only the head and middle are of impor¬ 
tance in causing the deyelopment of the egg Of these 
two the head-piece grows steadily larger, becomes vesi¬ 
cular, and, ns the male pronucleus, ultimately coalesces 
with the female pronucleus Experiment has shown, 
howe\cr, that the head of the spermatozoon is by r no 
means necessary m older to bring about the develop¬ 
ment of the egg, for by the proper methods it can be 
kept quiescent inside the ownn, and deielopment nev¬ 
ertheless takes place The power of bringing about 
the development of the ovum icsides under normal cir¬ 
cumstances m the middle piece of the spermatozoon 
If we follow the history of tins part we find that shortly 
after the entrance of the spermatozoon into the ovum 
the middle piece becomes surrounded by a light area 
which grows steadily m size and becomes very conspic¬ 
uous, m that the granules of the egg protoplasm ai- 
range themselves radially about it We recognize in 
tins description the formation of the astrospliere, and 
as will become apparent later, with the formation of the 
astrospliere the specific processes of fertilization are at 
an end 2 

It is self-evident that parthcnogenetic development, 
both natural and artificial, must differ morphologically 
in many respects from normal fertilization In one 
particular, howmver, all, both normally and artificially, 
parthcnogenetic eggs show the same histologic struchue 
as normally fertilized egg s, namely, m the formation 
of the astrospheres It has been shown by Zoilson 
that m eggs which have been caused to develop parthen- 
ogenetically by artificial means every point of histologic 
similarity to normally fertilized eggs may be lacking 
save one, the formation of astiospheres But m the 
very constancy of tins structure we find another argu¬ 
ment to show that tlie formation of the astrospliere is 
the most essential morphologic part of fertilization, and 
that it is it which gives the impulse of development to 

the ' 

We believe that we can show that all those methods 

which can be used to bring about the formation of 
an astrospbere m an egg or its development are such 
as can be employed to bring about the conversion of a 
liquid colloid or sol of the approximate constitution of 
eae protoplasm into a solid colloid or gel, and that con¬ 
versely almost every method which physical chemistry 
has at its disposal to bring about the conversion of 
a sol into a gel, is ot may be used to bring about the 
normal or artificial development of the ovum Simple 
comparison of the table of fertilization methods given 

2 Bover’s Das Problem 3 Befruchtong, Jena, 1902 p 8 
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obove with the list of methods given below, which hiav 
be emplojcd to convert a sol into a gel, already points 
n this direction It must not be thought, of course, 
flt the gelation m the ovum occurs exactly the same 
way as the gelation of a sol m a test tube Certain ex¬ 
ternal conditions influence the process within the ess 
which modify it somewhat These external conditions 
which make the formation of the astrospliere a special¬ 
ised gelation will be discussed further on It will be 
seen m this discussion that the ordinary laws of col¬ 
loids suffice entirely, to our minds, to explain even tlus 
specialized gelation As the final and perhaps strongest 
argument for the correctness of our ideas we shall use 
the experimental results of Butsehli, Alfred Fischer and 
Jthumbler, whose work on the formation of artificial 
astrospheres m certain colloids, such as albumose, gela¬ 
tin, agar-agar, etc, has well merited the astonishment 
and praise of the scientific world 

PHYSICAL CHEMISTRY OF COLLOIDS 

According to most investigators, colloids differ from 
crj'stalloids, m that the former do not, on solution in 
water, form entirely homogeneous, that is to say true 
solutions, but inhomogeneous ones The colloid re¬ 
mains suspended m the solvent, or to put it more cor¬ 
rectly, the colloidal solution represents a mixture of 
two substances, which are only partially miscible m 
each other Between the typical colloids, on the one 
hand, which have practically no osmotic pressure, and 
do not alter the boiling or freezing point of the solvent 
m which they are suspended, and the typical crystalloids 
on the other, which possess all these properties to a 
most marked degree there are, of course, a large num¬ 
ber of intermediate bodies, which lean more or less 
strongly toward one or the other of these divisions 
A colloid has the power of existing m two states, a 
so-called soluble or sol state, and an insoluble or gel 
state When the colloid is m the latter condition it 
is often said to be coagulated, precipitated or gelatin¬ 
ized Certain differences, no doubt, exist between these- 
terms, and the phj'sical states of aggregation which 
they represent, but as physical chemists still use the 
terms indiscriminately and synonjunously, we shall do 
so, too 

The change from the sol state to the gel is determined 
by a number of external conditions These are tabu¬ 
lated m brief below 

1 Effects of Temperature —A colloidal solution is ca¬ 
pable of existing m the sol plate only witlnn certain 
limits of temperature When these limits are exceeded 
the colloid passes from the sol into the gel state In 
regard to their behavior toward changes m tempera¬ 
ture wethstmguish between two classesof colloids There 
are those first of all which pass from the sol to the 
gel state when the temperature is increased to a certain 
point To this class belongs, for example, egg albumin, 
which coagulates on heating A second class of colloids 
made up of those which pass into the gel state through 
a decrease m temperature To this class belong the or¬ 
dinary gelatins, which become solid on cooling below- 
a certain temperature As an increase m the tempera¬ 
ture will cause the gel m the latter ca=e to return to 
the sol state, this class of colloids is spoken of ns heat- 
reversible colloids m contrast to the foraier group m 
which a decrease m the temperature will not re-estnh- 
hsh the liquid state of the colloids Egg albumin i= 
therefore, a heat irreversible gel In regard to th 
behavior of colloids toward other external condition 
also, the process of gelation is said to be mersible or 
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irreversible. It is of interest to note in passing that 
a heat reversible colloid which has once passed into a 
gel can not be reconverted into a sol by only a shght 
increase m temperature above the point at which ge - 
at ion occurred Ordinarily gelatin, for example which 
gels at 0 C, does not become liquid again oh heating 
untd 26 C is reached Within the limits of tempera¬ 
ture, which are of biologic importance, a heat reversible 
colloid, therefore, behaves as an irreversible one, a fact 
of importance in our further considerations 3 

2 Effects of Concentration —A colloid can exist as a 
sol only within certain Limits of concentration It has 
been shown by Gutbier and Resenselieck that a colloidal 
solution of gold is precipitated if the water is allowed 
to evaporate from it in a vacuum or under the influence 
of heat It must not be forgotten, however, that the 
evaporation of the water is associated with an increase 
m the concentration of the electrolytes, which may be 
present as impurities m the colloidal gold As the next 
paragraph will show these can by themselves bring about 
a precipitation of a sol if sufficiently concentrated, so 
that if not entirely responsible these electrolytes might 
at least aid in the precipitation of the colloid, the con¬ 
centration of which was bemg raised by evaporation of 

_the water holdmg the colloid m suspension That the 

increase in the concentration of the colloid by itself 
play s an important role in its coagulation is shown, 
however, by the fact that a sol can he precipitated the 
more easily through some external agency the more 
concentrated it is 

3 Effects of Salts —Sols can be converted into gels 
through the addition of salts It has been shown by 
Hardy that the coagulating power of a salt is determined 
by the valency and the sign of the charge of its ions The 
coagulating ion always has an electrical charge opposite 
to that of colloidal particle In tins way positively 
charged ions coagulate only negatively charged colloidal 
particles The coagulating power of an ion increases with 
its valency, not in a simple proportion, but according 
to the following formula, in which R represents the 
valency and K the coagulating power 
R l R 11 R^K 1 K- K J 

What exceedingly small traces of salts suffice to 
bring about the coagulation of certain colloids may be 
imagined when we cite the fact that at 16 C colloidal 
feme hydrovid is precipitated by potassium sulphate 
when 1-gram molecule of the salt is present m 4,000 
liters of water * 

4 Effects of Acids and AlLahes —Acids, both or¬ 
ganic and inorganic, and alkalies can also cause the 
coagulation of a sol, but as m the case of salts, their 
effect is dependent on the electrical change of the col¬ 
loidal particles Electro-positive particles are precipi¬ 
tated by alkalies and electro-negative ones by acids 
Generali} speaking, no amount of an acid will precipi¬ 
tate an electro-positive colloid, and no amount of an 
alkali will coagulate an electro-negative one 

5 Effects of Non-Electrohjtcs —A large number of 
i non-electrolytes are known winch came the coagulation 

Of sols We will mention here only ether, alcohol and 
ciuoroform which interest ns particularly The coag¬ 
ulating power of these substances is familiar to everyone 
trom their daily nse m physiologic chemistry for the 
precipitation of proteins, etc 
0 Effects of Colloids on Colloids —One colloid may 
oc used to coagulate another In order that this may 

a nnrflT Jonr of rbystolosj- 1S10 xilv p lip 
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occur, however, it is necessary that the two have oppo- 
site electrical charges If they are charged with the 
same kind of electricity they do not affect each other 
7 Effects of Mechanical Agitation —One of the com¬ 
monest means of bringing about the coagulation of a 
sol, and one which is m nearly all cases connected with 
the means given above for causing a sol to pass into 
the gel state, is mechanical agitation It is a generally 
knoun fact that colloids to which, for example, a salt has 
been added, often require hours or days before coagula¬ 
tion sets in, but pass at once into the gel state if they 
are slightly shaken In considering the effects of me¬ 
chanical agitation it is to be remembered that it is the 
more effective the nearer the colloid is to the critical 
point, that is to say, the point at which the sol passes 
into the gel 

HISTOLOGIC STRUCTURES OF COLLOIDAL SOLUTIONS 

Having outlined the external conditions which de¬ 
termine the change from the sol state to the gel, we 
must discuss briefly the structures of colloidal solutions 
in these two states Certain investigators believe that 
sols are optically homogeneous solutions Mere micio- 
scopic e xam ination is, boueier, sufficient to show that 
many sols are inhomogeneous, and, as has been shown 
by recent investigations, aided by the ultra-microscopic 
methods of Sidentopf and Zsigmondy, even those sols 
which were formerly considered homogeneous are, ac¬ 
cording to the more generally accepted opinion, reall} 
inhomogeneous Sols represent suspensions of exceed¬ 
ingly finely divided insoluble particles The size of in¬ 
dividual particles vanes not only m colloidal solutions 
of different substances, but even m sols of the same 
substance 

Gels differ markedly in structure from sols It has 
been shown by the work of Fleming, Butschh, Alfred 
Fischer and Hardy that most, if not all, coagulated 
colloids have either an open net, a honeycomb or a 
fibrillar structure in the spaces of which the liquid por¬ 
tion of the colloid is found The fibrils or the meshes 
of the net or honeycomb are made up of the colloid con¬ 
taining but little solvent, while the interstices aTe filled 
with a liquid composed of the solvent and a little colloid 
It is not without importance that the liquid filling the 
interstices is not composed of pure water, but contains 
some, even though it be only a small amount, of colloidal 
material 

The change from the sol state to the gel is character¬ 
ized by a change m the special arrangement of the 
suspended particles While in a sol the colloidal parti¬ 
cles are distributed evenly through the solvent, they are 
clumped and arranged m rows when gelation occurs 
This rearrangement of the suspended particles gives 
rise to the gel structure Because of this approximation 
during gelation of the suspended particles, the latter 
are no longer able to hold as much solvent as before 
and fluid is given off This separation of liquid usual]} 
evidences itself m an external separation of the solvent 
from the gel A familiar illustration is found m the 
expression of the serum from coagulated blood, which 
represents the formation of a gel At other times spe¬ 
cial means, such as slight pressure, are required to make 
the separation an apparent one 

Whether an open net or a honeycomb structure is 
formed is dependent on a number of circumstances 
Most colloids give nse to an open-net structure, where 
they coagulate Those colloids which are present m 
protoplasm and which coagulate to form a honevcomb 
structure (for example, gelatin) will produce an'open- 
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net structure when not too hirfilv concentrator! 11 , 

seems probable, ll.ereforc, II,at m protoplasm then col- by any meam^hatroev^r » ^velopnieat 

louts also gi\c rise to an open-net strurlurc or finclv rmm,]nr tsocner > the previously homogeneous 

We l»c jel lo discuss (he ongm or (lie fibrillar stnic- granular,md 1ittle to.Slbe a"^^ 
lure fins represents 011I3 n modification of the other are formed This L=,w,™ ° ft l f ’ astrosphere 
hvo, and comes to pass when a certain external factor, given above, of the formation of tlie^oMn-ntt JrJd filff 
a mechanical one, comes into play A fibrillar structure lar structure in a colloidal solution underrrmnrr ^ ° " 
is formed when gelation occurs under a directive stress lation In mtmr “ JJ 1 V u gm S coa £a- 

Accordmg to Butsclili for example, a fibrillar structure the presence of a histologic strLtarTeven mthe'rSmg 
can be produced in gelatins, winch, under ordinary cir- egg In these cases also, however, the gnL^ S 

3 ™ b 'T 17 ’ t" h ° nC3 r ni ’ I 81 ™ 1 ?'™’ lf t!l ° C ° ll0,d Z vdy prCSGnt bGCOme Ia ^ r protoplasmic sS- 

is stroked with n glns<= rod while cooling hires more distinct, besides assuming a definite orien¬ 
t's 0 of interest in our further considerations is the tahon when the nstrospheres are formed 

It was pointed out above that the process of coagula¬ 
tion in a colloid is attended by a liberation of water 
which frequently evidences itself by an external separa¬ 
tion of colloid and solvent Evidence of such a senara- 

linn nf /i/vIIawI . I I ^ i . ■* . * 


time required for the comcrsion of n sol into a gel 
Genernlh speaking, we can saj that this change occurs 
\cr) rapidly Pa this is meant that when the external 
gel-producing agent, for example, the temperature, has 
reached the critical point, sol passes info the gel m an tion of colloid and water is'found m the formation of 

the fertilization membrane m tlie eggs of many species 
winch have been made to develop either by natural or 


exceedingly «horl time or instantaneously 

Tim riivsico-cin Micxn katurf or i ertietzation 

We wish to chow now that the formation of the as- 
trosphcrc, or what amounts to the same thing, according 
to our definition, the process of fertilization, represents 
a gelation occurring under special conditions In order 
to do this it must he shown first of all that the proto¬ 
plasm of the normal unfertilized egg exists m the sol 
slate That the protoplasm of the egg represents a col¬ 
loid or a mixture of colloid, we can now' regard as set¬ 
tled That tins colloid or mixture of colloids exists m 
the sol state is rendered probable by the following mor- 


artificial means When the fertilization membrane is 
formed, the volume of the egg protoplasm proper be¬ 
comes less and the egg transmits light less easily than 
before 

The fact that no fertilization membrane is formed 
m many eggs can not he taken as an argument against 
the correctness of the idea that the process of fertilization 
is essentially a process of coagulation for certain eggs, 
such ns those of the sea urchin, which always show a 
fertilization membrane when fertilized by a sperma¬ 
tozoon, may not do so w r hen made to develop artificially 
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pho Ogle and phy sico-chemical facts The protoplasm Y ct even these parthenogenefac eggs may be made to 
of the unfertilized egg is stated by various observers to .... - - 00 •' 

be either entirely homogeneous or finely granular The 
coarser protoplasmic inclusions, such as oil droplets, 
etc, are, of course, not of importance m our discussion 
The structure of the resting egg is, therefore, the same 
as that given above for the structure of sols in general 
In apparent contradiction to this homogeneous or finely 
granular structure of protoplasm stands the observa¬ 
tion of Butschli that all protoplasm has a honeycomb 
structure even m the uncoagulated state This honey¬ 
comb structure of the uncoagulated state must not be 
confounded with the honeycomb structure which appears 
m many coagulated colloids The structure attributed 
by Butschli to uncoagulated protoplasm is entirely com¬ 
patible with physico-chemical observations, for, as lias 
been pointed out by Quincke, such a structure is the 
logical result of the intimate mixture of two or more 
colloids of different surface tensions That several col¬ 
loids are present m the egg is indicated by the fact that 
a number of different colloidal substances (different 
proteins) can be extracted from the egg, and also by 
the morphologic fact that different portions of the egg 
protoplasm do not have the same optical activity 

From a physico-chemical standpoint the sol nature of 
unfertilized egg protoplasm is found m its remarkable 
fluidity, a property which is markedly diminished when 
the astrospheres are formed Dr Frank Bancroft has 
called our attention to fertilization experiments m ma¬ 
rine material, in winch the astrospheres formed after 
fertilization of the egg could be squeezed out of the 
egg as solid plugs This fact is at once an argument 
for the liquid character of egg protoplasm m general 

and the more solid character of tPe a£ J 0S P“ ere ^ 

Histologic study of the process of fertilization brings 
further evidence, winch indicates that we have to do 
with a process of coagulation m the egg This is showm 
by the fact that after the entrance of the spermatozoon, 


show fertilization membranes if only certam salts are 
present m the sea water 

We have yet to explain a marked difference between 
the process of coagulation of an ordinary colloid m a 
test tube and the formation of the astrosphere, namely 
the specific orientation of the gelation m the egg The 
chief reason for this difference is probably to be sought 
m the fact that m the egg the coagulation takes place 
from one point only, while m a test tube it occurs si¬ 
multaneously from an innumerable number of points 
Through this localization of the coagulation m the egg 
the ordinary process of gelation is markedly modified 
The gelation spreads in a wave radially from the coag¬ 
ulating point Those portions of the protoplasm which 
lie nearest this point are the first to coagulate The 
coagulation is, however, not without design as when an 
ordinary sol gels, but occurs in definite directions so 
that the radiating structure of the astrosphere is formed 
It was shown above that fibrils are produced whenever 
the ordinary coagulation of a colloid is modified fo 
being made to occur under a directive stress Wc be¬ 
lieve that the formation of the fibrils of the astrosphere 
m the egg can be explained m the same way as the for¬ 
mation of a fibrillar structure m the coagulation of any 
colloid The sources of the directive stress in the egg 
during the formation of the astrosphere can not be dis¬ 
cussed m detail here, but changes m surface tension 
currents produced through the separation of colloid and 
solvent, etc, during the coagulation may by themselves 
or together serve as the source of this directive force 
The collection of coagulated particles first about the 
coagulating point (the middle piece of the spermatozoon 
m normal fertilization) gives nse to the clear area found 
m the center of every astrosphere The gradual growth 
of the astrosphere is an expression of the gradual spread 
of the process of coagulation from the center of the 
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1S The f^te Sa mvL above lead us to believe that the In attempting to point out where ^ the foregomg 
, lT„f fh* „cirosnhere or what amounts to the table the spermatozoon, or more properly, the middle 

°nmR thvio according to our definition, the process of piece, belongs, we have to remember that the Bperma- 
fertxhzaiion is identical with a localized and oriented tozoon contains at least two or three such factors 
1 ton ' A —The middle piece is certainly a colloidal substance 

9C In our concluding paragraphs we shall bring as fur- or a mixture of such, that is to say, we might have to do 
ther evidence that thwlaws governing colloidal solutions m fertilization with the action of one colloid on anothe 
2£uSSrSSte«SaS?to our minds, to explain the The colloids of the spermatozoon might be enzymatic m 
bvmo meaTs simpTe structure of the astrosphere, the character Familiar examples of coagulating mi^mes 
work of Butschh, Alfred Fischer and Ehumbler, These are papm, trypsin and pepsin, which are able to brmg 
observers have produced artificially, in unorganized col- about the coagulation of albumoses and peptones The 
loids by the same methods and means which have been possible enzymatic character of the spermatozoon has al- 
employed to produce these structures m eggs, astro- ready been pointed out by Loeb His conception of the 


spheres, not unlike those found in the ovum Onr 
theory serves also to harmonize the results obtained by 
these observers, which, according to them, stand in ap¬ 
parent variance with each other The recognition of 
the fact that their experiments are made with colloids 
and that the means employed to produce the artificial 
astrospheres are all such as the physical chemist may use 
to convert sol into gels is the harmonizing element 
In the following table, based on the one formerly 
given, the attempt is made to point out the coagulating 
factor in each of the processes of normal or artificial fer¬ 
tilization with which we are thus far acquainted. Pe¬ 
rusal of this table will show that all the physico-chemical 
methods already enumerated for producing gelation in 
colloids have been successfully used in the production of 
astrospheres in egg protoplasm, or what amounts to the 
same thing, for the normal or artificial fertilization of 
the egg It indicates at the same time how Butschli, 
Alfred Fischer and Ehumbler have succeeded m employ¬ 
ing nearly all these methods for the artificial production 
of astrospheres m unorganized colloids as well 

I NOR1TAL FERTILIZATION EQG AND SPERMATO 
ZOON BOTH PRESENT 

1 Normal Egg and Normal Spermatozoon —The gel- 
producmg factor resides in the spermatozoon The en¬ 
tire spermatozoon is, however, not necessary, as onlj 
the head and middle piece enter the egg, the tail-piece 
disappearing before an astrosphere is produced Histo¬ 
logic examination shows that the formation of the as- 
trosphere starts from the middle piece, while the head- 
piece swells markedly to form the male pronucleus 

2 Normal Egg and Incomplete Spermatozoon —It 
has been shown by Boven that the middle piece alone is 
necessary for the production of an astrosphere Under 
certain experimental conditions the head-piece of the 
spermatozoon can be kept quiescent in the egg, the mid¬ 
dle piece alone leading to the formation of an astro- 
sphere 


process of fertilization is, however, entirely different 
from our own in that he believes the fertilizing agent 
to act as a mere accelerant of a process which occurs m 
the egg even in the absence of such a fertilizing agent 
B —The middfe piece contains, as does the entire 
spermatozoon, certain salts, which might act together 
with the colloidal substances to produce a coagulation 
That the presence of these salts in the spermatozoon 
might play some role in the process of fertilization has 
also been pointed out by Loeb 

C —Mention must finally be made of the possible me¬ 
chanical role of the movements of the tail piece of the 
spermatozoon The mechanical action of the sperma¬ 
tozoon has been especially emphasized by Meltzer, 0 though 
he did not, of course, attempt to explain the nature of 
the change which it produced m the egg 
Winch of the gel-producing factors mentiohed above 
plays the chief role m the formation of astrospheres 
can not be determined from the experimental facts 
which we have at our disposal up to the present time 
We have yet to show that artificial astrospheres can he 
produced m unorganized colloidal solutions through the 
addition of another colloid The best illustrations of 
this of which we know are certain experiments of Alfred 
Fischer and Butschli The former observer was able 
to produce artificial astrospheres m gelatin, agar-agar 
and especially dentero-albumose through the action of 
dned elder pith nuclei Butschh has produced astro- 
spheres artificially m gelatin by sowing into it particles 
of dried egg albumin The illustrations are, however, 
not entirely free from criticism, for the colloids used to’ 
produce the astrospheres were not entirely salt free 

II PARTHENOGENESIS EQG WITHOUT SPERM 4 TO 

ZOON 

1 SO-CULLED NATURAL PARTHENOGENESIS 
So-called natural parthenogenesis is combined with 
such external conditions as increase in temperature 
freezing desiccation, etc This method of fertili¬ 
zation is characterized by the fact that the formation 


1 ddgg Without Nucleus and Normal Spermatozoon 

Tt, •, » * Viiiaiiiuitiiztru uv me lact mat fo-rmn-hn-n 

In this case a normal spermatozoon enters an egg of the astrosTiliPrA ic nnf t J°rmation 

fragment containing no nuclear substance The for- demonstrable external factor,tat Lt fteTelixoducTnl 

agency resides within the egg protoplasm itself, even 
though at times the formation of the astrosphere occurs 

m rtATnvin/ik,/»« —-.AT, l . . i , 4 


matron of an astrosphere occurs in this case also 
4 Pohjspctmia —Under certain evperimental condi¬ 
tion- several spermatozoa may enter an egg Multiple 
astrospheres corresponding with the number of sper¬ 
matozoa are produced under these circumstances 
In 6 ^'Producing factor m all these cases of normal 
fertilization is the spermatozoon, or more accurately, the 
middle piece of this cell It might be thought that the 
nucleus either of the egg or the spermatozoon plays a 
ncco^TTv Tide m the formation of the astrosphere That 


m conjunction with certain external conditions In 
partheuogenetic development the polar bodies, which are 
not thrown off as m ordinary fertilization mem to be 
able to assume the gel-producing function of the middle 
piece of the spermatozoon We are dealing m this ease 
again with the action of a colloid on a colloid, though 
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(lie pO'Sibihh of the co-opeiation of ccrtnm salts present ficiallv, and tins in 'Rnmbvi 1 

in those polar bodies must not be oieilooked It is in i i +1 1 “Wx, which lie ou^ccuw jjj 

tooting to note that m nenrh nataSl I ° P th ™g^eatment with strong adds 

pmihcnogencsis obsened thus far the development of by iLb and^Sm mth^t^Th 0 * ^ made 

(ho egg » combined with such external conditions as m- lily by DelaZ ^ The acd used ?* Tqa' 

crease or decrease m temperature, desiccation median- ITCl TWO rfpn r n d , been H * S0 <’ 
.™l .r.!nim» «i„ «11 „f ,t.„... A..!».VV n , lnn H 8 C 0 ,, etc Organic acids, when suffi- 


ical agitation, etc, all of them conditions which may 
bring about (lie convcision of a sol into a gel 


eiently concentrated, are equally effective, as has been 
shown by Loeb As an example of the artificial pro¬ 
duction of nstrosplicrcs in unorganized colloids through 
acids, we may cite the work of Alfred Fischer, who was 
able to produce these structures by allowing osmic or 


* ARriI ICIAT* I'AltTHl NOGI NLSIS 
.1 Through withdrawal of watci 

/> Tiuough specific chemical methods , , . „ „ - D 

a Through Salts —The most general method of pio- picrjcmto album °se solutions 
ducnig artificial parthenogenesis is the osmotic method , C lll ™ u 0 h Alhahcs—J Loeb has been able to pro- 
discovered bj Morgan and fHither developed by Loeb clltce ccl1 amsion m certain marine eggs through the 
»- " . 1 J audition of various to the sea water x -"- 1 ”-- 


In attempting to find the gel-producing agent responsi- f adltlon ot various to the sea water As a parallel illus- 

hle for the nstrosplicrcs m tins method of fertilization, , 103 of the production of astrospheres through alka- 
I aim tl 1V 1 /I jf A tl.n J 1 lies we may mention Alfred Fischer, who Hiieoeodfid in 


the one which first comes to mind is the increase m the 
concentration of the colloids in the egg The extrac¬ 
tion of water from the egg, however, brings about an 
increase m the concentration of the salts at the same 
tune Since we are not )et acquainted with an illus¬ 
tration from the realm of phjsical chemistry of the 
coagulation of an absolutely pure, that is to say, salt- 
free colloid, through increase in its concentration alone, 
vve arc inclined to believe that in osmotic fertilization 
we are really dealing with the effects of specific salts 

This view is supported by the biologic fact that arti¬ 
ficial parthenogenesis can be produced through specific 
salts as indicated in the next paragraph, and by the 
physico-chemical fact that the coagulation of colloids 
is produced much more readily and generally through 
salts than by osmotic means What lias been said above 
holds for osmotic fertilization, whether brought about 
through electroljtes or non-electrolytes Of the many 
substances which have been used for this purpose, we 
need mention only magnesium chlond, potassium 
chlond, sodium chlond, etc, solutions of different su¬ 
gars, glycerin, urea, etc 

We are acquainted also with the formation of astro- 
spheres m unfertilized egg through the action of spe¬ 
cific salts In these water is not given off by the egg, 
but the entrance of these salts into the egg causes the 
formation of astrospheres Under this heading we 


may mention Alfred Fischer, who succeeded m 
producing these histologic m faulty acid albumins 
through the addition of alkalies 
It is interesting to note that astrospheres have been 
produced in eggs of the same species through the addi¬ 
tion of either acid or alkalies Alfred Fischer has found 
this possible, also m solutions of unorganized colloids 
From a physico-chemical standpoint, it seems strange at 
first sight that acids and alkalies should both be able 
to produce the same effect m the species of egg The 
paradov may, however, be explained by an observation 
of Hardy, who has found that an alkaline sol of albu¬ 
min is converted mto a gel through the addition of an 
acid If more acid is added, however, the gel is rechs- 
solved, and an acid sol of albumin is produced The 
acid sol of albumin may then again be reconverted into 
a gel, which can then be changed to an alkaline sol 
by the addition of an alkali This indicates how a gel 
can easily be produced through either the addition of 
an acid or on alkali 

d Through Other Chemicals (Alcohol , Etc ) — 
Mathews has succeeded m causing the parthenogenetic 
development of sea urchin eggs by treating them transi¬ 
torily with chloroform, ether or alcohol Mention must 
also be made under the heading of the work of B Hert- 
wig, who several years before noted a production of as- 
trospheres m the same species of egg after treatment 
with strychnin We are dealing m all these substances 


can mention the parthenogenetic development of chetop- ^th -well-known precipitants of colloidal solutions 

I 1*1 1 il. _ _ _ £ ± _ ,,£ tvi __ _ _ *• X ,1 


C Through Changes in Tempciaturc —The parthen¬ 
ogenetic development of star fish eggs has been produced 
through a lowering of tetnperature to near the freezing 
point by Greeley In discussing the physiologic effects 
of decrease m temperature, we have to consider two 
processes If the temperature is decreased to the freez¬ 
ing point ice is formed, in consequence of which the con- 


terus through the addition of traces of potassium 
chlond as first found by Mead and later worked out m 
detail by Loeb, the parthenogenetic development of 
amphitrite through the addition of calcium chlond or 
calcium nitrate, as found by Martin H Fischer, as well 
as the development of sfcrongylocentrotus eggs, as found 

by Herbst, through traces of silver salts r __ 

It is of interest, finally, to make bnef mention here cen tration of the colloids of the egg or the salts dis- 
of experiments by Morgan, which show that m artificial so j Te q 1D the protoplasm is increased Either of these 
parthenogenesis, as well as in normal development, the conditions, it will be remembered, is effective m de- 
nucleus plays no important r<31e m the formation of the terminmg the formation of gels If the temperature is 
astrosphere Morgan has succeeded m producing astro- no t reduced to the freezing point we can look on the 
spheres in egg fragments containing no nuclear mat- coagulation of the colloids of the egg only as a gelatin of 
ter by treating them with concentrated salt solution of a heat-reversible sol (such as gelatin) As Greeley kept 
various kinds As examples of the artificial production „the eggs at a low temperature for only a short time, it 
of astrosnheres we may cite the following Particles of mi ght be thought that the effects of the lowering of 


calcium sulphate in gelatin (Butschli), diffusion of 
mercury chlond or platunc chlond, or the addition of 
tmy crystals of mercury chlond, potassium bichromate, 
etc, to albumose solutions (Alfred Fischer) 


temperature would be reversed as soon as the eggs were 
returned to room temperature We learned above, how¬ 
ever, from the expenments of Hardy that a heat-rcversi- 
ble eel does not return to the liquid state after gelation 


h Tlirouqh Acids (Organic and Inorganic ) —Tieho- w hen the increase m temperature is only a few degrees 
mrrnfF 1 was the first to produce parthenogenesis arti- Mathews and Delage have succeeded in producing 

_ _,_—— -- cell division m certain marine animals through an m 

Ana t u physiology, 1880, mipp voi CTeas6 0 f temperature The experiments of Delage are 
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not enbrelv free from criticism In tins case the get- 
producing factor is, of course, the increase in tcmper- 

Throngli a decrease m temperature Butschh and 
Bhnmbler have succeeded m producing astrospheres in 
gelatins, which simulate m a truly striking way those 

found in developing eggs „ , . , 

D Through Mechanical Means— The first to produce 
artificial parthenogenesis through mechanical means was 
Tichomiroff, who succeeded in causing the unfertilized 
eggs of Bombyx to develop through brushing Mathews 
was able to show that the eggs of star fish will develop 
artificially if shaken or squirted through a pipette These 
results have been confirmed and shown to hold true also 
for the unfertilized eggs of amphitnte and ehetopterus 
by Martin H Fischer Through the work of Scott it 
has been shown that at least two periods exist in the 
life of the unfertilized amphitnte eggs, during which 
mechanical agitation is most effective in bringing about 
their development The role of mechanical agitation 
m bringing about the precipitation of colloidal solutions 
has already been discussed above, and needs no further 
comment here 

Loeb has expressed the view that all unfertilized eggs 
possess a certain tendency to develop parthenogenetic- 
ally, that is to say, without being acted on by any ex¬ 
ternal agent Certain other authors have expressed a 
belief that it is only necessary to expose the unfertilized 
eggs of various marine animals, especially star fish, to 
certain "abnormal” conditions The latter new is cer¬ 
tainly incorrect We believe that in all cases specific 
external conditions determine the development of the 
unfertilized egg Or to express this in terms of our 
theory, we can say that the colloidal solutions of the 
egg protoplasm he exceedingly near their critical point, 
that is to say, their coagulation point To indicate how 
exceedingly slight these external conditions may be 
which determine the parthenogenetic development of the 
egg, we may quote the experiments of Herbst, who 
found that only after the most careful cleansing "with 
acids and stiff brush” could he free his dishes which 
had contained traces of silver salts, from this chemical 
sufficiently to prevent it from exerting a fertilizing ef¬ 
fect Even the most careful transference of amphi- 
trite eggs from one dish to another is sufficient fre¬ 
quently to came the development of a certain per cent 
of unfertilized amphitnte eggs 


of 


Average dose (in ponder) 1 gm (15 grains) 

Pul vis Jalapa: CourosiTUS —U S—This is a mixture 
35 parts of jalap and 06 parts of potassium bitartrate 
Aieragedose 2 gm (30 grams) 

Resina Jalatze —U S —That part of the alcoholic extract 
which is insoluble m hot water 
Average dose 0 12 gm (2 grains) 

Coloci if this —77 S—The peeled dried fruit of (hirullus 
colocyntlus, a species of cucumber As “Kolokynthis,” this drug 
was described by Dioscorides and appears to have been well 
'known eien before his time, since then it has been m constant 
use 

Average dose 0 05 gm (50 mg to 1 gram) 

Extract mi Coloctktuidis—U S — 

Average dose 0 030 gm (30 mg % grain) 

Extbactum Colocynthidib Coiirosrruu —TJ 8 —Compound 
Extract of Colocynth is a mixture of 10 parts of extract of 
colocynth, 50 parts of purified aloes, C parts of cardamon, 14 
parts of resm of scammony and 14 parts of soap 
Average dose 0 50 gm (7 l / s grains) 

Pimm® Cathartic.® Composite —U S —Compound Ca 
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Special Article 

THE PHARMACOPEIA AND THE PHYSICIAN 

CATHARTICS 
CHAPTER VH 
The Anhydrid Group 

Tlie active principles in drugs of this group are resinous in 
character, their chemistry is obscure, but most of them are 
known to be glucosides They cause violent irritation and 
even death in excessive doses and are not commonly used alone 
unless a strong irritant action is desired Since they produce 
Terr waterv stools, thev are sometimes used m dropsy, or to 
sweep away parasites—for instance, after a narcotic temfuge, 
such ns nspidium 

Jalapa—U S—Jalap, the dried tuberous root of Exogo- 
otim purge, gnthered in the neighborhood of Jalapa, Mexico, 
whence its name. The drug was introduced into Europe about 
1009 it is now official in all pharmacopeias The drug should 
contain not less than S per cent of total resm, hut not more 
than 1 6 per cent of resin soluble in ether 


thnrtie Pills Each contains 

Comp ext of colocynth gr iss 

Mild mercurous chlond gr i 

Resm of jalap gr 1/3 

Gamboge gr 1/4 

Average dose 2 pills 
Pimm® Cathartic a: Vegetabilis ■ 
thnrtie Pills Each contains 

Comp ext of colocynth gr 1 

Ext of hyosciamus gr ss 

Resin of jalap gr 1/3 

Ext of leptnndra 

Resin of podophyllum, 55 gr 1/4 

Oil of peppermint m 1/8 

Average dose 2 pills 

ScAiiMOXimi —U S —Scammony, a gum ream obtained by 
incising the living roots of Convolvulus scamm own, has been 
known and properly esteemed as an active cathartic for over 
20 centuries 

Average dose 0 250 gm (4 grams) 

Resina Scaitmonit —U S—Resm of Scammony is that 
portion of the gum resm that is soluble m alcohol, but rnsolu 
ble m water 

Average dose 0 200 gm (3 grams) 

Podophyllum —U S —Podophyllum, popularly known as 
mandrake root or May apple, is said to have been used by the 
American Indians, but the statement has been repeatedly ques 
tioned 

Average dose 0 500 gm (7(4 grains) 

Fluidextracttjm Podophyxli— 77 S 
Average dose 0 5 c.c. (8 minims) 

Resina Podophyxli. —IT S 

Average dose (purgative) 0 015 gm (15 mg % grain), 
(laxative) 0 005 gm (5 mg 1/10 gram) 
liEPTANDRA —U 8 —Is rarely used m substance. 

Extractum Eeptaubr® —u S ; 

Average dose 0 25 gm (4 grams) ■ 

Flutoextractum Eeptanbr®- U S | 

Average dose lc.c. (15 minims) 

Euonymus —U S —Euonymus is the-dned bait of the root 
of Euonymus atropurpureus 

The Extract (dose 0 12 gm (2 grams), and the Fluidextract 
(dose 0 5 cc or 8 minims) are also official 
Elatebinum— U S—Elatenn, a neutral principle obtained 
from elatenum, a substance deposited by the juice of the fruit 
of EcoaUturn elatenum 

Average dose 0 005 gm (5 mg 1/10 gram) 

rJw th nTth ° f anbvdnd group may be treated to¬ 
gether, as the action of the different members is very similar 
and there are fewer indications for one, rather than another, in 
a particular case ’ 

They aTe nil used to some extent ,n dropsv, but elnterium is 
the most effective of all in the removal of water They cause 
depression, and when this is severe it demands stimulation. 
Thev^are rarely used alone, thus scammony which, in over¬ 
caused death, is used m the compound cathartic 


doses lias 
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In tartrate, in the compound jnlnp^muler, 0 ^^lTich cTotonoil^ *** V"” 4 " 14 f laractcr a »d the violence of it* action, 

istered alone An example of (he LLnnli ZdLt Z ** «-» 

jalap is the calomel niul jalnp ponder of the Nniionnl For 
nmlnrj, which consists of 
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suggested below, but 
Ihe Triplex Pills 


gr n 
gr i 
gr 1/4 


I 13 

1005 
|01G 
about 


Calomel s 

Jalap 5 ,, 

Tlie dose is about 1 gin (Id grains), or a smaller amount 
maj be gnen and repented at intennis of several hours 
ltesin of jalnp is nenrh tasteless and is, therefore, often 
gi\ou to children, it mat be mixed with a little sugar for the 
pm pose 

Compound cathartic pills are so well known that thej 
seircch require further notice The soap present (m com¬ 
pound extract of eoloevnth) sldwlj reduces the mercurous 
chlorid to the black oxid—increasing its effectiveness 
1 odoplnllum has been called “\cgetnblc calomel” and it was 
supposed to increase the secretion of bile, but this is not prob 
able It causes purgation after ten to twelic hours and is very 
useful in acute constipation 
A suitable form of administration is 
the possible combinations are endless 
(N F ) bale the following formula 
B Purified aloes 
Mass of mercun 
Besin of podoplijllum 

Dr Jno W Francis has used a pill containing 
grain, each, of purified aloes, senmmony and mass of mercury, 
with 1/20 minim of croton oil, % minim of oil of caraway 
and enough tincture of aloes and myrrh to make one pill 
Leptandra, euonymus and some other official vegetable drugs 
cause purgation, but do not require special mention here 
Caaiboqia—U b—Cnmbogc is a gum resin obtained from 
Oarctnu hanburn 

Average dose 0 12 gm (2 grams) 

Purgative Oils 

There are but two of these which merit discussion here 
Castor oil and croton oil owe their activities to two acids, 
ricmoleic in the castor oil and crotonoleic in croton oil The 
acid does not exist uncombmed in castor oil, but is liberated 
when it reaches the intestine, forming new compounds which 
are irritant and therefore purgative 

Crotonoleic acid does exist free to a small extent in croton 
oil, which is, therefore, irritant even when applied to the skin 
Other bland fixed oils are sometimes used as laxatives 
Among those which are official are Olive Oil, Cotton Seed Oil, 
and Expressed Oil of Almond, 

Oleum Bicini —U S —Castor oil, expressed from the seed 
of Rictnus communis, is a pale, yellowish or almost colorless, 
transparent, viscid liquid, having a faint mild odor, but an 
offensive taste It was known to the ancients, but fell into 
disuse, it was ngam brought into notice m 1704 by a West 
Indian physician, who described it as a gentle purgative 
Average dose 16 cc. (4 fluidrachms) 

Castor oil is very useful in ordinary constipation, and often 
in diarrhea, where it serves to remove the irritating substance 
Owing to the widespread repugnance to the taste of castor 
oil, many means have been devised for disguising it If the 
mouth is merely rinsed with strong whisky, the oil may be 
swallowed without discomfort For children it is given in the- 
form of soda water with syrup of sarsaparilla, or w ith ginger 
ale, when it is often swallowed witnout the child’s knowledge 
The following formula is useful for disguising the taste 
& Spts mentli pip, 3 ” 88 

01 ncjm q 8 'id ^ , 

S 2 fy 15 cc (4 fluidrachms) to be taken without further 

^Emulsions of castor oil have never been popular, ns they 
v,nt lmnerfectly disguise its taste Soft capsules, containing 
V minims eafh, may be swallowed, and many persons find 
taem unobjectionable Three or four capsules are given at 

Tiglh-U S-Croton Oil A pale, brownish yel 
Oleum d from the seeds of Croton tighum, it 

^ ’ S Sg X?, Z a mild, oily, after™* aond »d 

burning taste (Great caution is necessary m tasting ) 

Average dose 0 06 e c (L minim) 


■j - w - j uc givcij ju UUU 

plexy, when the patient is unconscious, a drop being placed 
on ic ongue either in the fofm of an emulsion or on sugar 
It is useful when, from any cause, there is difficulty m admin¬ 
istering a bulky cathnrtie, but it is contraindicated in milam 
malory conditions of the intestines 
Croton oil is also applied to the skm as an irritant 

Laxative Sweet Substances 

Some of the following substances may be treated under the 
subject of dietetics, since they are laxative mainly because of 
the bulk of non absorbable matter The dose is large and the 
action mild—with the exception of Cassia Fistula, which is 
apt to cause griping 

Manx a —U S —The concrete saccharine exudation of 
Fraxmus omits It consists mainly of a peculiar sugar, man 
nite 

Aierage dose 10 gm (240 grams) 

PnUNUM —U S —Prune, the partly dried fruit 
Tajcawndus —U S —The preserved pulp of the fruit 
Average dose 15 gms (y 2 ounce) 

Ficus —U S —The partially dried fruit 
Cassia Fistula.— U S—The dried fruit This and the 
three preceding articles enter into confection of senna 
Manna is a mild laxative, but it is rarely used alone, it 
enters into the compound infusion of senna 
Phenolphthalein is not official ns a medical substance, hut 
is mentioned m the Phnrmncopeia, m the list of rengents and 
test solutions, as an indicator in ncidimetrv 
It has attracted some attention of late ns a laxative In 
combination with soap and salicylic ncid, it is being widely 
advertised under the name of "Probihn m 

Since many of the symptoms resulting from indigestion and 
constipation were formerly attributed to a deficiency in the 
formation of bile, agents were sought which would increase its 
secretion Many of the purgatives now in common use were 
supposed to possess this property, but the only agent which 
has been shown by experiment to increase the secretion notably 
is bile itself 

The precise rOle played by bile beyond the splitting of fats, 
is still a moot point 

In this c nnection it may be mentioned that the mineral 
acids, particularly the dilute nitro hydrochloric, have been 
much used for their supposed chol gogue action, this is too 
slight to give them practical value, but they are useful in 
many conditions for which a defici cy of bile is supposed to 
be the cause 

Dr Philip Shaffer recently gave a woman with biharv 
fistula about 20 gms (6 drams) of the purified ox bile in 
three days, resulting m a notable mcrense of bile secretion 
The patients’ general condition seemed to be but little 
affected by the absence of bile from the intestine, hut fats 
were not so well borne ns n a normal person Tins but con 
firms the experience of other observers, and in this light chol 
agogues lose much ot their importance 

Fel Bovis — U S — The fresh bile of the ox is only used in 
the form of 

Fel Bovis Pukittoatuji — E S— Its use has already been 
mentioned 

Average dose 0 6 gra (8 grams) 

(To be continued ) 


1 The proprietors ot probilin quote Dr W Itanermeister of 
Brunswick, Germany, as authority tor the assertion that sallcyl e 
acid and sodium oleate are the most powerful cholagogues. This 
Is not in accord with the generally accepted opinion ot them 
neutlsts The same authority states that he had the two drugs 
nut np In pills containing lta grains of each add ng menthol 
and phenolphthalein as analeptics and to mtldlv stimulate in 
testlnal activity But we are nnable to understand why he should 
add these pills, named probilin are difficult to prepare /t 
least, any competent American pharmacist can readily rm e P“f? 
them Three or four ot these pills taken before retiring are said 
to be effective 
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Clinical Reports 

SUCCESSFUL SUTURE OE A- PENETRATING 
WOUND OE THE HEART 
JOHN B. GIBBON, MB 

Associate Professor of Sorcery. Jefferson Medical College, Surgeon 
to the Pennsylvania and Bryn Mnwr Hospitals 
PHILADELPHIA 

Within the past three 3 ears I have made two contri¬ 
butions to the subject of penetrating rounds of the heart, 
the last of which was read at a meeting of the College 01 
Physicians in Maj , 1 1904, and it is my intention to 
briefly relate the details of a ease of successful suture ol 
a stab wound of the right ventricle and to make a feu 
comments on the symptoms and treatment This patten t 
is the second one on whom I have reported, the first hav¬ 
ing died on the operating table 1 
Patient —A. G, aged 38, a well-developed, healthy, colored 
man, was admitted to the Bryn Mawr Hospital on July 30, 
1905, at 12 20 a. m. 

History —He had been stabbed with a “penknife" about one 
hour previous to his admission Immediately after the stab 
bing he was able to walk a short distance, hut then fell to 
the ground and soon became unconscious. His fnends brought 
him to the hospital in a cab 

Examination —At the time of his admission he was pro¬ 
foundly unconscious, the reflexes were lost, the pupils dilated, 
skin cold and moist, finger nails cyanosed and respiration 
very rapid and shallow There was no pulse m the peripheral 
vessels and the heart sounds were very distant, rapid and ir 
regular The patient’s clothing was saturated with fresh blood 
and an examination showed three stab wounds one at the 
bend of the left elbow, one just below the edge of the pectoral 
muscle in the left axilla and a third about three-fourths of an 
inch to the left of the sternum and on a line with the fourth 
costal cartilage This latter wound was more extensive than 
either of the others and measured about one and tluee fourths 
inches m length, extending upward and outward At the time 
of admission the first two wounds were not bleeding, hut a 
small amount of hemorrhage was taking plnce from the wound 
orer the heart which was partly filled with clot The area 
of cardiac dullness was decidedly increased. 

Treatment —The patient was given vigorous stimulation 
and in about half an hour his condition had improved some¬ 
what and he could be partially aroused I saw the patient 
about 1 45 with Dr Branson, who assisted me m the subse¬ 
quent operation, and who thought from the symptoms that the 
man at least had a wound of the pericardium and that this sac 
was filled with blood, making pressure on the heart 

Operation —The patient improved considerably after his 
admission, and when put on the operating table he could 
be aroused sufficiently to give his name He had had morphin 
and atropm, and it took but a small amount of ether to pro¬ 
duce anesthesia An exploration of the wound over the heart 
showed that the fourth costal cartilage had been completely 
Revered transversely The wound did not extend beyond the 
cartilage, and it is this fact which prevented blood escaping 
re*u\ilv from the pericardium When the cartilage was manip¬ 
ulated a quantity of blood escaped between its divided end 
The entire cartilage, with a portion of the nb itself, was re¬ 
moved with rongeur forceps Exploration of the pericardium 
then showed a wound which would admit the end of the index 
finger This wound was increased m size and the pericardium 
was found filled with blood clot and liquid blood. The patient's 
pulse had unproved under the ether, but it was much fuller 
and more regular after the evacuation of the pericardium 
ilw eac rapidly filled again with fresh blood, and I had con 
siderable difficulty m locating the wound in the heart itself 
In my former ease I had no trouble of this land, as on passing 
mv linger over the surface of the heart it readily discovered 
e opening Being unable to discover tbe wound by digital 
examination, I put two fingers behind tbe heart, lifted it up 
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to the pericardial opening and by rapidlj sponging ™**y JJ* 
blood I was able to see the wound, which was partially filled 
with clot It was situated in the right ventncle near the 
auriculo-v cntnculnr groove The bleeding from this wound 
was very free, hut could he controlled readily by digital pres 
sure It easily admitted the tip of the index finger and mens 
urcvl from one-half to three fourths of an inch m length The 
opening in the endocardium seemed about one-half as long 
as the external wound A traction suture of cl.romicized gut 
was then rapidly passed through both edges of the wound and 
the heart held firmly up against the pcncardinl opening Then 
four other sutures of cbromicized gut were introduced with an 
intestinal needle. The traction suture had been put m with 
a spear pointed needle and there was considerable oozing from 
the punctures This I controlled with an additional suture 
passed with an intestinal needle The traction suture was of 
the greatest aid in the passage of the others, and without it 
it would have been very difficult to have closed the wound, 
as the heart muscle was continually contracting and expand 
ing I made no effort to avoid the endocardium m passing the 
sutures, as I think it is more important to close the wound 
throughout the thickness of the heart wall than to avoid 
entering the endocardium A small gauze dram was placed 
against the line of heart sutures and brought out through 
the pericardial opening in which no sutures were placed In 
order not to prolong the operation I simply packed the external 
wound also Tbe patient went off the table in very satisfac¬ 
tory condition Pulse 88, respiration 32 The pleura was not 
injured and I was careful to avoid it m my manipulations 
Postoperative History —During the subsequent twelve hours 
there was considerable serous oozing, requiring a change of 
dressing At this time the patient’s pulse was 112, respirations 
30 and emperature 101° He complained of considerable pain 
m the left shoulder and chest The second day after the opera 
tion his condition was quite alarming, respirations were 02, 
and he complained of great distress m the chest I changed 
the dressing at this time and found that the gauze packing 
had become so dry and adherent to the wound ns to interfere 
with drainage I withdrew the gauze, and a large quantity 
of fluid from the pericardium escaped with a gush A smaller 
gauze dram was introduced and a moist dressing applied, in 
order to insure drainage. The patient was immediately re 
heved and the respiration fell to 38 within a short tune Large 
quantities of salt solution were given by the rectum and were 
readily absorbed. On the second day the patient took liquid 
food with relish. Except for the distension of the pericardium, 
due to faulty drainage, the patient made an uncomplicated 
recovery The dressing was changed every other day, and on 
each occasion for some tune the pulsating heart could easily 
be Been On August 5, six days after the operation, I intro¬ 
duced several catgut sutures into the external wound and 
closed it nearly completely, but no sutures were put m the 
pericardium, the wound m this structure having nearly closed 
On August 7 the pericardial wound had entirely closed On 
August 10 the man sat up m bed, and August 13 he was out 
of bed On August 19, twenty days after his operation, he was 
discharged with a superficial granulating wound. On Septem 
her 10 he returned to work ns a master plumber and tells me 
he has not lost n day since At the present time he is per¬ 
fectly well, and has not the slightest discomfort or pam about 
the wound His heart action is regular and nor maL 

In renewing the symptoms m this case it will he 
readily seen that they Trere those of compression of the 
heart and not those of simple profuse hemorrhage. The 
unconsciousness, the embarrassed respiration the ab¬ 
sence of pulse, the cyanosis, the feeble and irregular 
heart sounds together with the increased cardiac dull¬ 
ness, indicated plainly compression of the heart due to 
hemorrhage into the pericardium The absence of signs 
of fluid m the pleura indicated that this membrane had 
escaped injury I think that it is important to deter- 
mme, if possible, before operating for wounds of the 
heart, v. aether or not a wound of the pleura has taken 
place, since it may influence the choice of the method 
of exposing the heart In neither of mj eases wiS the 
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pleura injured In the first case, however, I produced 
a small wound of the pleura in resecting the cartilage, 
1 was able to avoid this complication in the picsent 
case Unless one is able to demonstrate a wound of the 
pleura I do not believe that it is wise to make the osteo¬ 
plastic flap winch is generally recommended, but think 
that it is better to separate the periosteum and to excise 
as much of the cartilage, sternum or rib as may be nec¬ 
essary to give free access to the wounded heart In the 
present instance, I had ample room and after the in¬ 
troduction of the traction suture had not the slightest 
difficulty in closing the heart w r ound Tw r o fingers be¬ 
hind the heart are quite enough to lift it up where it 
can be plainty seen, and the traction suture introduced 
After the introduction of this suture the rest of the 
operation is easy In making the osteoplastic flap it is 
very difficult to avoid injury of the pleura In but a 
few reported coses has this structure escaped injury' 

I shall be careful m my next case, if I am fortunate 
enough to lime another, not to use any other than a 
curved intestinal needle, as the beveled needles produce 
considerable hemorrhage I think, also, m a future case 
I shall not dram the pericardium, but shall close it at 
once, since it has been sliowm that after complete closure 
it does not become distended with fluid The accumu¬ 
lation in this case was probably due to the irritation 
of the heart surface by the gauze which I employed 
Drainage of the external wound, how’ever, I believe 
should always be employed A large percentage of the 
patients who have been operated on for penetrating 
wound of the heart have died from infection, and in 
a considerable proportion of those wdio have recovered 
the cure has taken place in spite of infection I ex¬ 
pected suppuration m this case, as there was little op¬ 
portunity to sterilize the slan thoroughly, and I was 
agreeably surprised that the wound entirely healed witli- 


TETANUS FROM BLANK CARTRIDGE WOUND 
IN A BOY’S RIGHT HAND * 

J NOER, MJ) 

STOUGHTON, W18 

History of the Case —E A, aged 12, was shot in the palm 
of the right hand by a blank cartridge June 26, 1905, and 
came at once to my ofiice I found a small wound in the palm 
of the right linnd between the second and third metacarpal 
bones The immediate area about the wound wns infiltrated 
with a 2 per cent cocnin solution, a free opening made in the 
skin, the interior thoroughly curetted, washed out freely, and 
saturated with tincture of 10 dm compound. A gauze drain 
was introduced and a light gauze dressing applied. 

June 27 Wound dressed and drain saturated with iodo¬ 
form introduced 

June 28 Some tumefaction on back of hand Patient put 
under chloroform and a free counter opening made on back of 
hand nnd nn nttempt made to follow up and to clean out more 
thoroughly the track of injury made by the cartridge. Wound 
thoroughly washed with hot sublimate solution, peroxid and 
compound tincture of 10 dm, and then loosely packed with 
iodoform gauze 

Prom this time wound was dressed daily, washed with hot 
sublimate solution and peroxid and a gauze drain introduced 
between metacarpal bones This treatment was kept up till 
July 8, when the drain was removed and the wound allowed to 
close, which it did m about three days 

Patient did not at any time exhibit any symptoms of 
sepsis, e g, fever, pain, glandular swelling, and increased pulse 
rate 

Up to July 8 he wns at nil times m perfect health, except 
the slight annoyance from the dressing and open wound in Jhe 
hand During the first week there was some slight swelling of 
the hand and evidence of slight pus infection, which promptly 
disappeared 

Tetanus Development —July 10 Fourteen days after in 
jury and 2 days after removal of gauze dram he complained 
that his back pained him some and that m the night he had 
had some pnip m the right Bide below the axilla He attnb- 


out the slightest infection The temperature chart 
shows the highest temperature which the patient 
had was 101° on the day after operation, and that 
after a few days the temperature remained normal 

It is remarkable that although the first successful 
operation of stabwound of the heart was done in 1896, 
less than ten years ago, there have already been reported 
about 100 cases, and the percentage of recovery has 
been surprisingly high Dr F T Stewart, in a paper 
which he read before the College of Physicians in 
May, 1904, and m which he reported a successful 
case, showed a collection of sixty cases with a 
recovery rate of nearly 40 per cent Since lus paper wns 
published there have been a number of successful cases 
reported by foreigners, but I have been able to find no 
successes reported by American surgeons If I am cor¬ 
rect m this, the case which I report is the fifth success¬ 
ful one in this country 

Tlus subject was so freely discussed at the meeting 
of the college, to which I previously referred, that I 
hesitate to go more deeply into the question of statistics 
and technic Before closmg, however, I would state that 
there are constantly reported cases in which patients 
have lived for a number of hours or days after stab 
wounds of the heart, a correct diagnosis not being 
made until after death Whenever there is a question 
of wound of the heart an exploration should be made, 
just as it is made m questionable wounds of the ab¬ 
dominal wall Too vigorous stimulation, such as the 
intravenous injection of salt solution, is to be strongly 
condemned m these cases until after the heart wound 
has been closed, and even then should be employed with 


uted the pain m the back to the fact that he had been at work 
pulling weeds the day before. It was somewhat soothing to 
accept the little patient’s explanation of the cause of his spinal 
pain, but what was to be done about the decided myalgin or 
whatever it might be m the right axillary region? At the 
first visit my patient suggested the possibility of tetanus 
Were his fears to become true? 

July 11 I saw patient at his home He had had a bad 
night and did not feel well enough to be up Temperature, 
101, pulse, 100 Right hand painful nnd also pam in back 
along spine nnd on right side of chest along ribs up as far as 
the axilla On movement, arm was painful Muscles of the 
right arm, forearm, hand and fingers showed painful spaa 
modio contractures every two to five minutes Duration of 
spasm was very short—two or three seconds possibly There 
was no trismus or other clonic contracture. There could, how¬ 
ever, be no question about diagnosis 

Treatment —Antitetanic serum not being obtainable in city, 
it wns wired for, but for some unaccountable reason was not 
sent till next morning, causing delay of 20 hours before first 
injection of 20 c c, sixteen days after injury 

Locally, nothing was observable to indicate the serious nn 
ture of the infection The original wound was healed and 
nothing abnormal was m evidence, except a scar in palm and 
on back of the hand Inasmuch as the tetanus bacillus is 
strictly anngrobie and its activity localized in the tissues at or 
near the point of infection it appeared rational to anesthetize 
patient ngnin, open wound thoroughly, saturate with tincture 
lodin nnd dram This was done at once 

Hydrate of chloral was gnen internally, one gram every 
three to six hours Its administration made the muscular 
contractions less frequent nnd less severe A hypodermic of 
morplnn, % gr, during the evening made the contractions 

less painful 

* From paper read before the Central Wisconsin 'Medical Asso¬ 
ciation, Madison 
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3 The abundant use of chloral hydrate to control 
convulsions, to ease the muscular rigidity and to induce 
sleep 

mi ui - . ~ - . The antitetanus serum may have aided to some extent 

the hand, passing up the arm and thenee over the nght si ^ natural protective powers of the patient I doubt 
.... W. nroducinn ^ ^ jq ^ ^ any real curatm va llie 


Julv 13 Patient shows effect of chloral and morphm by 
marked drowsiness Snys he feels well, except w en 
comes on. Contractions come on at pretty regular interval 
m all muscles of the right side of the bodv, beginning always 
in the hand, passing up the arm and thenee over the nght side 
till they involve the back and at times the left leg, producing 
complete opisthotonus Intervals are longer—5 to 10 minutes 
—hut spasms are at time 3 very severe and painful, so much so 
that patient screams loud and sharp when the spasm comes 
on Temperature, 101%, pulse, 80 Hand dressed and 20 
cc antitetanus semm injected into muscles of the back 
Chloral continued and morphm, % gr, given in the morning 

and evening , , , , 

July 14 8am, pulse 88, temperature 08 Night fairly 
comfortable. Had some very severe general convulsions be¬ 
tween 10 and 12 o’clock m the night Nurse states that face 
turned blue and that several convulsions were so severe as to 
throw him out of the bed Chloroform had to he given to 
dress hand Ten e.c. antitetanus serum was injected into back 
and into tissues nbout wound. 

July 15, 16, 17 and 18 Symptoms continued about the 
same, except intervals between convulsions were somewhat 
longer—15 to 20 minutes—and patient would at times rest 
from % to 1 hour without any painful contractions 
July 16 and 17 Patient apparently much better Is less 
sensitive to extraneous disturbances, as noise and light Hy 
peresthesia of skm not so marked For days the skin was so 
sensitive that a breeze of cold air or a sudden touch on the 
skm of the hand or hack would invariably produce a 
convulsion. Convulsive seizures are shorter in duration and 
not so painful The use of morphm discontinued and chloral 
given only every six hours and dose lessened about one-third 
While the convulsive seizures are m general much less severe 
and farther apart, he would have several very severe seizures 
during the 24 hours These would invariably start in the 
nght hand, passing up the arm, involving, in regular order, 
muscles of the arm, shoulder and hack till complete rigidity 
with opisthotonus was produced. 

The milder attacks were momentary and would involve only 
the nght side, often only arm and back. Often patient would 
only complain of being too hot There would he a momentary 
restlessness and the “spell" was over The face has the charac 
tenstic expression of rims sardomeus Muscles of lower abdo 
men hard and board like. All the muscles of the nght arm, 
shoulder and along nght side of spine are in a state of clonic 
contraction The arm is flexed at the elbow, as is also the 
hand at the wrist and likewise the fingers 
Notwithstanding the permanent contractions of the muscles 
above mentioned and the occasional severe convulsive seizures, 
the patient was apparently much better Pulse and tempera 
tore were normal, appetite and digestion excellent and general 
condition fairly good The chloral was gradually discontinued 
during the next two days 

July 20 Patient had several severe and protracted convul 
aions in the night Chloral was again given m gram doses, 
every three hours, till symptoms again abated, when interval 
of administration and dose was again diminished. 

July 25 Convulsive seizures limited to two or three in 
twenty four hours By July 29 they practically ceased and 
chloral was given only three or four times in the twenty four 
hours, being discontinued entirely during the following three 
or four days Cauze drainage discontinued and wound per 
nutted to clo=e. 

lor a penod of about 3 weeks the patient took from 2 to 6 
grams (30 to 75 grs ) of chloral a day On withdrawing it I 
found that he had acquired the chloral habit and it took about 
two weeks to wean him from it The contractures of the mus 
clcs of the fingers, hand, arm and shoulders persisted for sev 
oral weeks, but gradually disappeared by use of massase and 
warm baths 6 

Recover, m this case can, I think, be attributed to 
tue toll owing causes 

1 The mildness of the original infection or an un- 

“Tlff 611 "® P° wr on the P art of the patient 
- The aid of the thorough mechanical cleaning and 
free drainage of wo'und 


New Instrument 


AN IMPROVED NIPPLE-SHIELD 
J MORRIS SLEMONS, MD 
Associate In Obstetrics Johns Hopkins Medical School 
EALTIlIortE 

The ordinary type of nipple Bhield is so frequently unsatis 
factory in cases where such an appliance is urgently needed 
that I have designed, n new model to overcome some very ob 
mous defects m the old one 

It very often happens that the shield now on the market 
can not be used at all, and, indeed, in most instances whero 
it is used there is considerable discomfort occasioned either 
the mother or the child The mother must invariably assume 
an awkward position in order that the milk may flow in the 
proper direction If m bed she must turn so that she lies prnc 
tienliv over the child, if sitting up she must bend forward 



at a very uncomfortable angle, otherwise the milk will remain 
in the shield. The child not infrequently is restless and die 
satisfied because it is compelled to nurse so long before any 
milk reaches it. This is due to the fact that the rubber nipple 
is at a higher level than the bottom of the chamber into which 
the milk is first received As a result of this a teaspoonful 
or more of milk must always be drawn out before the child 
gets a drop Nurses, I find, have recognized this and are 
prone to put milk in the shield before placing it on the breast 
Clearly, this is a troublesome and inadvisable procedure 
The model which I have devised is shown m the nccompanv 
mg diagram It is so constructed that the first milk drawn 
from the breast reaches the infant immediately The breast 
nipple projects beyond the angle (mnrked A) in the fiooi of 
the shield and the milk falls at once through the glass tube 
to the rubber nipple. Delay m the transmission of the milk 
is entirely avoided and can not be a source of annoyance to the 
infant Moreover, the S shape curve of the shield allows the 
m ° t , he , r , to m “ ? “ore comfortable position than is posmble 
with the old model Whether lying down or sitting up the 
posture required when the new model shield is used is the 
same os when the child is nursed directly from the breast 
The pattern presented here was devised some months ago 
when I found the old style apphance of no help to me m a 
case where the need of a shield was imperative^ It worked 
very satisfactorily at taat time and has been used IS 
equally good effect. 
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SPECIFIC SERA AGAINST INFUSORIA 

Notwithstanding the importance of many animal par¬ 
asites in the production of disease, comparatively little 
of immunity in connection with this class of organisms 
experimental work has been done from the standpoint 
This is evidently due to the fact that it is difficult to 
obtain cultures of such organisms That immunity is 
an important factor in diseases of protozoan origin is 
clear from the fact that m malaria an acquired immun¬ 
ity may be developed, as is also the case m Texas fever 
The best known experimental work along these lines is 
the immunization of rats against tiypanosome infection 
Rabinowitsch and Kempner treated white rats with the 
blood of gray rats infected with trypanosomes and suc¬ 
ceeded m producing an immunity in the former 
Laveran and Mesnil, in investigating the properties of 
the immune blood serum, found that it was not trypano¬ 
cidal, but possessed an agglutinating property without 
destroying motility When injected into the peritoneal 
cavity the trypanosomes w r ere not changed morpholog¬ 
ically, but were soon taken up by the phagocytes and di¬ 
gested All attempts by these workers to isolate a spe¬ 
cific toxin by heating, drying or freezing the organism* 
failed, find growing them 111 collodion sacs in the peri¬ 
toneal cavity of animals gave no evidence of the produc¬ 
tion of a toxic body 

An important paper by Rossle 1 recently appeared, m 
w Inch the author gives his results of immunizing animals 
with infusoria Paramecium caudatum and Glaucoma 
scinixllans were injected several times subcutaneously 
into rabbits and guinea-pigs and the properties of the 
serum of these animals were compared with normal 
serum Since normal serum in pure condition is in¬ 
jurious to the organisms it is necessary to work with di¬ 
luted sera At a dilution of 1 to 20 or higher no ef¬ 
fect is noted by the normal serum on the infusoria The 
immune serum, however, behaves very differently The 
infusoria when introduced at first swim about m a 
very lively manner, this activity soon ceases and there 
follows a specific toxic effect in the form of a paralysis 
of the paramecium, involving the cilia of the surface, 
the contractile vacuole and finally the undulating mem¬ 
brane of the cytostome A distinct agglutination does 
not occur, but the organisms tend to adhere to the sides 
of the container And other objects, but not to each other 
No anatomic cha nges could be made out nor anything 

1 Archlv f Hygiene, vol Ux, p 1, 1905 
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that could be mtei pieted as a lytic process, though cer¬ 
tain differences could be brought out by vital staining be¬ 
tween the protozoa treated with the normal and the spe¬ 
cific sera The fact should be noted that m low dilu¬ 
tions the same effect was observed m the normal serum 
ns m the specific serum, there being therefore not a 
qualitative, but only a quantitative difference between 
them The immune serum lost its specific properties 
by heating at 56 C for one hour and could not be reac- 
tnnied by normal serum A curious result was obtained 
bj r using Loeffier’s method of immunizing with the dry 
heated bodies of the paramecia Obtained in this way, 
the specific body of the immune serum was much more 
stable, resisting a temperature of 70 degrees for one-half 
hour, but m other respects agreeing with the serum pre¬ 
pared by the injection of living infusoria 

Probably tbe most interesting and important observa¬ 
tion made was the following If the organisms were in¬ 
troduced into the specific serum for a time, then re¬ 
moved and washed, and after a time agam introduced 
into the serum, it was found that they were less sensitive 
to the specific effect, and by continuing this process the 
organism finally reacted to the specific serum m the 
same way as to the normal In other words, the in¬ 
fusoria themselves had become immunized against the 
specific serum It is possible, or rather probable, that 
protozoa which cause disease may thus immunize them¬ 
selves against the body juices in this manner, and Ros- 
sle calls attention to the possibility of this occurring in 
these diseases, and tins may be an explanation of the 
protracted course and the mcurableness of many of the 
protozoan diseases 

These facts, indicating an immunization of the invad¬ 
ing organism against the body fluids, are exactly m ac¬ 
cord with the hypothesis advanced by Dr Welch m the 
Huxley lecture in 1902 He called attention to the pos¬ 
sibility of the living bacteria in the host casting off le- 
ceptors as a result of the stimulation of the body cells, 
and to the possibility that there may thus rise from bac¬ 
teria lytic bodies which act specifically on the various 
cells of the host The conception is made clear by con¬ 
sidering the bacterium as the host and the cells of the 
body as the invader The bacterium would thus acquire 
an immunity against the cells or the body fluids 

In calling attention to this work it should be noted 
that the author so far has only worked with a few ani¬ 
mals, and, therefore, many more experiments must be 
made before the results given above can be accepted be¬ 
yond question The few results obtained are so sug¬ 
gestive, however, that work with this class of animals 
should be vigorously carried on The author has devised 
some very clever means for obtaining the infusoria in 
pure growths, meaning by this growths of one variety 
of infusoria, but not free from bacteria, there being al¬ 
ways some of the latter of a harmless character in tbe 
cultures used These do not interfere with tbe inocula¬ 
tion experiments Por the details of these methods the 
original work should be consulted 



editobials 


435 


Feb 10, 1906 

lymphatism as a family disease 
As medicine grows older there is a tendency to discard 
,ome of the terms formerly used as being either inaccur¬ 
ate or unscientific In some instances, a term, such as 
scrofula, has been rightly discarded, because it covered 
a variety of conditions, due to a variety of causes, and 
clinically separable In other cases, terms have dropped 
into disuse because they were unfashionable or because 
it seemed that the condition they described was not 
scientifically proved to exist Among this last group 
must be mentioned the so-called diatheses and tempera¬ 
ments about uhich our professional grandparents ivere 


to account for its appearance in several members of a 
family Alcoholism m the parents and consanguinity 
have both been blamed for this as for many other family 
conditions The conditions found, as stated, suggest 
infection, and the possibility of an nutotoxemia has been 
suggested, but merely on the ground of the histologic 
resemblance of the lesions in this condition to those of 
bacterial infection Possibly some cunons change m 
metabobsm, a subject about which we still know so 
little, is at fault For the present we must be satisfied 
with knowledge of the occurrence of the condition and 
look to the future for an explanation of its cause 


so fond of speaking and winch we so rarely mention 
We probably tend nowadays in some ways to be too 
scientific, to discard terms too easily because we can not 
show actual pathologic evidence that they exist, for¬ 
getting that there are many conditions undoubtedly 
existent, of the pathology' of which we are still ignor¬ 
ant Among the diatheses, the lymphatic diathesis is 
the only one which seems at present to be on a firm ann- 


SEEDICAL HISTORY ERRORS 

Few things have been more encouraging in recent 
medical literature than the renewed attention which is 
being paid all over the world to the history of medicine 
Nothing is more chastening than to find how many of 
the discoveries that are thought to he very modem are 


tonne basis 

We have mentioned before the condition spoken of as 
lymphatism or the status lymphaticus It is far from 
uncommon, and from its association with sudden and 
mysterious deaths in infants has a medicolegal aspect, 
as well as a strictly professional one It will be remem¬ 
bered that children who present this condition of lym- 
phatism are unusually subject to infectious diseases, as 
is also true of the small proportion of adults who are 
affected, and that in quite a large proportion of the cases 
of death from anesthesia the condition is present Some 
of the curious cases of death following trivial physical 
shocks or even fright have also been shown to be asso¬ 
ciated with the status lymphaticus 
The fact that this condition may exist as a family 
disease so far has not been especially emphasized, and it 
has remained for Hedinger 1 to call attention to this 
aspect of the question In his article he mentions a 
family of nine children, five of whom had died suddenly 
during infancy In some instances, the child simply 
became cvanotic, lost consciousness, and was dead in a 
few minutes In other cases the picture was that long 
ago described by Kopp as thymic asthma Hedmger 
cites reports of a number of other observers recording 
the death under similar circumstances of from two to 
nine children in single families 

The lesions found m such cases are constant, though 
varying m "degree, and consist of enlargement of the 
thymus and of the lymphatic apparatus, the latter some¬ 
times affecting single groups of glands, but more often 
imoinng also the lymphatic apparatus of the spleen and 
the intestines The microscopic lesions resemble in 
many ways those of an infection though bactenologic 
examination is usually negative. 

The pathogenesis of this condition is still very obscure 
and seems liable to remain so There is nothing known 
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only re-discoveries of the principles that were discussed 
by men many centuries ago, practically applied m their 
teachings and m their practice and then forgotten be¬ 
cause of changes m the theoretic point of view in medi¬ 
cine Another interesting phase of this subject has 
been the larger sympathy that has developed for these 
early workers in medicine and the realization of how 
much they accomplished and under what apparently 
discouraging circumstances Indeed, until recently, 
uhen the works of the old masters have been more read, 
the old-time medical curricula m the universities were 
so little understood that it was considered that certain 
phases of scientific medical work were not touched on at 
all 

Perhaps the most striking example of this is to be 
found m the impression conveyed by practically all his¬ 
tones of medicine published in English that during the 
fourteenth and fifteenth centuries there was little or no 
development of the science of anatomy in Christian Eu¬ 
rope because the practice of dissection was under eccle 
-mstical censure The supposed decree by which this 
fatal obstacle to anatomy was created was pointed out 
very definitely, and it seemed to be clear that it had pre- 
i ented all dissection As a matter of fact, however, the 
history of the fourteenth and fifteenth centunes shows 
a continuous senes of anatomic developments of limb 
order, in spite of the supposed papal legislation against 
it Further investigation shows that the decree which 
was supposed to have forbidden dissection really for¬ 
bade quite a different practice and on very justifiable 
grounds Pope Boniface VIII prohibited the crusaders 
from cutting up the bodies of tneir dead friends in the 
East and boiling them m order to bring the bones home 
for burial in Europe It is easy' to understand how many 
senous evils might follow from this unhygienic practice 
and how eminently commendable was the promulgation 
of this law It seems especially unfortunate that it 
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should have been misconstrued into an attempt to pre- 
i ent the de\ elopment of the science of anatomy along the 

011 I 3 lines m which such de\ elopment is really possible_ 

those of actual dissection and practical demonstration 
An examination of the decree itself brings out these 
facts icry clcaily and the history of anatomy m the cen¬ 
times immediately following this promulgation shows 
the rest Within a few years after the issuance of the 
decree Mondmo did his great work in dissection in Italy 
and published a text-book which was the guide for dis¬ 
sectors for nearly two ceptunes A corresponding state 
of affairs has recently been shown to exist with regard 
to the false impression that alchemy, the mother science 
of chemistry, was also forbidden by the ecclesiastical au¬ 
thorities Imestigation proies this second supposed de¬ 
cree hampering the dc\ elopment of the great science to 
lie quite as much misconstrued as that with regard to 
anatomy 

“Alchemies” were forbidden, but it is clearly stated 
just what chemical processes were intended by the word 
alchennes Many of the alchemists pretended to make 
gold and silver and found a number of dupes who were 
quite content to give them real gold and silver for the 
supposed precious metals that they could manufacture 
Alchemies of this kind were forbidden, but nothing else 
The pope 1 who issued the decree was himself one of the 
most earnest students of chemistry of the time, doing 
excellent ongmal work, and published a volume in which 
he demonstrated the impossibility of the transmutation 
of metals Professor Allbutt, m lus address on the his¬ 
torical relations of medicine and surgery at the Con¬ 
gress of Arts and Science held at St Louis in 1904, 
mentioned a little book on eye diseases written by this 
same pope, John XXII, which contamed some very 
piactical directions m tegard to the treatment of ordi¬ 
nary affections of the eye 

The general histones of medicine published in Eng¬ 
lish still continue to repeat these erroneous statements 
with regard to ecclesiastical interference which did not 
take place As a matter of fact, the whole attitude of 
the ecclesiastics of the time was m favor of the develop¬ 
ment of scientific teaching of all kinds and they were 
prominent m their encouragement of universities The 
grateful acknowledgment of what was accomplished 
within these earlier ages and the recalling of it to mod¬ 
ern generations will only make clear how slow is human 
progress and how much even the best advances are likely 
to sink into obscurity if they are neglected for some 
passmg favorite theory This of itself should he enough 
to bring us to do justice to the grand old men of the 
olden times who accomplished so much with inadequate 
means, and often under discouraging circumstances, for 
the development of the sciences whose full fruition was 
to be delayed for so many centuries 

1 “John XXII and the Supposed Bull Forbidding- Chemistry,” 
b\ James J Walsh, Medical Llbraiy and Historical Journal, vol 
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the so called magic touch as opposed to 
LABORATORY PRECISION IN DIAGNOSIS 

Regretful Biirpuse is occasioned whenever a respected 
contemporary lends its support to the minority protest 
against the revolution m pathology, diagnosis and ther¬ 
apy which laboratory science has effected in medicine 
during the last three decades and which, as every liberal- 
minded physician knows, is still on the very threshold 
of its achievements 

Innovation has always had its obstructionists, reform 
its opponents A few years ago a surgeon of prommence, 
for motives best known to himself, publicly decried the 
value of laboratory methods as applied to surgical diag¬ 
nosis He found a sympathetic audience in those who, 
for lack of knowledge or from inertia, had been unable 
personally to acquire the skill and knowledge necessary 
to apply these methods m their daily work He attained 
a notoriety' of advertising proportions Privately, how¬ 
ever, this surgeon was forced to admit that he availed 
lmnself of many of the laboratory’s results m deciding 
the nature of a given surgical affection Like all ap¬ 
peals to prejudice, however, his utterances were ac¬ 
cepted as sincere and his cue was followed by many 
imitators Thus an agitation against laboratory aids m 
diagnosis was launched 

An amusing feature of this really ridiculous cam¬ 
paign is the constancy with which its advocates are 
compelled to fall back on their plea for an education of 
the senses as the sine qua non of diagnosis A recent 
flowery' orator proclaimed to Ins audience that he taught 
Ins students the importance of training the sense of 
touch, and thus enabled them to render superfluous the 
microscope, test tube, microtome, culture media, blood¬ 
counting apparatus, centrifuge and all the other para¬ 
phernalia of the modem diagnostic laboratory These 
men forget that our medical forefathers educated their 
senses to a degree of acuteness unattainable by modem 
men who have perfected various implements like the 
stethoscope, ophthalmoscope and fluoroscope to assist 
the senses which have long since depreciated through 
various agencies of civilization 

This appeal reminds one of a kind of retrogression 
in which a premium will be placed on the magic touch, 
or the laying-on of hands of medievalism, or the persua¬ 
sive, pocket-emptying “touch” of osteopathic or other 
manipulating quacks These pleaders for sense-educa¬ 
tion seem to forget that good laboratory practice is the 
most effective training for sharpening the'senses, and 
that it scores its triumphs m the sickroom whenever a 
laboratory worker chooses to enter the pursuit of clinical 
medicine or surgery' 

To give a detailed account of the achievements of the 
laboratory m forwarding medicine is a task so laborious 
as to exhaust one’s patience when called on to contro¬ 
vert the claims of those antagonizing progress m this 
direction Instances in which the theory and practice 
of medicine have been revised and uplifted through the 
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conquests of the laboratory, if enumerated, would pass 
m review the history of medicine in the last three 
decades, an era of progress beside which all former 
penods attain utter insignificance And this is due 
not to better training of man’s senses, but to the aid 
these senses have secured through laboratory devices 


cated m Dr Foster’s address, and as an object lesson 
he related what has been successfully done m New 
Haven and Hartford, whore, with an expediture of only 
$50,000, provision has been made for 100 beds, fully 
one-half of the number for which the state could justly 
be called on to contribute, and this absolutely without 
any political work or interference whatever 


THE STATE AM) TUBERCULOSIS 


In the present medical and public enthusiasm in re¬ 
gard to the tuberculosis question the duty of the state 
has been a subject of much discussion, which has in turn 
led to a considerable amount of actual and proposed 
legislation Some of this has been wise, part of it might 
be wiser A very fair and sensible renew of the sub¬ 
ject is given in an address delivered by Dr J P G 
Foster 1 of New Haven, Conn, before the Laennec So¬ 
ciety of Johns Hopkins Hospital The measures which 
he points out as necessary are the scientific supervision 
of water and milk supplies, rational tenement-house 
legislation, registration of cases of tuberculosis, control 
of indiscriminate expectoration, and proper efforts to 
educate the pubhc in needed sanitary precautions His 
remarks in regard to the last named necessity are perti¬ 
nent and suggestive He recognizes that there is a ten¬ 
dency to overdo the matter of expense m sanatoria and 
pubhc care "The highest claim,” he says, "''hat such 
institutions have on state support is not in their chari¬ 
table, but m their educational value ” 

Even with the model of the Massachusetts State San¬ 
itarium before him he does not seem positive as to the 
advisability of erecting state institutions The better 
way, as he Bees it, is in the formation of state anti tu¬ 
berculosis associations, which, through private benevo¬ 
lence, should initiate and control the sanatorium move¬ 
ment, and only ask a certain amount of government aid 
when the usefulness of the institution is assured This 
is the plan which has been adopted m Canada and, to a 
certain extent, m his own state of Connecticut There 
will be no lack of private benevolence when the need for 
it is definitely shown, and it is not necessary that such 
institutions should be unduly multiplied or expensive 
He would make a sanatorium of this kind meet the needs 
of a population of not less than 250,000, and its work 
should be mainly educational It is neither necessary 
nor desirable that these should be free institutions, but 
they should receive curable indigent patients of special 
intelligence who could serve as sanitary missionaries 
after their discharge 

The vast army of indigent and ignorant consumptives 
should receive proper care m municipal institutions, in 
which, if necessary, they could be isolated without caus¬ 
ing undue expense The average consumptive in private 
life needs education rather than isolation or pubhc care 
The intelligent and organized effort that is required 
properly to bring about the best results is clearly indi- 
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THE SEVENTEEN YEARS’ WAR FOR PURE FOOD 
The history of the pure-food legislation and the 
methods and the motives of its obstruction by the Senate 
are well described by Henrj Beach Needham m the 
World’s Work for February He shows that the first 
pure-food bill was introduced seventeen years ago into 
the Senate, and that during the past four years sub¬ 
stantially the same act has twice passed the House The 
obstructive tactics of certain senators and the motives 
of the leading opponents of the bill are pretty well 
anal) zed The liquor interest, the patent-medicine busi¬ 
ness, the cottonseed oil industry of the South (which 
furnishes most of our imported olive oil) glucose manu¬ 
facturers, etc, all have their advocates among the Senate 
leaders, one of the most prominent of whom, who is 
said to have much control over legislation and to be him¬ 
self interested m the wholesale grocery business, a fact 
which "senatorial courtesy” does not allow being men¬ 
tioned m the Senate debates He points out that the 
tactics in the present long session are likely to he some¬ 
what different from those that prevailed last year If, 
he says, pubhc clamor shows no signs of abatement the 
Senate "yields ” When the Senate yields, then is the 
time to watch legislation, for while obstruction is Rtill 
practiced the chief reliance is on emasculation <f To 
convert a bill drawn m the interest of the whole people 
into a harmless measure which ‘business’ will accept” is 
then the policy “Beware of the Senate when it ‘yields/ 
for it has not yielded The enacting clause of the House 
bill will be retained, but the remainder of the measure 
will be the Senate’s own make ” We must not give the 
matter up There is a force of public opinion that can 
make the Senate yield to some purpose, and the medical 
profession should have its share m creating it 


TETANUS FROM BLANK CARTRIDGE WOUND 
For several years m our annual Fourth of Jnly tetanus 
article we have laid particular stress on the necessity for 
the most vigorous measures m the treatment of blank 
cartridge wounds when first seen by the physician, and 
also the prophylactic administration of tetanus anti¬ 
toxin The radical nature of the procedures we have ad¬ 
vocated, namely the anesthetizing of the patient and 
most extreme dissection and drainage of the irregular ra¬ 
diating track of the explosive injury, have seemed to 
many unnecessary Until one has proved it by dissection 
it is hard to appreciate how widespread are the effects of 
the explosion beneath the skm, and without this appre¬ 
ciation it would seem possible to secure adequate cleans¬ 
ing and drainage by fairly free mcision-and the umal 
surgical measures The administration of antitoxin as 
soon as possible after the injury is received has seemed 
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to ninny an unnecessary elaboration of the prophylactic 
measures Elsewhere in this issue 1 is narrated a case that 
seems to us to corroborate the position we have assumed 
rhe patient, villi the usual blank cartridge uound m the 
hand, was given exceptionally thorough surgical care 
under local anesthesia, including thorough curetting 
and the use of 10 dm as an antiseptic Two days later 
the wound was again cleaned out, this time under gen¬ 
eral anesthesia, and from that time until it had healed 
up it was treated most thoroughly under the best surgi¬ 
cal methods Yet m spite of all this care, tetanus devel¬ 
oped on the fourteenth day We agree vith the reporter 
of the case m ascribing the successful outcome to the 
thorough mechanical cleaning and free drainage of the 
wound, nhicli undoubtedly tended to make the seventy 
of the infection much le 5 s than it would have been 
under less vigorous treatment At the same time it 
emphasizes the fact that tetanus is not an ordinary sur¬ 
gical infection that can be met bj r the same methods of 
treatment that are successful in preventing infection 
with other organisms As in this case, infection with 
other bacteria may be avoided, and healing take place 
aseptically, but deep m some hidden corner the tetanus 
bacilli or spores may hide, uninjured by any antiseptics 
that may reach them, capable of multiplying and killing 
the patient at the first favorable opportunity If 
thorough surgical treatment is instituted with every 
such injury- the incidence of tetanus as a Fourth of 
July sequence will be enormously lowered, but to secure 
the final complete success it is necessary to go beyond 
ordinary- surgical methods and to administer a prophy¬ 
lactic injection of antitoxin—only m this way can we 
make sure of avoiding tetanus altogether 


ANOTHER STEP TO PROTECT CHILDHOOD 

As the result of an interesting trial three Chicago sa¬ 
loon-keepers were recently ordered to pay $17,500 dam¬ 
ages to some children for mjuiy done them by reason of 
the repeated intoxication of the father through liquor 
sold by the saloon-keeper The law which recognizes the 
principle that a liquor seller, in selling or giving intoxi¬ 
cating liquors to a habitual drunkard, injures the per¬ 
son, property and means of support of dependent chil¬ 
dren has in it possibilities of much good An important 
social problem of the dependent in our cities is vitally 
connected with intemperance, and every influence is 
needed which can be brought to bear on this etiologic 
factor We have to provide hospitals, asylums and agen¬ 
cies of relief to repair the damages done to individuals 
and to society, and more verdicts such as the one above 
referred to would have the double effect of checking the 
cause and of relieving the result 


ANOTHER JUDGE DEFINES PRACTICE OF MEDICINE 
We are privileged to add to the collection of erratic 
definitions of the practice of medicine one by Justice 
Joseph M Deuel, who remarks that the practice of 
medicine consists of three things—diagnosis, discovery 
of the cause, and the cure by drugs, and that if a doc- 


tor does not prescribe drugs he is not practicing medi¬ 
cine American Medicine very brightly remarks “This 
must be wormwood and gall to the therapeutic nihilis ts, 
and it should stimulate our pharmacologists and thera¬ 
peutists to renewed activity m their efforts to restore their 
special science to its at one time pre-eminence In the 
meantime, the surgeon who reduces a dislocation and the 
ph} r sician who cures a tuberculous patient with cold air 
and good food, are not in the practice of medicine at all 
It is difficult to comment temperately on such a blow at 
the medical profession, indeed, it is not possible to fol¬ 
low out the mental processes which result m such a con¬ 
clusion ” We may call attention to the fact that some 
light is thrown on the mental processes of the judge bv 
the fact that he is the one whose character and practices 
were laid bare by the exposures in the recent libel suit 
m which Collier’s Weekly was vindicated for its attack 
on the vile Town Topes 


BRITISH CONTROL OF MISCONDUCT 

The British General Medical Council, the central body 
of which regulates medical practice m Great Britain, 
has issued a notification that any practitioner who re¬ 
sorts to advertising and canvassing methods renders 
himself liable to be charged under the medical act with 
“infamous conduct in a professional respect” and with 
erasure of his name from the register of local practi¬ 
tioners of medicine The phraseology has an ugly 
sound, but it seems to us to fit the offense Unfortun¬ 
ately m this country not all our state boards are legally 
qualified to follow this British precedent There art 
without question many illegal advertising quackB in 
Great Britain, but it is a satisfaction that they are 
legally infamous as such, and their social and busmess 
standing must be more or less affected, even if their 
activities are not entirely squelched It does not take 
much search of the advertising columns of the secular 
press in tins country to find plenty of evidence of “in¬ 
famous” quackery in every sense of the word We wish 
that the British rule could be enforced here 


THE SPITTING HABIT 

In spite of the rather spasmodic enforcement of anti- 
ltting regulations, there are some valuable results of 
e agitation Many spitters have been led to see them- 
Ives as others see them and have reformed to a certain 
tent The promiscuous spitting that used to be com- 
m m cars and in public places is certainly lessened 
d the improvement is still progressing A Bochester 
I Y) paper says that the educational effect of the 
itation has been marked in that vicinity The work 
the enactments, so far as they have been made, lias 
en mainly educative, the few instances of their en- 
rcement serving mostly to point a moral There is a 
rtain class of mankind to whom only penalties will 
meal but for the great mass of approximately decent 
ople the agitation of the subject is constantly being 
ore and more effective The bad habit of spitting m 
iblic places bids fair to be before long a tiling of the 
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ALABAMA 

Personal —Dr Lucian A. Spencer, Bessemer, was serercly 
injured January 13 in a collision between lm buggy and a de 

llYGTV TYUPOD 

Doctor's Office Destroyed by Fire.—On January Br ® f °f S r 
mating m an adjoining building destroied tlie oHieofDr 
Samuel C Tatum at Center Tbe damage is estimated at h-00 

Society Elects Officers —At a meeting of tbe Dallas County 
Medical ^Association, held in January, the following officers 
were ffiected Pres,dent Dr William W Harper, Selma sec 

retnry, Dr Barnev B Bogan, Selma, treasurer, Dr Clement 
Bitter, Selma, and censors, Dre Samuel G Gnv, Clement Ri 
ter, W McLean Pitts, William W Harper, nil of Selma, and 
Dr’ Joseph M Donald, Harrell. 


Deaths of the Week.—hoi the Meek ended Fcbniap- 3 the 
total deaths were 557, equivalent to an annual mortality ot 
14 per 1,000 Pneumonia caused 103 deaths, consumption, 
08, Bnght’s disease, 42, violence, including suicide, 40, heart 
diseases, 39, intestinal diseases, 32, and cancer, 31 

A Banquet to Baron Takala —A banquet is to be gi\en on 
the evening of Tcbruan 10 to Surgeon General Tnknhi of the 
Imperial Japanese Navy (retired) bj Dr Nicholas Senn, nt 
which, m addition to the guest of honor and Dr Johiclu Tnka- 
mine, the Senn Club and representatives of the medical dcpnrt 
mentB of the Army, the Navy, the Public Health and Manne- 
Hospitnl Service and the Illinois National Guard will be 
present 

Again Convicted—Dr Francis M Steward was connoted 
January 29 of robber} Feliv Bnrird, the complainant, stated 
that he was met on the street by a “capper" and invited to the 
office of Dr Stevnrd for free evnmmation, at the conclusion 

' ' . informal flint li/i ltn/T o Diimlanr nf 


rtf swing'll 


DISTRICT OF COLUMBIA. 

Personal.—Dr S O Richer, who has been ill for some 
time, has returned to the city fully restored to health Dr 
William R. Moulden formerly resident physician at Bilibm 
prison, 3Iamla, P L, has returned to Washington 

Health of the District—'The report of the health officer for 
the week ended January 20 shows that there were 11S deaths, 
07 white persons and 51 colored. The following cases of con 
tigious diseases were reported Diphtheria, 38, scarlet fever, 
35, typhoid fever, 50, smallpox, 20 
Health Employes to Take Vacations in Winter —Dr William 
C Woodward, health officer of the district, in his report to the 
commissioners, states that the natural desire of the employes 
of the department to take vacations during the summer 
months interferes with the work of the department He ad 
vises either dividing the vacation period into two terms, onh 
one of which may be between June 1 and September 30, or 
allowing employes to take the entire vacation of thirty days 
during the winter months 

ILLINOIS 

Illegal Practitioner Sentenced.—“Prof” J R. Braun, Hills 
boro, charged with violation of the medical practice act, was 
found guilty January 24 and sentenced to pay a fine of $100 
and, in default of payment, was committed to jail 

A New Society—The Eastern Illinois Ophthalmological and 


cases and that lus bill was $110, which he had to pay or leave 
Ins clothes The previous conviction of Dr Steward was for 
a similar offense in 1897 The defendant moved for a new 
trial and was released on bonds of $0,000 

IOWA. 

New BospitaL—The old Christian church at Charles City 
has teen sold to Dr J H McLeod, who will repair the build 
ing and fit it up as a hospital 
Addition to Hospital.—The new building of St Joseph’s 
Hospital, Keokuk, erected nt a cost of about $30,000, was 
turned over by the directors January 20 
Asks Definition of Vaccination.—The State Board of Health 
has asked the legislature to define “vaccination” ns prescribed 
in tbe law requiring nil school children to be vaccinated The 
point at issue is whether tbe so called internal vaccination 
practiced by certain homeopaths is or is not to be considered as 
vaccination 

State Inebriety Hospital Opened.—The Detention Hospital 
for Inebriates, Knoxville, was opened January 18 Hereafter 
all dipsomaniacs will be committed to this institution instead 
of to insane hospitals, except that women inebriates will still 
be committed to the State Hospital at Mount Pleasant Dr 
O C Wilhite has been made superintendent of the institution, 
and Dr W S. Osborne of the Cherokee State Hospital has 
been made assistant superintendent 


Otological Society was organized at Champaign January 16 
\t a meeting to be held in Decatur, March 0, permanent offi 
cere will be elected and tbe organization perfected 
Evanston Is Healthy—The health commissioner of Evanston 
announces m his annual report 209 deaths in a population of 
more than 23 000, or a little less than 9 per 1,000 Pneumonia 
and heart disease each caused 20 deaths, tuberculosis, 19, and 
cancer and old age, each 15 

Physician Wins Suit.—In the smt of Charles Yeager, a 
butcher of Belleville, against Dr Arthur M. Kohl, in which 
the plaintiff claimed $5,000 damages on account of the closing 
of his place of business, confiscation of his Btock and his own 
confinement in the county contagion hospital on account of 
smallpox with which he claims he was not afflicted, the jury 
returned a verdict for the defendant. 

Personal,—Dt^ Baker, Congemlle, has purchased the prac 

tice of Dr Eric W Zook, Dunlap-Dr Reinhardt Rembe, 

formerly a practitioner of Bloomington, but for the last five 
years a resident of Mtuiich Germany, is spending the winter 
>n America —Dr W E Schowengerdt, Champaign, is sen 

ouvlv ill with typhoid fever-Dr William H Scott, Dallas 

City, was thrown from his buggy in a runaway accident Janu 
nrv 23 and sustained severe bruises of the face 

Chicago 

Hospital Dedication.—Tbe new Washington Park Hospital 
at Sixtieth Street and Vernon Avenue was dedicated by a 
chantv bazar, held on the evenings of January 31 to February 
3 inclusive 

For Sick Children.—At the performance of “Babes m Toy 
hmd ” Januarv 20 the proceeds of which was given to the 
Children's Hospital Society at Chicago, the net receipts 
amounted to «3 500 

Newbeny Medical Library Sold.—The trustees of the John 
Crerar Library completed arrangements February 5 whereby 
he medical department of the Newberry librarv mil be trans 
Jorred to their new building when it is completed. Dunn? the 
intervening time they will have charge of the immense collec 
Hon m iD present quarters m the Newberry Library building 


Pouc uonnty Medical Society—This society held its annual 
meeting at Des Moines and elected the following officers for 
the ensuing year President, Dr A. a Page, vice president, 
Dr G D DeYoung, secretary. Dr C A. Ayres, treasurer, Dr 
Clifton Scott, censor. Dr J W Cokenower The society in¬ 
structed the secretary to send a telegram to Congressman Hull 
indorsing the pure food bill now before congress, and request 
ing him to use his efforts toward its passage A committee 
of three was appointed to confer with local school hoards re¬ 
garding sanitation in public schools The present member¬ 
ship of the society represents 85 per cent of the eligible prnc 
titioners of Polk County 

Personal—Dr Guy Ramsey, North Liberty was senouslv 
injured in a collision between his sleigh and a trolley car 
January 9 Dr Ramsey’s hip was badlv fractured but it is 

not believed that he sustained internal injuries-Drs B M. 

Howland, Melbourne, and E. M. Singleton, Marshalltown have 

been selected as physicians of Marshall Countv_The’ office 

of Dr Fox, Calendar, was destroyed by fire Januarv 18_ 

Dr N MeKittcrick, Burlington, has resigned as president of 
the Des Moines County Medical Society-By the will of Mrs 

iTnaan 1 B f h ° P ’ if “ Charles City, valued at about 

810,00° is bequeathed to her physician, Dr A. R. Brackett- 

H 1- H S Patterson, Elkader, has been reappointed a medical 

me mber of tbe commissioners of insanity-Dr Frederick V 

Welch, Rutland, was operated on for gallstones in Mercy Hob 
pitnl Chicago. January 1, and is making rapid progress toward 
recovery——Dr* H. O Conaway, Oskaloosl amlTc Fareel 
CoSty T ’ ® a PP°«^ physicians for Mahaska 

MARYLAND 

New Hospital for Northern Maryland.—A new hotmltni 
opened in the northern section on February 1, it is knowaf^ 
_t Luke b and accommodate® twenty patients hnt mil v, 
enlarged shortly The incorporators are Drs C K 7 

Cole Charles T, Ruwwev William Dulanv Thomas Sire T 

as o* 

Stanshnrv Dr Wilham Dnlanv Thomas will he snjL^ten' 
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, f °£ lcty . Elects Officers —At the annual meeting of the Tnl 

fonnwmH l3 n Mc<llCnl S °7 ctj> hcltl ni Easton January 31, the 
o lowing ofliecrs nere elected President, Dr Julius A John 

son, Easton, mcc prcsuknt. Dr Edward It. Trippc. Easton 
secretary, Dr Philip L Trarers, Easton, censors, Drs Ken’ 
nody YUIson, Tilglinmn Snnniol C Tnppc, Roval Oak, diaries 
U Rose, Cordov n, delegate, Dr James A Stc\ ens, 0\ford 
i 1 9I c ^’ ns , a 6 oot l attendance, and addresses were made by Drs 
R T Tavlor, Thomas Cullen and Lcms Jr Allen, of Baltimore 

Baltimore 
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The New England Deaconess HospitaL—Though this msti 

i /ird z t 4 beds ’ “ “ rea f »" 234 ; 

l,/03 during the ten years since it was started Twenty fire 
deaconesses made 20,805 calls m the year Of the work done 
one third is gratuitous Sufficient funds have at last been 
secured to guarantee the starting of the new hospital build 
mg in March This is to be near the great group of medical 
school and hospital buildings in Longwood P 

MISSOURI! 


Births and Deaths in January—Dining January 900 deaths 
and onlv 735 births were reported Several deaths from grip 
were reported during last week 

Course of Study to be Lengthened —The authorities of the 
Johns Hopkins Unncrsitv are considering the question of 
lengthening the course in the collegiate department from three 
to four tears and that in the medical school from four to 
fiv c years 

Portrait of President Remsen for Johns Hopkins University 
—A full length portrait of President Ira Remsen of the Johns 
Hopkins University has been painted by his son, Ira M Rem 
sen, formerly a student at Johns Hopkins and now an artist 
m New York City It is said to be intended ns a gift to the 
university 

Personal—Dr William Osier left Baltimore on January 30 
for Canada after a slay here of three and one half weeks He 
will spend several days with Ins mother and will then return 
to New York and sail for England He read a paper at the 
Tolins Hopkins Hospital Historical Club Januarv 29 on John 
RndclifTe, who established the RadclifTe Library at Ovfoid in 

1740-The real and personal estate of the late Dr Charles 

C Shippen is appraised at $104,906 


i-blCUllUU ' 
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Election of Officers —The election of the St Louis Medical 
Society resulted ns follows President, Dr George Homan 
vice president, Dr Robert Barclay, secretary, Dr Hart Good’ 
loc, nnd treasurer, Dr Charles J Orr 


Personal.—Dr R. B Gradwohl, St Louis, announced at the 
meeting of the St Louis Medical Society, February 3 the 
discovery of a new species of intestinal parasites probably 
belonging to the Oesopliagostomum family of the Bcerostoma 
■ Dr George Harron, at the same meeting, reported an m 
foresting case of hookw’orm disease observed in Missouri, but 

contracted in Alabama-Dr nnd Mrs Richard L Sutton, 

Kansas City, sailed for Liverpool January 13 for a trip of two 
3 cars abroad Dr and Mrs John H Duncan, St Louis, sailed 

for Europe February 1-Dr Guy L Noyes has succeeded 

Dr Edward W McAlester as superintendent of Parker Mem 
onal Hospital, the hospital of the medical department of 
Missouri State University, Columbia 


NEW JERSEY 


MASSACHUSETTS 


City Protests Against Pollution of River—The eitj of 
Wnlthnm has protested before the committee on public health 
against the introduction into the Charles River of sewage nnd 
waste by the manufactories nnd town of Milford, which is GO 
miles upstream 

Brookline to Have a Municipal Gymnasium—The town of 
Brookline, "the richest town in the world,” lias voted $100,000 
to build a new municipal gjmnasiuin It will be located on 
the square where already face the high school, manual train¬ 
ing school nnd the free public bath house 

Lectures on Medical Jurisprudence —Ezra R Tliaj er, LL B , 
is to give four lectures on the physician’s relations to the law 
and the courts at Harv nrd Medical School on Monday ev en 
ings at 8, beginning Februarv 12 The lectures are open to 
medical students and to members of the profession 

Height of Buildings—Another bill introduced m the Massa 
chusetts legislature affecting the health of cities provides that 
all buildings hereafter erected outside of Boston shall be not 
more in height than one and one fourth times the width of 
the street on which they stand nnd none over 125 feet high 
Some such law prevails in Paris 

Boston 


Mayor Finds Fault with Milk Inspectors —Mayor Fitzger 
aid of Boston has found fault with the nulk inspectors cm 
ployed by the Board of Health, with the lesult that two of 
them have been suspended 


Testimonial to a Trustee’s Work —A letter of hearty appro 
ciation has been sent by sixty nine medicnl men to Hon Henrj 
H Sprague, a trustee of the City Hospital, accompanied by a 
silver bowl and platter appropriately inscribed The letter 
commends Mr Sprague’s character, energy nnd fidelity m his 
thirty years’ service as trustee 

Protection of Food from Contamination—The Woman’s 
Health Club has petitioned the State Board of Health to make 
regulations for protecting food offered for sale in public places 
from contamination Dust, flies, odors, excrement of dogs, cats 
and mice, and indiscriminate handling are all shown to be 
real dangers, especially to the food sold to poor people 

Personal—Dr David Cheever, son of Dr David W Clieever, 
lias been appointed third assistant visiting surgeon to the 
Boston City Hospital His father was one of the six surgeons 
first appointed to the staff of the hospital in 1864, when the 

institution was opened-Dr James J Scannell has been 

appointed assistant bacteriologist The other men have moved 
up since the departure of Dr H W Hills, and now the 
laboratory is m charge of B R Ricards, S B, assisted by Dr 
Francis H Slack 


Personal—Dr Harry H Pemberton of Long Branch was 
shot but not seriously injured by his daughter, January 29 
The daughter was subsequently examined by physicians nnd 
pronounced to be insane 


NEW YORK. 


Mortality in the State —The State Department of Health 
leported 137,059 deaths m tins state last year These, to 
gethcr with 175 delayed returns, made a death rate of 17 4 
per 1,000, or about the average for the past five years There 
was a daily average of 37G deaths, ngamst 380 in 1904 nnd 
350 in 1903 Pneumonia was the chief cause of death, cans 
ing 14,157 deaths in 1905, against 13,631 in 1904, and 9,000 in 
1903 Consumption caused fewer deaths than pneumonia 
The mortality from cerebrospinal meningitis was 2,560, 
against 1,700 in 1904, the average being m former years 550 
Diphtheria had the smallest mortality of any year on record 
Typhoid fever had fewer denths than in the two years preced 
mg Smallpox occurred in only a few localities and the nine 
deaths were nil in the maritime district Epidemic diseases 
caused 13 5 per cent of the mortality Consumption caused 
10 per cent of the deaths, and 175 deaths per 100,000 populn 
tion m the mnntime districts The infant mortality was 27 5 
per cent of the total, being 1,000 less than last year There 
were 24,000 deaths of individuals past the age of 70 Bright’s 
disense caused 8,870 deaths, m 1902 this disease caused G,818 
deaths, in 1903, 7,074, m 1904, 9,008 

Buffalo 


Personal —Dr Marcel Hnrtwig was recently operated on at 
the Johns Hopkins Hospital, Baltimore ■——Dr Roswell Park, 
who has been confined to his home bv illness, is rapidly eon 
valescrag 

Hospital Elections—The Buffalo Emergency Hospital staff 
at its annual meeting elected the following officers President 
Dr Francis J Carr, v ice president, Dr Vertner Kenerson, nnd 

secretary, Dr Edgar A Forsyth-The Buffalo Hospital Sis 

ters of Chanty held the annual meeting nnd elected the fol 
lowing officers President, Dr George H Westinghouse v ice 
president, Dr Walter D Greene, and seerctnrv Dr Alfied F 
Diehl 

New York City 


Harvey Society Lecture—The eighth lecture in the Harv ev 
ociety course will be delivered by Prof L B Mendell at tne 
ew York Academy of Medicine on Saturday, February 10, at 
30 p m Subject, “The Formation of Uric Acid ” 

Smallpox at Quarantine —The Fabre line steamship Roma 
as detained for several hours because one of her steerage 
assengers was ill with smallpox Three hundred and fiftv 
nssengers who were in the same compartment were detained 
t Hoffman Island for observation 
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A New Catalogue —The New York Academy of Medicine1ms 
just issued a catalogue containing the acts of incorporation 
constitution and by laws, a list of fellows, associate fp "°> 
honorary fellows, benefactors, and a complete list of fellows 
from the institution of the Academy, Jan 6, 1847, to Jan i, 
1906 

Fire in Bellevue Laundry—Eight hundred patients were en 
dnngered by a fire in the laundry building connected with tins 
hospital early on the morning of Jnnunrj 30, but owing to 
the quiet and effectn e work of the hospital fire brigade and 
the city firemen only a few patients were awakened, and tlie 
damage does not evceed $1,000 
Beginning New Bellevue —Two brick pa\ ikons on the south 
east corner of the grounds hai e been emptied of patients and 
will be razed This is the first step in the erection of the 
new hospital for which $8,600,000 has been appropriated The 
consumptive patients have been sent to the Metropolitan Bos 
pital while the others will be cared for in tents 
Mu si cate for Hospital.—A musicale was held Monday eien 
mg, February 6, for the benefit of the Williamsburg Hospital, 
in Brooklyn This hospital has been open to the sick poor 
for the past sixteen years and this is the first appeal to the 
public for money, though the demands on the hospital have 
been very great, and of late many needed improvements have 
been made at great expense. 

Contagions Diseases—There were reported to the sanitary 
bureau for the week ending January 27, 1,4G8 cases of measles, 
with 34 deaths, 404 cases of tuberculosis, with 178 denthB, 
348 cases of diphtheria and crohp, with 41 deaths, 226 cases 
of scarlet fever, with 16 deaths, 29 cases of typhoid fever, 
with 5 deaths, 23 cases of cerebrospinal meningitis, with 10 
deaths, and 216 cases of varicella, a total of 2,713 eases and 
290 deaths 

Public Hospitals Commission.—Mayor McClellan has ap 
pointed a commission to reorganize the administrative methods 
of the public hospital system of this city The city is about 
to expend a large sum of money for the extension of the 
public hospital system and it is the mayor’s idea that the 
whole system should be brought Under one controlling body 
The commissioners of chanty, health and tenement house de 
partments and the president of Bellevue and the allied hospi¬ 
tals are among the members of this commission In a letter 
to the new commissioners the mayor has asked them to con 
sider the problems presented by existing methods of adminis 
tration and to propose such remedies as may he necessary to 
correct the defects of the present system They are asked to 
inquire after the future needs of the city in regard to canng 
for the sick poor so that adequate provision may be made for 
carrying on this work. A report is requested so that if nee 
essary legislation may be secured to give the city a better 
system than that under which it now works 

NORTH CAROLINA. 

General Hospital for Raleigh.—A movement is on foot m 
Raleigh, headed by Dr Hubert A Royster and backed by the 
hoard of trade and lending citizens, to secure a large general 
hospital for the city 

Tn-State Society—The eighth annual session of the Tn 
State Medical Association of Virginia, North Carolina and 
South Carolina will be held at White Stone Lithia Springs, 
S C February 27 and 28 


Society Elections —The Iredell Alexander County Society has 
elected officers for 1900 as follows President, Dr E E Kluttz, 
Troutmans and secretary, Dr John E McLaughlin States 

TiUe-The Harwood County Medical Society has elected the 

following officers President, Dr J Rufus McCracken, and 
secretary. Dr J Howell Way, both of Wavnesville, N C 
New Superintendent.—At the meeting of the trustees of the 
State Hospital for Colored Insane, Goldsboro, January 24, Dr 
William W Faison, for some rears first assistant physician, 
was elected superintendent in place of Dr John F Miller, de 
ceased Dr Faison Is well qualified and has rendered the hos 
P'tal excellent service for several year3 past TTis election 
was unnmmous, Drs Cobh and Jordan, the other leading can 
didates, withdrew m his favor before the election was held 

OKLAHOMA. 

i Physicians as Mayors.—Three or four of the largest towns 
of Oklahoma and Indian Territory have elected physicians m 
active practice as mayors during the post rear 

Personal—Dr TJIbus L. Russell, Oklahoma City, returned 

trom London, December 29-Dr H Coulter Todd Oklahoma 

' ltT > ^ho is now at Maorfield’s London returned February 1 


Hospital News—The Mnngum Hospital was destroyed by 

fire No\ ember 22-The crowded condition of St Anthony’B 

Hospital, Oklahoma City, has been relieied by the recent 
opening of the large addition to the old building 

PENNSYLVANIA 

Personal —Dr Warren F Klein, Lebnnon, has been appointed 
a member of the local board of medical examiners by the com 
missioncr of pensions, nee Dr Charles L Miller, resigned 

Philadelphia 

Statue of Dr Leldy—On Tehruarv 1 council’s committee on 
citi property acted favorably on an ordinance granting pernns 
sion for the erection of a statue to Dr Joseph Jcidv on the 
City Hall plaza 

Medical Alumni Meeting—The medical alumni of the Uni 
icrsitv of Pennsyhama will gne their annual banquet Febru 
ary 21 Dr Wharton Smhler, representing the board of trus 
tees as well ns the medical alumni, will preside, and Dr George 
h de Sehweinitz will be toastmaster 

Malpractitioner Sentenced.—“Dr ” Mary Roberts, cbnrged 
with performing a criminal operation, was sentenced by Judge 
ion Mosehzisker, January 30, to three years’ imprisonment 
Mrs Roberts is the wife of William Roberts, who was gen 
teneed to seven years’ imprisonment in Boston for complicity 
m the murder of Susan Geary, the victim of the dress suit 
case tragedy , 

Hospital Reports—During January 03 patients were under 
treatment at the Kensington Hospital for Women There were 
27 patients m the hospital January 1, and 20 are still under 
treatment-The Germantown Hospital admitted 132 pa¬ 

tients in January and discharged 02, the number remaining 
on Februnrv 1 being 86 During the month 1,700 cases were 
treated m the dispensary 

Bequests—By the will of the lute Nannie M. Fitter the 
Philadelphia Home for Incurables will receive $5,000 for the 
establishment of a free bed in the women’s cancer ward, the 

will also devises $10,000 to Dr Charles S Mills-The will of 

the lnte Nicholas Lenning contains bequests of $10,000 for 
the Maternity Hospital, $5,000 for the Philadelphia Dispens 
ary, and $5,000 for the Sanitarium Association 

Personal.—Dr William IV Keen was a guest of honor at 
the annual banquet of the Bucknell Alumni of Philadelphia, at 

the Unnersitj Club, Februnri 1-Dr Theodore H Weisen 

burg has been appointed secretary of the Section on Nervous 
and Mental Diseases of the American Medical Association for 
the ensuing year, to take the place of Dr David I Wolfstein, 

Cincinnati, who is ill-Dr Edward H Nichols, Boston, gave 

an illustrated address to the Philadelphia Pathological Soci¬ 
ety, February 8, on “The Pathology of Chronic Non tubercu¬ 
lar Arthritis”-Dr and Mrs Olner P Rex sailed from New 

York for a cruise to the Mediterranean and the Orient, Janu 

ary 30-Dr and Mrs Alexander Williams Biddle will leave 

for Japan next month. 

Health Report —Th'e total number of deaths from all causes 
reported during the week aggregated 761, a decrease of 12 
from the number reported last week, and an increase of 33 
from the number reported in the corresponding week of last 
year The principal causes of death were Typhoid fever 
21, measles, 26, whooping cough, 7, diphtheria, 13, tuberculo' 
sis, 55 cancer, 21, apoplexy, 20, epilepsy, 4, heart disease, 
£>1, acute respiratory disease, 127, enteritis, 29, Bright’s dis- 
ease^O, old age, 7, suiade, 3, accidents, 17, and marasmus, 
There were 609 cases of contagious disease reported, with 


34 deaths, as compared with 476 cases and 31 deaths There 
was a slight increase of typhoid fever dunng the week 344 
cases, with 21 deaths, being reported, as compared with 339 
cases and 1 1 deaths m the preceding week. 

ESorts for Sanitary Trolley Cars-Dr Coplm, director of 
public health and chanties, has instituted general inspection 
of the street car service of the city for the purpose of framme 
regulations to protect public health against duty, overcrowd”! 
and poorly renttlated cars In a letter submitted to the chief 
l health department he requests a careful examination 
of all trolley cars and the report to he submitted to the de 
partment containing such information as may come “41 
their personal observation, particularly tbo eii ” 
points General cleanliness-VcSe any « r g 

tZsmltTeftt V r f e J ndl , da V° health the officer shall 

transmit to the chief medical inspector the license and nm 

”T er ° f the r r * hDe ’ t1,e hour when the 

observation was made and fthe points between which the re 

porting officer was a passenger, and the officer shnlf state ,n 
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8 , acute nephritis, 8, chronic 


leporl lho.comlll.ons „„,lor nllid, ,T,o .hfon'iHoJ L" m“ TSSiN W*' 5 ' «*”"»»» of' ti’, „ “ 

•i- imhcntcd nbov c, whether the conductor could have easily n G f^’ homnrhi « pCC 1 tons > 6 ; k> prosy, 4, pneumonia, 4, puer 

septicemia 3, tuberculosis of the abdomen, 3, cancer and other 
malignant turnois of other organs not specified, 3, anemia, 
chlorosis, S, acute endocarditis, 3, pulmonary congestion, 3 
There was one case of smallpox, with no deaths registered 
during the month There were two cases of bubonic plague, 


whether the conductor ninde an otTort to suppress the 

*=11100 AN Timet rnHlmr» nnf« n nw . „ 1 1.1 ^ . 


mn 


occurred, 

,,, - — ~..|,press tl 

Ail nois\, rattling cars arc also to ho reported 

WISCONSIN 

New Hospital for Appleton—Dr Albert M Freund is erect 
ing a pm a to hospital on Superior Street, which will probablv 
no read's for patients in the spring 

Proposed Tuberculosis Sanitaria—A movement is reported 
to he on foot to establish a snintnrmm in Milwaukee for the 
treatment of tuberculosis A similar movement is contem 
plated in La Crosse 

New- Home for Epileptics m Milwaukee —The Hu erside San 
itnrmni proper! v on Humboldt A\enue is to be used bj mem 
bers of the -various Lutheran congregations ns a borne for cpi 
Ieptic« nnd feeble minded individuals 


with two deaths 


Accidents 


FOREIGN 


in British Coal Mines —Though, there were 02 
fewer separate fatal accidents m the coal mines of Great Bnt 
am and Ireland in 1005 than m the previous year, the deaths 
11^1904 ^ ^ ^®’ Ures 1>160 as compared with 1,055 


GENERAL 

Fraudulent Solicitor Arrested—H Fred Mncc, a fraudulent 
solicitor of magazine subscriptions and of subscriptions to Tnu 
Journal, regarding whom a warning was issued in The Jour 
> vl, Jnnunrv 27, has been arrested in Los Angeles Any phy 
sicinns who liavc been victimized bv this individual are re 
quested to communicate with Mr James Horsburg, Jr, assist 
ant general passenger agent, Southern Pacific Railway, 431 
California StTcct, San Francisco 

Rockefeller Institute Scholarships—The Rockefeller Insti 
tute for Medical Research oilers for 1000 07 scholarships to 
assist investigations m experimental pathology, bacteriology, 
medical zoology, pin Biology nnd phnrmacologj, nnd physiologic 
and pathologic chemistry, to be carried on in the laboratories 
of the institute m New York City The yaluc of these schol¬ 
arships ranges from $000 to $1,000 They are open to men 
and women who are properly qualified to undertake research 
work in any of these subjects nnd who will devote their entire 
time to it Applications and credentials should be m the hands 
of the secretarj of the Rockefeller Institute, Dr L Emmet 
Holt 14 West Fifty-fifth Street, New York City, not later 
than April 1, 1000 The announcement of the appointments 
is made about May 15 The term of service begins preferably 
on October 1, but) by special arrangement, may be begun at 
another time 

Report of the Recent Yellow Fever Epidemic in Cuba.—The 
local board of health of Havana lias issued a report of the 
recent yellow fever epidemic in Cuba The report states that 
the most likely source of infection was undoubtedly New Or 
leans, where the disease had prevailed since July Once a week 
a steamer made direct trips between New Orleans and Havana, 
covering the distance m less than three days, with the aggra¬ 
vating circumstance that it was never fumigated at either 
port, and that during its stay at New Orleans it was tied to 
a wlmrf situated in one of the most severely infected quar¬ 
ters of that city In Havana the measures taken against those 
steamers consisted in forbidding their npproach to the wharves 
and only allowing cargo to he taken from or into the vessel 
in lighters hv means of immune persons All persons not 
immune were held in strict quarantine for five days Immune 
passengers, on the other ha nd, were allowed to land without 
restrictions of any kind While the disease is practically 
wiped out, the report goes on to state that it would be a grave 
error to think that all preventive measures may he omitted 
ns sporadic cases mav still be expected to occur, some of 
them so mild that the diagnosis might be difficult or even im 
possible on purely clinical data Attention a called to the 
necessity for continued vigilance and for the destruction, so 
far as possible, of all mosquitoes and their breeding places 
Health Report of the Philippines for September-The re 
port of the Board of Health for the Philippine Islands for 
September states that during the month 092 births were regis 
tered and 1 068 deaths Of the births 368 were males and 324 
females The most prevalent causes of death were, ln the or 
der of their frequency Convulsions (under 5 years), 245, 
tuberculosis of the lungs, 128, Asiatic cholera 126 diarrhea 
nnd enteritis (2 years and over), 72, meningitis, 68, acute 
Wwhitis 56 beriberi, 38, dysentery, 36, congenital debility, 

A, o\ chrome diarrhea and ententis (under 2 years) 

fSSkiS*. .B»le a*W*y. “ a , 

fiinder 2 years) 17, tetanus, 14, organic disease of 
the heart 13 malarial fever 12, chronic rheumatism and 


Exhibition of History of Medicine in Art and Crafts_Dr 

Hollander of Berlin (No 3 Kleiststrnsse), is m charge of the 
historical exhibit which is to he one of the features of the 
festival inauguration of the Empress Friedrich House at Ber 
im, the center for postgraduate instruction The exhibit is to 
be opened this month nnd continue to the middle of Apnl 
Rinecker Prize Goes to Overton—The triennial Rmecker 
prize given by the medical faculty of Wiirzburg, Germany, 
was awarded this year to E Overton, assistant at the Wilrz 
burg Institute of Physiology His researches on the osmotic 
properties of cells, the mechanism of narcosis and the impor 
tance of the mineral elements for the functions of the cells 
hav e attracted much attention among physiologists 
The Queen of Portugal and the International Medical Con¬ 
gress —Queen Amelie of Portugal is interested m nursing and 
in medicine and took a course of instruction m these subjects 
a few years ago The Lisbon faculty of medicine conferred 
an honorary degree of medicine on her m token of appreciation 
of her interest m science It is now stated that she has been 
appointed honorary president of the approaching International 
Medical Congress, which opens at Lisbon, April 19 
Official Medical Fees in Case of Industrial Accidents— The 
Journal m its issue for January 13, page 141, gave the text 
of the recent French decree regulating the medical fees m case 
of industrial accidents It went into effect last November 
Previous to that date the remuneration of the physician at¬ 
tending a workingman injured while at work was the same 
ns that paid by the authorities for medical care of the mdi 
gent The Scmame MMtcale took the lead m calling the atten 
tion of the authorities to the injustice of this remuneration 
The workingman is not a pauper, nnd the employer should 
pay for Ins treatment accordingly The result was the pro 
mulgntion of the decree referred to which was first published 
m full in the Semaine MCdxcale for October 11 

The Physicians of Germany—Heimann compares the statis 
tics for 1905 with those of other years in regard to the num 
her and distribution of physicians m Germnny, his article np 
pennng m the last number of the Deutsche med Wochft for 
1905 The total number in the empire is 31,041 Greater 
Berlin has 3,970, Berlin proper lias two less than last year 
More than one-eighth of all the German nnd one fifth of all 
the Prussian physicians live m Berlin In 1905 throughout the 
empire only 1,057 medical graduates received the state “appro 
bation” which entitles them to practice as regularly qualified 
physicians, nnd m Prussia only 362 The corresponding num 
bers in 1900 were respectively 1,384 and 602 The number of 
medical students enrolled has dropped from 8,986 m 1890 to 
6,288 m 1905 

Records of Details in Regard to Operations—A letter from 
Vienna in the Hunch med XYoohft states that the minister 
of the interior has recently decreed that in all private hospi 
tals and clinics the names of the operator and of the assist¬ 
ants, both medical and lay, must be recorded for each opera 
tion. It is possible that the measure may be extended to in¬ 
clude the public hospitals The motive for the decree was a 
suit brought on account of the death of a woman who had 
been operated on a few weeks before in a Vienna hospital A 
sponge was found m her abdomen, left from the operation, and 
a suit for -damages was instituted The suit had to he ais 
missed, as the authorities were unable to discover who was the 
responsible party, there being no record of the person m 
charge of the instruments and sponges at the operation 

Tuberculosis and Workingmen’s Insurance in Germany — 
Their statistics for the German empire dunng the years 1900 
1004 have just been published by the societies for compnlsorc 
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insurance of workingmen ngnmst sickness Tliej show tlio 
money recon ed and paid out for sanatoria, hospitals, build 
ing loans, etc, the number of sick treated and the results of 
treatment, both immediate and remote In a communication 
in the Deutsche tued Wochft No 52, Wagner comments on the 
figures presented, remar king that they show again the tern 
ble extent to which the working classes are decimated by 
tuberculosis The results of treatment are constantly grow 
mg better, bon ci er, and the only hope, he thinks, is in the 
extension of the sanatorium moxement He notes that the 
cures renbzed in tuberculous women arc more apt to be per 
liianent than in men 


German Society for Total Abstinence Among Physicians — 
This long established society has now decided to issue reports 
addressed to the medical press to keep the medical journals 
informed m regard to matters affecting the liquor question 
from the medical point of new, and also in regnrd to the 
morement for total abstinence among physicians at home and 
abroad The reports are to appear ns material accumulates, 
and are sent out ns a “Korrespondenz Blatt,” edited by Dr 
Arnold Hoktseher of Pirkenhammer The first number con 
tains a warning against a mew German periodical Das Lcben, 
which was founded by the brewery interests but mas 
querades as a scientific journal It was able to secure articles 
from Ewald, Goldscheider, Litten and other prominent scion 
tists for its first numbers Their nrticles were altered In such 
a wax- ns to make them an endorsement of alcohol, m some in 
stances absolutely contradicting the authors’ well known mews 

Child Mortality in London.—The report of the medical offi 
cer of the London County Council has just been made public, 
and in regard to the mortality among infants and young 
children prondes some mstruetire reading It is a matter of 
more or less common knowledge that about 20 per cent of 
children born in most cities are doomed to death owing to the 
conditions under which they are bom This, liowex-er, has 
been generally regarded as to a large extent, a terminating 
enl According to the report issued recently, “the adverse cn 
vironment which slaughters one in fire of the infants bom has 
a maiming effect on those left ” There has been a tendency 
to look on a high death rate of infants as a natural weeding 
out of the unfit leaving the strong ones to sumve in order 
to propagate a hardy race Tins new can no longer be held, 
ns experience has shown that many of the sunwors arc liable 
to develop into weakbngs, and frequently to become pro "cm 
tors of useless children c 


International Laryngo-Rhmological Congress as Memorial 
Czermak.—The Vienna Laryngological Society 
(Wiener laryngologische Gesellschnft”) is sending out an 
appeal to all interested in laryngology and rhinologv to unite 
m a worthy memorial to Ttlrck and Czermak on the fiftieth 
anniversary of them pioneer work m clinical laryngology and 
rhmologv It is proposed to have the jubilee celebration take 

m A f - nn lntcrnnt ; 10naI C0n K TCS3 for these specialties, to 
he held at Vienna, April 21 to 25 1908 The appeal is sAed 
bv the president of the society, Prof 0 Chian, I, Bellma 
trasse 1„ L lenna, Austna, and the secretary, Prof M. Gross 

AT' 5 P/F r T est that each scientific 
society, especially those devoted to these specialties, will a p 

point some one of its members who will remain m constant 
ra£X' t?n1lAnV he presldent °f tl,e committee m 

tmn to laryngologistraTrtmTogists^oTake pfrt Tthe 

“S' ™ a ■"» <■' «« „Spt' 

m R°“ ,n R our a nA X °A' A!™' 1 'A thB Strikea and uprisings 
our medical exchanges have been regularly received 
without any interruption to date, even in thereceipt of the 

Pursue”thp C "' hich is Published m Moscow They 

disturbed nlthmcB n +u ° f tt l eir scient!Gc way, apparently un 
unrest ’ nnu ? 10v refer incidentally to the “prevailmg 

niPTi nni nd contaln occasional obituary notices of medical 
° r ^ S « of then-“mlu 1 
ologic anatomy A A A® pnvat docent f or path 

recently Z Moscow V Worobieff was shot by soldiers 

tabhshld SCar A U, “ h,s h0UBe where he had m 

lured in the revolntJJA sllelter and h °3pitnl for persons m 
of the Moscow ThrnnZt movement He was vice president 
man nerapeutic Association Inst year The Bus 
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hospitals o TP nsmmIS hr \ ^th the district 

'xns of the autnemev the inflamed populace to he parti 
autocracy and they have had to flee from the 


rioters In many places the hospitals lmxe been destroyed, 
and at Tver nine physicians ucrc seriously injured The Czar 
hns recent]) conferred xanous decorations on a large number 
of phjsicians for courage and devotion during the campaign 
in Manchuria 

Consumption and Marriage —The question ns to whether or 
not consumptixcs should marry hns been xndel) discussed in 
America of late years, at frequent internals In Great Britain 
the matter has not rceeixed much attention It would Beem 
non ns if the subject possesses interest for the general pub 
be, for one of the principal lav journals of a recent date con 
tains an article on consumption and marriage written by a 
well known medical man The lvriter points out that lm 
mumty or susceptibility to pulmonary tuberculosis are deter 
mined, fo an exceptional degree, by the bodily health That 
is xvh) consumption is in general a disease of the lower classes 
m Groat Britain, the fewer nctims of the upper classes pax 
ing the penalty for the indifference of their class to the misery 
beneath them In short, a person xiho comes into this world 
with a family history of consumption stands n better chance 
of being a healthy individual, provided that a sane and out of 
door life is led, than the person who hns a clem bill of health 
so far ns ancestors are concerned, but who either from com’ 
pulsion or choice, lowera the vitality of the system by breath 
mg foul air and living amid general insanitary surroundings 
As to marriage of individuals having a consumptive family 
history, the writer is like the late premier of England on polit 
ical questions, somewhat noncommittal He states that tiro 
fessed advocate of eugenics though he he, the marriage 1 of 
P®”™ 8 ha ™= “ consumptive family history can not be alto 

that demn r d He dec,nres 111 nlmost the same breath 
that hf some of us nre to marry and some are not, I xvould 
rather m a general way, that those who have a bad family 
history remain in single blessedness ’’ -perhaps after all tlV,l 

r/mrae m ? 9t ®c n ® lb | e mode of regarding the matter, although of 
course, it stands to reason that those who haie acquired the 
disease would far better not marry acquired the 

Makes* Artificial Albumin—Our German 
nounce that Emil Fischer has succeeded in the s™ ? 
duction of certain bodies resembling peptones Hm commC 
cation was presented at a meeting of the PeA c 2P munl 
Society at Berlin Jmnnrv n the Cermnn Chemical 
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complicated the pejitid the more elnonAu and the more 
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they are precipitated bvAiiospliotiiTW 0 tbe blUret reaction 
am of the pancreatic juice snlits T^* v a<ad ’ the tr 3T 
peptids, xnth the same 1 resulting Zch ° f tbe art dlci!il 

the proteins To complete the researched it waf h , ydrol J’ s,s of 
to sueeed m producing a peptid from n„fn ? ° nly accessary 
to fit the last link mto ^of the^^ ral denVed a, bumm, 

This he has accompbshed xnth silk 1 fib™ tLeSIS of 
simple derived nlbumm which he was /omparatirclr 

alamn, identical m every randT lu w reduce to ffLvryl 
glyzvl alamn re3pect the artificial peptid 
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of nnlmnl ice can nc\u be known with ccrlnintj’ bj the con 
sinner” Dr ITniner, assistant nicclicnl officer to the council 
points out that it is nccessniv to call attention to the need 
of supen ision of cold stores The New York legislature last 
venr had under consideration a bill for the inspection of stor 
age warehouses located in cities of the first class, to insure 
samtari conditions in these stores, nnd to give the inspectois 
authority to condemn anv foods stored therein which arc con 
sidered ns unfit for use or deleterious to health, also to pro 
Mde a license fee of $500 per annum for such inspection Di 
Hamer also called attention to the fact that the attempt has 
been made in Chicago to proMilc for the inspection of cold 
storage plants nnd to limit the time of storage of perishable 
goods In the salmon and fresh water fisheries bill, intro 
duced into the British house of commons last year, it was 
proposed to make compulson the registration of refiigcrntmg 
premises in which salmon mai be stored Finallv, it was 
pointed out that it will probably be found necessary in Hie 
near future to require registration of all cold storage plants, 
ns the possibilities of mischief m the case of a cold store are 
greater than thev are in that of a dair\, let the latter is sub 
ject to control In the health authorities, while the former is 
not 

Free Sanitarium Treatment of Non-tuberculous Affections 
Among the Working Classes of Germany—Much has been 
written about the snmtniiuin treatment of the tuberculous 
policy holders in the insurance ngnmst sickness now compul¬ 
sory in Germany, but little has been said m regard to courses 
of treatment given to non tuberculous affections It seems, 
however, that during the last seven veers 07,795 men and 41 
7C5 women have been given a free course of treatment on ac 
count of rheumatism gout, heart nnd lung affections, anemia 
urinarv or veneienl affections or lnebrietv The average length 
of the course of tieatment was about fifty days The treat 
ment of these affections is loss expensive for the insurance 
companies (Krnnkenknssen) than that of tuberculosis ns the 
courses are shorter and forced feeding is not required, the total 
cost for each patient averaging about $50 for the former and 
<100 for the latter The number of venereal cases admitted to 
treatment was 475 in 1004, 503 in 1003, 333 in 1002, and 142 
m 1001 The insurance companies have not found it neces arv 
to establish special institutions for the care of their non tubei 
culous sick policy enschri holders but distribute them as pay 
patients m existing hospitals, clinics convalescent homes etc 
Out of each 100 thus treated, from 34 to 38 nre still gaining 
their own livelihood after an interval of five years The permn 
nent results are thus from 4 to 7 per cent more favorable than 
with the tuberculous beneficiaries In a communication to the 
Heufsctmcd Wool,ft for January 4, Wagner 
comments on the statistics recently published bv the insurance 
societies He remarks m conclusion that during the last seven 
years 83 000 tuberculous working people have been treated in 
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Sanitary Measures m French ^southwest of the 

pox is very prevalent in the Sen g mnd( f to intr oduce vac 
Sahara desert, and eff • calves for obtaining the 

Cmat T STbeTaertha? v "me material brought f.om 
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ments are now under way m eTn a e mie of yellow fever 
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markably fine wo noo k and corner of the towns 

nnd kerosene, tlmv v-isit e V the Remote MM for 


tagion has resulted in any instance from the imported disease 
Similar prophylactic measures have been undertaken against 
mnlana, screening of houses, etc, and the reduction in the 
number of cases among the employes of the railroads and the 
soldiers has been strikingly apparent At some places the 
results wero nullified by tacking the netting to the window 
blinds This prevented the opening of the blinds for ventila 
tion so that the men preferred to sleep on the verandas Nu 
merous regulations m regard to hygiene have been enforced 
and boards of public health appointed m various communities 
1 he authorities pay about $2,400 a yenr to certain civilian 
physicians who reside m populous native centers to instruct 
the nntives m hygiene and give them medical attendance 
They nre engaged for five years with six months leave of nb 
scnce twice after two years of service Circulars and pamph 
lets giving the prophylactic measures ngninst various diseases 
of man nnd animals have been distributed freely, and the 
Journal Officicl, published by the governor general of French 
Western Africa, devotes much space to suggestions in regard 
to the care of the health in general, and under the local con 
ditions 

LONDON LETTER 

Fracture Dislocation of the Shoulder, Action Against a Doctor 
for Malpractice 

At the Glamorganshire assizes a mining engineer brought an 
action for negligence against Dr Skyrme and Mr Lynn 
Thomas (the lending surgeon m South Wales), in which oc 
curred a most regrettable conflict in the evidence of eminent 
surgeons The plaintiff was knocked off a bicycle, receiving a 
violent blow over the right shoulder, with lacerations of the 
face, wrist, hand, knee nnd ankle on the right side Half an 
hour later he was seen by Dr Skyrme, who discovered a dislo 
cation downward of the head of the humerus, with swelling 
of the shoulder By pulling on the limb with his foot in the 
axilla he was able to reduce the dislocation, but finding crepi¬ 
tus and effusion m the axilla, he anticipated serious comphca 
tion and expressed a wish for a second opinion Mr Lynn 
Thomas saw the case nnd confirmed Dr Skyrme’s serious 
prognosis There was one half inch shortening, showing 
that the fragments were overriding, the pulse was small 
compared with the opposite side, and the veins of the 
forearm were engorged It was thought advisable to submit 
the limb to the manipulations necessary to bring the frag 
ments into end to end apposition As it was thought danger 
ous to npply the usual methods for retaining the fragments m 
position, lateral apposition was obtained by bringing the elbow 
to the side and fixing it there The usual large pad in the 
axilla was omitted, only a small pad being used During the 
following night the plaintiff removed the small pad from the 
nxilla Some days Inter Dr Skvrrne found him ljnng in bed 
with an ambulance book in front of him and a set of bandages, 
which with the assistance of the nurse, he was endeavoring 
to arrange Subsequently a skiagraph was taken and shown 
and explained to the patient His case was largely based on 
this and other skiagraphs taken subsequently T^cy showed 
displacement inward of the upper end of the lower frajient 
- in which position union took place The plaintiff stated that 
the arm was crippled, though he admitted that he could us 
the hand In order to obtain evidence m support of his case 
he visited various medical men, but met with difficulties m 
inducing them to give evidence At the action, Mr A P 

ner Mr g W Rose and Mr W H Battle gave evidence on his 
behalf Mr Pepper did not accept the evidence given by Dr 
Skvrrne and Mr Lynn Thomas as to the nature of the injury 
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the day of the accident would hare been danger 
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apposition on the day of the accident wuiuu — 
ous, considering the injury to the vessels, nor would he have 
favored operation at a later stage The jury disagreed • 
was discharged 

Sanitation m West Afnca and m India 
Lieut Col. Giles has published a rnltmble report on an ex 
pedition sent hr lie Lnerpool School of Tropical Medicine to 
investigate general sanitation and antimnlannl mensurcs m 
Sehondi, the West African gold fields, and Kumnssi He also 
makes a comparison between the conditions of European resi 
denee in the Gold Coast and those existing m India At be 
kondi the point of commencement of the railway which now 
extends to Kunnssi and which is intended to open up the Hin 
terland, a rapid growth of population, both European and na 
tire, is practically certain The report dwells on the impor 
tnnee of maintaining n complete separation between European 
and native thvellings, even "when the latter are occupied by 
native clerks, who are “people of education and quite inoffen 
give neighbors from a social point of view!’ the fact remaining 
that they and their families are as dangerous sources of the 
malarial parasite as their less cultivated countrymen The 
daily association with natives for business purposes appears 
to be unobjectionable, but their blood is liable to supply the 
malarial parasite to mosquitoes, who may then convey it to 
Europeans sleeping in the vicinity In nddition to the separa 
tion of residential quarters it is declared necessary to fill up 
two lagoons which intersect the town and furnish extensive 
breedmg places for mosquitoes The railway to Kumnssi calls 
for observation only on the score that its rolling stock is ill 
adapted to the requirements of tropical traveling Kumassi 
itself is infected hr mosquitoes and also by a fly analogous to 
the tsetse and like it a earner of trypanosome fatal to horses, 
and its site is declared to he so unfavorable to nntimalanal 
operations that the best solution of the difficulty would be to 
Temove the seat of the district government to some more 
favorable position Failing this it is probable that a great lm 
provement of the existing conditions might be brought about 
by a thorough draining of the surrounding marsh A favorable 
report is given not only of the possibilities of antimalanal 
sanitation m the mining districts, hut also of what has been 
accomplished. Stress is laid on the economy attendant on 
these measures The financial success of a mining company 
depends far more on them than js usually recognized The 
cost of paving and nursing sick men and the heavy expenses 
involved in invaliding and replacing them are a heavy drag 
on the industry which might be lessened by steady attention 
to sanitation, which would yield handsome interest on the 
money expended As a general result of a comparison be 
tween the salubrity of West Afnca and that of India, Colonel 
Giles concludes that there is not much difference between 
the* two climates and that the main reason for the better 
health of the Anglo Indian is that he has made himself more 
comfortable m his surroundings and that the unsanitary 
habits of Indian natives has led to the European living quite 
apart from the native and with consequent lessened liability 
to the contraction of native diseases 

Sanitary Measures in India in 1903-4 

The annual blue book just issued on this subject contains 
much valuable information The general health was less sat¬ 
isfactory than m 1902, chiefly owing to epidemics of cholera 
and plague The mean denth rate for India was 34 7 per 1,000 
ns against 31 5 in 1902 The mortality in the Bombay presi 
denev was 43 9 the highest on record, with the exception 
of the terrible famine year of 1900 Plague alone claimed 
92 000 victims in Belgian and Dhnrwar, thus raising the 
mortality of these districts to 70 The mortality of the chief 
diseases was as follows Fevers, 19 6, plague, 3 03, cholera, 
L37, dysentery and diarrhea, 121, smallpox, 0 41 In the 
Furopean and native armies, on the other hand, the mortality 
was abnormally low, one of the mam reasons for which was 
their comparative immunity from plague As usual, the chief 
causes of sickness among British troops were malarial and 
venereal disease, which accounted for 23 9 ana 23 5 per cent, 
respectively, of all admissions to hospitals, but these diseases 
' f rp , n ^' i v orv fatal and the chief cause of mortality was ty¬ 
phoid fever which was responsible for 32 per cent 'of deaths 

tom nil causes in the European nrmv, while hepatic ah 
scess was the cause of 10 per cent British rule has conferred 
greater boon than the hospitals and dispensaries, of which 

2 500 m 1903 No fewer than 372 867 In-door and 
.1.11,350 out door patients were treated The number of 


Out of 854,000 operations only 
Extraordinary Attempt to Obtain Compensation by Self- 
Inflicted Mutilation. 


An extraordinary attempt to obtain compensation by self 
inflicted mutilation lias been the subject of nn nctl ° n ™ the 
courts At the first trial, the jury disagreed hut at the sec¬ 
ond they found a \erdict against the plaintiff According to 
his story, he was traveling alone m a compartment on the La i 
Vale Railway (in Wales) He stood up soon after leaving the 
station m order to place his umbrella on the rack opposite, 
and in doing so was caused to reel against the door by a sua 
den jerk of the train The door was open, owing to the negli 
gence of the compnnj’s servants, and he fell out, with the re 
suit thnt he lay with his feet across the other line of rails, m 
sensible, and a train passed oier his legs, so crushing them ns 
to necessitate double amputation This tale not only lacked 
corroboration, except m the matter of injuries, but was con 
tradicted by evidence for the company The company’s sen- 
ants swore that, when the train left the station, there was no 
traveler m the compartment which he described, and no door 
was found open at the next station The locomotive superm 
tendent found by experiment that no jerk took place when the 
train passed the place of the alleged fall On the other hand, 
it wns possible for the man to have got there by walking along ' 
the line in the dnrk, and he could have bought the railway 
ticket found on him before starting In addition to the motive 
to obtain compensation from the railway company, he had m 
his possession no fewer than three coupon bearing newspapers 
which insure their purchasers against railway accidents An 
other fact which told against him with the jury was that, 
before the alleged accident, he spoke to his acquaintances of a 
dream which foretold the loss of two legs below the knee. 
But the medical evidence told still more strongly against him 
His injuries were confined to the crushing of both legs in a 
straight line, and it w-ns difficult to explain how he could have 
fallen and remained in the attitude necessary for this to occur, 
or how the accident rendered him unconscious and left no 
physical traces, not even bruises Moreover, after the train 
passed over his legs, he showed no sign of the dazed condition 
usually associated with a severe fall and insensibility He 
summoned a miner who wns passing nnd gave him detailed 
directions for the improvisation of tourniquets for both thighs, 
and the physician who was called was struck with his coolness 
On being moved into a van, ho put out his hands to guide the 
passage of the shutter on which he lay When told his legs 
must be amputated, he replied “Yes, I will have my two legs 
off below the knee ” The jury rejected his claim This case is 
one of the most remarkable instances on record of the extent 
to which a man will inflict injury on himself for the purpose 
of obtaining compensation 

The Battle of the Nurses 

A serious difficulty has arisen among the nurses In Great 
Britain there are no fewer than 80,000 nurses Many thou¬ 
sands of these have spent mnch time and money m reaching a 
high standard of efficiency, hut m engaging a nurse the public 
have no guarantee that she knows her business Any girl 
ran put on a cap and apron and call herself a trained nurse 
The term certified nurse” counts for something with the pub 
he, but it guarantees very little There is no control over the 
hospitals m the issue of certificates In some hospitals a girl 
ran obtain a certificate after onlv six months of the most tie 

m° r h In otb ! rs s!le 1)08 to serve four years and to 
pass a difficult examination A demand is now being made by 

n ? r ® ca for registration by the state and 
an established standard by which efficiency may he recognised 
Sn registration began in 1887 with the fS 

.tion of the Royal British Nurses’ Association by Mrs Bed 
ford Fenwick, who was for many years a nurse "and matron 
in a large hospital Subsequently a split occurred on the 

VrU vLt ^ .f of association, headed hi 

Mrs Fenwick, seceded and formed the "Society for the stntl 
Registration of Nurses,” which is now inTfiturSimg coId. 
tion Both societies drafted parliamentary bills which wctc 
duly blocked, hut in 1904 a select committee of the housTIf 
commons considered the question and recommended thc rems 

■ Willi narS0S a toard to consist of twenty one members 
A battle is now being waged between the two societies The 
older society asks that the nurses should he repraSd onlhl 
board in the proportion of one to five physicians, while the 

:°7z:™: ty cUims that 
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No Longer Members of the Proprietary Association 

The I Hubert Phnrniticnl Compam St Toms, nsk us to an 
iionnce tint iliei lime withdrawn from membership m the 
1’iopiictin Association of Americn 


rormula of Ayer’s Cherry Pectoral 
Dr Trank L Smith, Stafford Springs, Conn, writes as 
follows “In a recent number of Tnr Jourxai xou printed n 
eopi of the formula of 'Aier’s Cherry Pectoral’ In the issue 
of J uiuar\ G, Dr Ilenrj LefTnum of Philadelphia also presents 
one in which lie notes the fact, which struck me most forcibly, 
tint the aboie nostrum was sold years, probably thirty or 
forti, before the introduction of terpm, lndratc or heroin 
Something like a rear ago I saw in a medical journal an offer 
of the Ajer people to send samples nnd formula of their pec 
toral to am plnsician requesting it Out of cunositj I wrote 
asking for it, nnd here is nil exact copx of the formula sent 
me 
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Endorsement of the Fight Against Nostrums 

At a recent meeting of the Central Oklahoma Medical So 
ciet\ resolutions weie adopted commending the work of Col 
ha's TPcc7 hi and the Ladxcs' llomc Journal in exposing "pat 
ent medicine” frauds 

Similar resolutions were passed by the Oklahoma Counts 
(Okla ) Medical Society and by the Venango County (Pa ) 
Medical Society The latter society, in addition, commended 
the action of the Evening News, of Franklin, Pa , in refusing 
to accept contracts from “patent medicine” firms 
. At the last meeting of the Muskogee (I T ) Medical Society 
the following motion was unanimously car led 

The Muskogee Medical Society tenders its sincere 
thnnks nnd appreciation to The Journal of the Amer¬ 
ican Medical Association for the timclr crusade 
against tlic nostrums and so cnlled proprietary medi 
cincs and for its stand for an ethical profession 

At a meeting held January 8 the Hennepin bounty (Minn ) 
Medical Society passed resolutions approving the action of 
the American Medical Association in establishing a Council 
on Pharmacy and Chemistry nnd ex-pressing its belief that the 
work of the council will result in great good, both to the pub 
lie and to the physician The society also resolved to support 
The Journal of the American Medical Association- in its cam 
paign of education in regard to nostra ms nnd medical prepnra 
tions 


Perana’s Shrewd Advertising 


It is often said that “it is an ill wind that blows no one any 
good ” The successful promoter, whether he be exploiting 
stocks, the latest book or patent medicine, takes advantage of 
everything that comes his way to push the sale of his product 
Strange as it may seem, the nostrum promoters are taking ad 
vantage of the campaign against patent medicines to further 
the sale of their products The New Idea calls attention to the 


following advertisement 

“There are neonle who object to the use of any proprietary medi 
cine on thesuspicion that spirits may have been used in its manu 

faC, *EVen Pernna has not altogether escaped such criticism Bn t 

iliWSSiS 

otter'll Irrational IMs to suppose that any objection could be raised 

against Pemna from th . e ^^^"nany^^lradlng temperance 
"Peruna ha. among UsJrU ^ n0{ 

hSta” to endorse 0 It b7 the use of the most extravagant language 


Joub A M A 

The New Idea remarks that, since Peruna contains 28 per 

shwh °I alC ° 10 ; . thls n 4iertisement is distinctly funny inffs 
studied attempt to appeal to temperance people without flatlv 
denying the presence of alcohol There is undoubted Z 

much truth in that ndrertisement For instance, the first 
paragraph is true, so also the first sentence of the second para 

frafi J n ," C doub ‘ T10t that Mel 7 ™rd of the last Jara 
g nph could be proved m court many a temperance worker 

Rn^rnfTl f ' n< i S P , er , una \ cr ^ convenient, and after he has had 
sci oral liberalized doses he would be likely to fee] like rndors 
mg it by the use of the most extravagant language’ The 
word extravagant’ is perhaps used advisedly by the Peruna 
people, it means, according to the Standard, ’exceeding lust or 
ordinary limits, reason, truth or probability, immoderate, 

\ isionary Thus it would indicate their own opinion that 
these temperance workers’ praise of Peruna ’exceeds reason, 
truth and probability ’ The enthusiasm of the treasurer of the 
.N P V L seems directly traceable to the use of Peruna q s 
and is not particularly difficult to account for We ourselves 
ha\e seen men in such a condition that ‘they could not think of 
words to express their praise’ of something that they had 
Intely been drinking 

“For some reason the Acting Commissioner of Indian Affairs 
of the U S Government does not seem to know that ‘it is 
irrational to suppose that any objection could be raised against 
Peruna from the standpoint of temperance,’ for the horrid thing 
actually said in his official circular to Indian Agents (August 
10) ‘The Bale of Peruna is hereby prohibited. As a medi 
cine something else can be substituted, as an intoxicant it has 
been found too tempting and effective ’ Commissioner Larra 
bee seems not to ‘know of the benefits of Peruna by actual ex 
perience/ strongly emphasizing ‘benefits’ 

“Peruna advertising, m some instances, appears to say more 
between the lines than on them.” 


Advertising “Ethical” Proprietaries to the Public 
A Philadelphia correspondent sends us a copj of The 
Cvcnmg Bulletin of that city, which contains two specimen 
advertisements of cut rate druggists that are suggestive, 
if not startling Under the display heading, “Patent Med 
mines nt Cut Rates,” in the first of these advertisements, 
we find 19 proprietary remedies Of these no less than 
12 are advertised in medical journals, are freely prescribed 
by physicians nnd nre generally claimed to be strictly 
for physician’s use The second advertisement, while not speci 
flcnlly headed, is more comprehensive, and contains less than 

102 titles, of winch 13 are soaps or toilet preparations,- 

leaung 89 more specifically medicinal preparations Forty 
two of the latter, or not far from one half, are so called 
“ethical" proprietaries that are widely used by a certain 
class of physicians Several of the preparations are danger 
ous if used indiscriminately, or by those who do not kilow 
their action That this form of advertising constitutes an 
abuse that can be regulated and controlled by the manufae 
turer of the preparation is evident In this connection it may 
he well to point out to manufacturers who are supplying phy 
sicians with “ethical” proprietaries that manufacturers of 
“patent medicines” have found it practicable to market their 
wares through regularly appointed retail agents, who air 
bound by a penalty contract to limit their sales of the several 
preparations to serially numbered packages, at a specific 
price If manufacturers of “patent medicines” can enforce 
contracts of this kind it would seem that manufacturers of 
preparations designed for the sole use of physicians could, if 
they chose, control the sale of their preparations so that they 
would not be advertised to the public, for whom mam of them 
would be decidedly dangerous 

“Patent Medicines” at the Antipodes 

At the Australasian Medical Congress, held in Adelaide last 
September, Mr G A Syme, in his address on “State Medicine 
and Medical Ethics,” recalled the circumstances under which 
the New Zealand parliament passed an act authorizing the 
framing of regulations making it compulsory that all patent 
medicines should have the formula; printed on the label, nnd 
that if any poison were contained in the preparations the hot 
tie must be labeled accordingly The manufacturers of these 
preparations and their agents raised such a protest and 
brought such influence to bear that the regulations were modi 
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f,cJ to the extent that the formula instead of being pla«d on 
the bottle was to be lodged with the health department The 
manufacturers still objected, and ns no further alterations 
could be obtained they decided not to send their preparations 
to New Zealand. Mr Syme stated that evidently the vendors 
of patent medicines clearly realized that once the real nature 
and commercial value of their preparations became publicly 
known, there could be no demand for them at their present 
extravagant prices. In commenting on this the British Medical 
Journal snvs “Hnppv country! which has got rid of this 
pestilential traffic, but we wonder what our halfpenny press 
would say if anv legislator were bold enough to venture to 
propose a bill which would deprive them of a large part of 
them receipts Some day the public may wake up to the desir 
ability of taking action to check the sale of preparations 
which are either poisonous or fraudulent, as those which are 
neither wonld have nothing to fear from such a law’’ Evi 
dently the press in Great Britain and her colonies is as much 
under the dominion of the “patent medicine’’ man as it is in 
the United States 


Association News 


NEW MEMBERS 

List of new members of the American Medical Association 
for the month of January, 1000 

Lay W S Hamden 
Loveland J E Middletown 
Mar G W, Wllllmnntlc 
Mornsse, L 0 Putnam 
Tarker T R Wllllmnntlc 
Skiff T S Kails Vlllace 
Storrs E It Hartford 
Weldon John Wllllmnntlc. 
Wooster, C 31 Tarlffillle 

DELAWARE 


Correspondence 


Dr McCormack’s Successful Work. 

Nashville, Tenn , Feb 5, 1906 
To the Editor —I had already learned much of what Dr 
J N McCormack, as medical organizer of the American Medi 
cal Association, has been doing m other states, but was not 
fully impressed with the importance of his work until I heard 
him at Gallatin one week ago This was lus first lecture in 
middle Tennessee, and I was so anxious to learn something of 
the nature of his work that I visited Gallatin for the purpose 
of hearing him. He spoke m the courthouse at 2 p m. to an 
audience composed of medical men, ministers, lawyers, county 
officials business men, teachers and women Every one present 
listened intently throughout his talk, which was entertaining, 
interesting and instructive I am Bure that the members of 
the county society were made more determined to perform 
their duties to each other and to the public better than they 
had ever done before. I am sure that the laity present went 
home impressed with the fact that physicians are remfss in 
their duty if they hold themselves aloof from their profes 
sionnl fellows I was greatly impressed with the importance 
of hnvmg the general public hear Dr McCormack, for the 
reason that there are some physicians who need to be driven 
to the performance of their duties, medically speaking, by 
public opinion 

If Dr McCormack were doing nothing else than striking 
boldlv at the patent medicine evil, this alone would justify his 
being sent out by the American Medical Association So 
pleased wa3 I with the lecture I am now arranging an itinerary 
for him m middle and east Tennessee which will keep bun busy 
for several weeks I onlv wish it were possible for him to 
visit everv county in our state and every county in every other 
state I do not believe there is another man m the United 
States who is as capable as he in the work he is doing 

G C Savage 


Poisoning by Kopp’s Baby Friend. 

Omaha, Jan 23, 1906 

To the Editor —Since reporting to you the case of opium 
poisoning from the use of "Kopp’s Babv Friend” I have seen 
another child suffering m the same way from the same cause 
Tbe medicine in this case had been sent through the mails 
from the Kopps at York, Pa , the bottle bore the additional 
inducement for use that it was “the king of baby soothers ” 

It seems to be the practice of those people to watch the birth 

notices published in the newspapers and to furnish free samples Clarke, J A Greenwich 
01 -n j nuxtllre to the baby’s mother, and then our druggist 

^7 rest. The Antihamma Chemical Company is using 

he mails m the same way to bring its goods before the people, 
i send vou herewith a package from that company to one of 
mv patients It tells the tale. I hope that the proper authon 
ies will pat a stop to this infamous use of the United States 
nn ’ Robert E. Esktldson AID 


ALABAMA 
Black, J B , Blowhorn 
Cocke P L. Birmingham 
Howard P J, Mobile 
Lee J D Lynn 
Aladler, N A, Mobile 

ARIZONA 

Broderick D E, Blsbee 
Brown I E Tro\ 

Godfrey E S Tr Lowell 
Raymond R 0 Williams. 

ARKANSAS 
Beck E L. Texarkana 
Bentlev C B. Little Rock 
Black E M Taney 
Blnekwell U S Esau 
Brown W A Monticello 
Cannon J S We9t Fork 
Cotbnm E R., Monticello 
Crocker, J T Lonelm 
Dickson H N Paragonia 
Gnllnher W M. Foreman 
GIlleBple, L. J, Hope 
Harrod G W L. Coal Hill 
Hopkins G T Pnrngonld 
Tones, E. T Hampton 
Tones O E. Newport. 
Ktnsworthv J H Little Rock 
Lamb Ellis Lorado 
Atarttn R P BlvthevlIIc 
Alartlndale G H Hope 
Owen H M Newport. 

Powell, J T, Marseille, Ark 
Tovnor I M. Berrvvllle 
Prickett Charles Tarrv 
Robinson F A Bnrflcld 
Ronth H P Hnekett 
Saner AV F Little Rock 
Stanley D T Little Rock 
Stewart, S S Little Rock 
Stroud H A Tonesboro 
Townsend. N R Arkadelpbln 
Turner TV S Blnkemore 
Weaver S J, Saratoga 
West Crawford Newport 
West R 31 Clarendon 
williams F K. Arkndelphln 
Williams J M JTnlvem 

CALIFORNIA 
Bleeker T J Pasadena. 

Brunn Harold San Francisco 
Burke W P Hlgbland. 
Christiansen H B Salinas 
Dletsch C O Los Ancelcs 
Dodel Xavier San Francisco 
Dnnsmoor N C., Los Angeles 
Emerson H K. Los Angeles 
Grav A J San Pietro 
Green Nat Watsonville 
Hearne J C- San Diego 
King T C Banning 
Koford. Henning Oaklnnd 
MacDonald E A.. Redlands. 
McQutston Caroline, Pasadena 
Manle Alya F Redwood City 
Potter R S r Los Angeles 
Scholl A J Lob Angeles 
Slebe Elizabeth B San Fran 
cisco 

Wncaer V R Son Tosd 
Worthington G B McCloud 
Tost F O Los Angeles 

COLORADO 
Childs S B„ Denver 
Collins Harrlette W. Montrose 
Flder E A Pueblo 
Hopkins 3 It Denver 
Kennedy A L. Denver . 

WacLean A AL. LendvfRe. 
McCartney O P Delta. 
OrendorfT Otis Canon City 
Orr C. Lu, Alamosa. 

Rlncle. C A Greeley 
Tnvlor R L, Denver 

CONNECTICUT 
Blanchard I D Hartford 
Brownlee. H F„ Danbury 
Burnham J L.. Lyme. 


Cloonan J J Stamford. 

Coates. F A Mvstlc. 

Conklin J H Hartford. 

De Forest L S New Haven 
De Wolfe, D ft, Bridgeport 
Encelke Charles Waterhnrv 
Fromen, E. T-. New Britain 
Frost C. W S„ Waterhnrv 
Glllam W R. ^outh Manchester 
Hamant T L. Norfolk. 


Crossmore .T L. Wyoming 
AAales, J P, AVllmlngton 

DISTRICT OF COLUMBIA 
Barry Edmund, AA ashlDgton 
Beale R 8, AVashlngton 
Crosson H J, Washington 
Dougina J T,, AVashlngton 
Erring TA G AVashlngton 
Flllebrown J P Washington 
Glnxehrook L. W Washington 
Hammett C M Washington 
Hnrdln B L. Wnshlngton 
Lehr L. C, Washington 
McKnlg J r Washington 
Mngruder E P TAnshlngton 
Malian T F Washington 
Mason It F., Washington 
Nerltt T R Washington 
Randolph B M Washington 
Thomas T D, Washington 
Tucker W P, Washington 

GEORGIA 

Crook Alartln Columbus 
Hull Marlon McH Atlanta 
Mnner G R Wnrrentown 
AInthewa J C., Griffin 
Mulherln AT’ A Augusta. 
Patrick J Z. Statesboro 
Spence, I N B Social Circle 

ILLINOIS 
Allen S A Chicago 
Anderson F 31, Decatur 
Barnes S D Chicago 
Barnsback R. S„ FdwardsvIIle 
Bennett Cleaves Mattoon 
Dewltx, O J, Chicago 
Kddv W L. Mllnn 
rngllsh J N, Gillespie. 
Ttherton 3L Carbondale 
Fox. Ralph, Bloomington 
Franke, W E Newton 
Gallev D 8 Ashland 
Galbraith G H Clifford 
Gilmore, W 8 Chicago 
Grav A. W Chicago 
Qrlzzell C C De Soto 
Haines W B Bushnell 
Hamll Charles GreenTiew 
Hanlv H H Havana 
Harding P D Evanston 
Hill W C Murpbvsboro 
Holmes J M Alontleello 
Irwin W L Plymouth 
Johnson C N Chicago 
Jones Leroy, Hoopeston 
Jones 8 AV Danidlle. 
Kalaclnskl Felix Chicago 
Kaull W M Princeton 
Kershner J 8 Dleterlch 
Landis B F Tlskllwa. 
Littlejohn H C Farmer City 
ATcDonald. J H Chicago 
Alefford, W T Chicago 
Aloore, A N Alattoon 
Alorgnn T W Vlrdra 
Morris E T D Galesburg 
Orth D A Chicago 
Paris, W J J Cove-In Rock 
Paal W H Danville. 

Plrtnrd J C Chleago 
Randall J N , Decatur 
Roberts H H Afnvwood 
Sheets T L„ Chicago 
Stewart A F Oneida 
Sedgwick H 3L Peoria. 

St Clair W H Ffflngham 
Stewart H J Kewanee 
Tavlor Buford. WesfvIUe 
Thllo George. Chicago 
Thorpe 8 L, Decatur 
Wtlbeimv A Ft. Decatur 
Wilkinson, a Chicago 
Williamson. Mnrlon r.. Joliet 
Wlnhlgler B R «eaton 
Welker T V'., Alattoon 
Walsh, W E. Morris 

INDIANA 

Bland H E. Fairbanks 
Brannock. B B Jasper 
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OrupRcman, II O , 1 ort TT a\ ac 
Burley, DMT Inccaacs 
Cascbccr, I M, Newport 
Coleman, \\ S ituslniilc 
Dickey A S Tipton 
Gerrlsb, T\ D, Clinton 
Gillum W II Rock; llle 
Gravston F TV Huntington 
Green T G, Shelby vlllc 
Ilooplngnrner, G B , niklinrt 
Hunter, T R Huntington 
lloltzendorff, C F I'lrmoulh 
Hapcertr, It Q, I Ikhnrt 
Ilnmllton N C Kokomo 
Ilotlce S II, Fort \Tnvne 
Hurst, F At , Cloverdale 
Kalin P U Indianapolis 
LnvnI TT llllam, Ktnnsvllle 
Morris C C Rockville 
McKee, W D, Tipton 
Miller P L, Goshen 
Miller T M , Decatur 
Mcsclinng C C P IortTTnyne 
Ritter T R , Orlenns 
Rnnnells J N Rochester 
Sanders T M Princeton 
Snapp J A, Goshen 
Shnnklln, I csllc Sulllran 
Strlckler S L. Boggstoun 
Scott V TP, Huntington 
Thomas p B Decatur 
Tan Swerlngen Garrette I'prt 
TTarne 

Van Osdol D P Rushvllle 
Wall C T, TVnshlnpton 
Wlnstnndlcv TT T C, New Albany 
TVllcor r IT , Nett- Albany 
Wolfe Z C Corvdon 

INDIAN TERRITORY 
Reber G A Fentress 
Savage C C, nartsliorne 

IOWA 

Auner, J F, TTaverlr 
Tuller, G H , Delhi 
Hor/c, TV E Ilampton 
Laurence, C. §., Tabor 
TIanlon P II Charlotte 
McCnullfT G T, TYcbster 
Pittman C TV, Salem 
Potvel, Preston Adair 
TYbltmlre, TV L, Snmner 

KANSAS 

Brlckell, J B, Amerlcus 
Barber, C. E Palco 
Butcher D F, Severe 
Bauer, TV H, Sylvia 
Bogle H H Pittsburg 
Cunningham M E Garnett 
Cobean, H L, Wellington 
Cbenev, J W , Kingman. 

Connor, J A., Burlingame 
Decker, J C, Belleville 
Ebuother C. L Downs 
Emory E B, Winfield 
Faust J W, Kansas Citv 
Hvmer, E S .Wichita. 

Holeman, T T Garland 
Hart, M M, MacksvIIle 
Honck J H, Agenda 
Henderson A." G Beonnrdvllle 
Koentz C H Onaga 
Kline, T S, Eldorado 
Leigh E J Hiawatha 
Moore, D B, Osage Citv 
Mills H E Penalosa 
Martin, F H Iola 
Manser W H Burden 
Markham, R M Scaromon 
McIntosh, E S Burns 
Parrlngton T M Emporia 
Page, J H, Emporia. 

Preston, T C Buffalo 
Pelmer S M. Florence. 
Redmond G W Potter 
9mltb A D, Wamego 
Summers Laurel A Wheaton 
Stevens T A Canev 
Steelsmlth Simon Abilene 
'R Tohn, H B Alton 
Riddell J D, Enterprise 
Waite G R, Milan 
Wlnblgler C W Harper 
ZImmermap A C, Perrv 

KENTUCKY 

Atkinson J L. Campbellsvllle 
Beeler, G F, Clinton 
Bord R L. Pembroke 
Bollock, W 0, Lexington 
Brvnnt J F, Corbin 
Bannister W E Lexington 
Berry W A Ashland 
Crowler, 7 W, Newport 
Cleaver T T, Lebanon 
Dovle O W, Louslvl e 
Davidson H A, ._Tip?tSY»t e 
DlUv O 0 LonlsvIIIe. 

Flllson C G Williamsburg 
Flelscbnker F W Louisville 
GamblU IV L Ashland 
c!roPTiwell T I New Haven 
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Hunt, Charles, Clinton 
Henderson, A T Asblnnd 
llelmlwld, A, Non port 
Lovell, A G , Mount Vernon 
Leals T S, Lexington 
Lapslev, F L, Fnris 
Matting!}, TV D, Lebanon 
Norris C W, Lcxlnglon 
Pratlicr I’ortcr Lexington 
South, J G hrankfort 
Straus E C Louisville 
Thompson C h Covington 
Tydings C O, Cuplo 
T nn Meter B F Lexington 
Y\ ndc, T II, Ashland 
IT linvnc T S Columbus 
Balters G B Covington 

LOUISIANA 

Boline P B New Orleans 
Ball, S D, Slaughter 

MAINE 

Boyle. Blanche C, Portland 
Cleveland II II Auburn 
Gcrrlsb F n Portland 
nnies D B Henderson 
mils L L B’estbrook 
Ncvors H H Bingham 
Penbodv r B Richmond 
Pratt, G T, Tarmlngton 
Phelps Stuart r West Sullivan 
Sanger r B, Bangor 

MARYLAND 
Huck J G Baltimore 
Mllbourne L B Baltimore 
Purvis 7 O Annapolis 
Plummer Edward Baltimore 
Routson, T C Bnckevstown 
Renting Georcc Baltimore 
RIcs A F Baltimore 
Samuels A , Baltimore 
Tnnnnr P N Baltimore 

Tnrun William Baltimore 
Wlnternlt7 L C Baltimore 
Watkins D A Hagerstown 

M4SSACHUSETTS 

Auger L. L. Worcester 
Anthony F TV Haverhill 
Aver J B Boston 
Rurlev B T Worcester 
Blnkelv D N Boston 

Rellnmv W W Dorchester 
Blanchard B S Brookline 
Butler 7 T Snrlngfleld 
Berrv L M Chlconec Falls 
Buxzell Daniel Wilmington 
Beckett, F H Fall River Mass 

Rrvant G W West Somerville. 

Rnhcr G L., Boston 
Brlckott Beatrice H Newton 
Center 

Brown O T North Adams 
Beal H W, Worcester 
Bnshnell Homer North Adams 
Brace G W Westfield 
Cnmmln 7 W, Boston 
Caulfield T E Woburn 
Clark E 7, Lowell 
Chase H M, Boston 
Cogan J A Boston 
Crocker 7 M Cambridge 
Cones W P, Boston 
Pnlsse G E, Tx>we!l Mass 
Clark L B Waverlv 
Darling C B Roxburv 
Dewls J W Boston 
De Taie F R Boston 
Dndlev A W Cambridge 
Drew F P East Ppdhnm 
Pennv, F P Brookline 
Elliot H T> Salem 
Fnswortb W H Fast Boston 
Edwards W h Boston 
Emerson Kendall Worcester 
Emprson E B Tewksburv 
Ftnkelsteln Harrv Boston 
Fair R P, Boston 
Fitzpatrick J 7 Charlestown 
Fish Lewis Fitchburg 
Fleming P J Cambridge 
Flvnn H L Dorchester 
Greenwood A M Marblehead 
Gilbert D D Boston 
Getchell A C Worcester 
Garceau Fdgar Boston 
Gage T H Worcester 
Greene J S, Dorchester 
Hall W D Boston 
Hunt G E, Holvoke 
Hurwltz A 7 Boston 
Hacbe H C Somerville 
Havlland W C Worcester 
Hlckev 7 7, Penbodv 

Howe H N Greenfield 
Hooker C P Springfield 
Hamilton Annie L Boston 
Hnrd R. C Newburvport 
Hodsklns M B Bnlmcr 
Haves S W New Bedford 
Hooker E D Arlington 
Harlow G A Tvngsborongb 


Holjokc, I>rank, Holyoke 
lonts, E \v, Lynn 
Jefferson, II i> Boston 
Kite, TV C, Milton 
Ivaan, G TT , Brookline 
Lyons, II H, Fitchburg 
Lancaster, S R, Cambridge 
Lang, 11 B , Dorchester Center 
Langmald, S TV, Boston 
liincntlm), Harry, Eovbur\ 

Loud, H M Suampscott 
Lougeo, W TV , Mnlden 

Turners fR^sf 

Mooring, S W, Gloucester 
McShcchv, T C TT orcester 
Mnkechnle, A. N Cambridge 
Morse, H L, Boston 


* MISSISSIPPI 
Basham, J TV Aberdeen 
llaguman, It L Centeryllle 
Moore, T A, Bed Banks 
Svkcs U L, Columbus 
TT Indbam, J H , Busbv 

MISSOURI 

Atkins, H S, St Louis 
Adams, W T, Richards 
Biggs, M O, Bowling Green 
Baumgarten Gustav, St Louis 


JLJ fJJV'tLUU 

Moulton, C F. Boston 
Morrison, TT' A Boston 
Medalla, L. S Boston 
MacCoy W E, BrookllDe 
McLaughlin, J I, Roxbury 
MacCormlck J A Boston 
Norton G E Cambridge 
Notes, E H , Newburvpoi t 
0 Connor, D F, Worcester 
Perrv, H J, Boston 
Phelps O W Warren 
Post Abner, Boston 
Pastene A A, Dorchester 
Pond B W Boston 
Pierce M V, Milton 
rinmmer E M, Boston 


Bond, Van H , Cotton Plant 
Bryan, TV M C, St Louis 
Beatty, J D, Troy 
Casslty, G H, Tulip 
Dunnavant, CAP Kirkwood 
Dryden U C, Purdln 
Egbert T H Kennett 
Eberleln E TV St Louis 
Foster, F W , East Lynne 
Goodler, R H , Hannibal 
Harris, ,T E, Marshall 
Henke, A F, St Lonls 
Hancock, J B , Newtonin 
Jeude J J, St Louis 
Keltblv C L, Nevada 
Koch C D, Maryville. 
Murphv H C Richland 
Miller E H Liberty 
Murphy J C, St Louis 
Moore, Chrysanthus St Louis 
Moss F M Paris 


r °^L£ rnneCS W ' South rrnm MerrlmanC S Kansas Citv 


Ingham 
Rnston W D, Somerville 
Rogers A E Boston 
Rllev Elizabeth A., Boston 
Robev W H Jr, Boston 
Reynolds, H V Boston 
Ring, A H Arlington Heights 
Richmond, Simon Roxburv 
Savllle S C, Boston 
Sanborn P L. Marblehead 
Sfockwell E W, Adams 
Smith W A Springfield 
Scnnlan, T J Boston 
Shannon, N V, Cambridge 
Scannell, D D Boston 
Stevens C B, Worcester 
Swan W D Cambridge. 
Stevens, G B , Boston 
Sleeper, F W Boston 
Simmons, F A, Brockton 
Staples C H, Malden 
Stone L. R, Newton 
Smith F H Lowell 
Slse L F Medford 
Smith A C Brockton 
Tlleston Wilder Boston 
Townsend C W, Boston 
Twomblv E L Boston 
Temple W F Boston 
Tnllv E T, Fitchburg 
Whffnev E W Ware 
Whepler L A, Worcester 
Williams T Boston 
Wntts H F R . Boston 
Washburn F A Jr, Boston 
Worcester Alfred Waltham 
Watson F S Boston 

MICHIGAN 

Ballard L. Anna Lansing 
Case J T, Battle Creek 
Demlng D P Cass Citv 
Graham H W Mount Morris 
Knapp M S Flint. 

King TV T Allonez 
I arson C J Negaunec 
Noble A I, Kalamazoo 
Roche A C Kearsarge 
Snttob M P, Clavton 
Shumwav F W Lansing 
Wilson H R. SaelDaw 
Young John, Oneway 
MINNESOTA 
Awty, W J, Moorhead 
Barrett, Frederick Eveletl) 
Baker A C Stephen 
Brownlnpr W E Caledonia 
Condlt, W H Minneapolis 
Catlln J J Buffalo 
Forbes, H T, Winnebago City 
Groves, A F Bralnerd 
George J W Aitkin 
Germain R T Bnrnesvllle 
Hnmlston Rav, Worthington 
Tohnson Hans Mnrdock 
Kern M J Freeport 
Klttleson T N Fergus Falls 
T^nont C B Virginia 
Nelson A Fertile 
Parrott BW Long Prairie 
Mclntvre G W St Peter 


Menestrlna J F, St Louis 
North E P, St Louis 
Porter, E S, Milan 
Pierce H M, St Louis 
Patterson, H H„ Edgerton 
Rumbold, F M, St r^ouls 
Roberts C F Kansas Citv 
Reed W M, Kansas Citv 
Read N M, Clarence 
Sherman D U Elwood. 
Shrader E W Moberly 
Shattinger, Charles St Lonls 
Saner W E St Louis 
Stevens, W W Greenwood 
Towles S P, Jacksonville 
Townsend J P Potosl 
Taussig A E, St Lonls Mo 
Woodv C E Springfield 
Wolf I J, Kansas Citv 
Wallis, W M Marwllle 

MONTANA 

Fllgmnn, L. H, Helena 
Alarpuls, T B , Clyde Park 
Rennlck P S Victor 
Townshend H H Melrose 

NEBRASKA 
Bush M B, Sumner 
Birdsall G A, Alexandria 
Dearlng W H Lnshton 
Dwyer B H, Gordon 
Haft J F, St Paul 
Heath G A, Daykin 
Tohnston, N T Upland 
Karr, G M , Hay Borings 
Metz P H Hnmpbrey 
Martvn D T Jr Colnmbns 
Pllsburv L. B, Lincoln 
Reed Eleanor C Pern 
Stmnsberrv D C Tobias 
Smith E 7 Burwell 
Sumner Ella P, Bloomington 
Wnggener J A., Dawson 

NEVADA 

HIckok, 0 R Gardnervllle 
Ivewls, J A., Reno 

NEW HAMPSHIRE 
Lougee, G W , Freedon 
Pease B D, Greenville 
Richmond A P Dover 
Tarbell W H, Bedford 
Wallace, A 8 Nashua 

NEW JERSEY 
Burnette, H H , Hoboken 
Cook, H F, Newark 
Finn, F A, Jerscv City 
Jacqnemln T J Union Hill 
Jennings, TV B, Haddopfleld 
Kersten A J, Jersey City 
Marcv J W, Merchantvllle 
Rector J M Tersev Citv 
Van Duyne, S Elizabeth, Newark 

NEW MEXICO 
Harronn W S Santa Fc 
Kiuttz W C Tucumcnrl 
Mac Lake, William Silver Citv 

NEW 10RK 


Sternberg Oscar North Branch BroUjergj a , New York City 


Tavlor A C, Dulnth 
Van Valkenhurg B F, Long 

Wilkinson S L. Dulnth 
Whiting J F Spencer Brook 


Boland, M Brooklyn 
FIncke C L. Brooklyn 
Griswold V M, B red o. n 'j, r , t _ 
Hocbhelmer, E New York Citv 
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DEATHS 


Tacobus A M hew To rk CU v 
Iriser 0 M , New York City 


Krluff S S Johnstown 
Morrow T M Altoona 

u;iac> v -***---■ . i,,. Meredith H B Danvllu 

Meeker H D Xorl; C.1ity r . odcrcri j p Philadelphia 

Nortbrup T\ P New \ork Clt {cPra-il Thomas Lntrolic 
Paepke J G» New Tort Cite 
Smith, T A New York Cltv 
Tvnberer 8 New York Cltv 
Tbacber J S New York Cltv 
- ' — Buffalo 


St. Clair Thomas Latrobc 
Steward V J Lancaster 
SUltern, P G Philadelphia 
Snyder C E, Green'bure 

5S c M ^York Ctv |pKWab1{bl%o r .l S . 0 - 

Thompson R. A Bntlcr 
Tallant Alice W Philadelphia 
Tinker G M Sharon 
Van Naten B K Franklin 
Wertheimer 17 G_ PlUsburp 


NORTH CAROLINA 

Ballard A. M, Asheville 
Beall M P Greensboro 
McGehee J W ReldsvlUe 


NORTH DAKOTA 

Barbour H W Edgelev 
Bean 0 G Walcott 
Bowen J W Monanzo 
Call A M Rugbr 
Currie A. N Hatton 
Crnmond J F, Mobnll 
Davies J S, Granville 
Devine J E, Lunsford 
Klsber, Stephen Dickinson 
Hlllls A E La Moure. 

James, H J Bathgate 
Kennedy W J.. Enderlln 
McGurren C J Lnrlmore 
Pence, R W Balfour 
Stephenson R B Ellendale 
Spear E D Nome. 

Smith Clinton Devil s Kike 
Todd G D- Medina 
Ferret B D Itol’n 

OHIO 

Baker G H Cincinnati 
Blakelv G W Washington 
Courthouse. 

Blackford, J M Martin s Ferry 
Clemmer J YYk^Colnmbus^ 


Woodruff J B Johnston n 
Wallace, R. A Newcastle 
Walker W E McKeesport 

CANAL 70NE PAN AM t 
Caldwell B W Bas Obispo 
BHODB ISLAND 

Donley J E Providence 
Davenport J H Providence 
Power, J E Providence 
Roech W S Phcntr. 

SOUTH CAROLINA 

Burn J IF Charleston 
nnrper J C Greenwood 
Swygert, S E, Greenwood 

SOUTH DAKOTA 

Beall L F, Irene. 

Babcock L. F, Dcadwood 
Cook J r Langford. 
KJerland T N, Webster 
Mllburn, J A. Wesslngton 

TENNESSEE 
Arnold, J M. Lexington 


Cohnrn, R C. Upper Sandusky Bailey WTIIIam Nashville 


Collins J W, Toronto 
Cofleld, Robert Cincinnati 
Coplan M., Cleveland 
Davies D J.. Cincinnati. 
Dnnham A. H Davton 
Dnvls W C., ColumbnR. 

Ellis. W C Bentonvllle 
Follansbee. G 71 Cleveland 
Frechtllnp E H Hamilton 
Fleming A. C Marietta 
Farlev I T Lancaster 
Ftbe. C. C, Cincinnati 
-Catch C W Milford 
Food. P W Cincinnati 
Gordon J E Colnmhos 
Hills n B Yonneatown 
Hensler C T Toledo 
Hussev A E Cincinnati 
Harris James Cincinnati 
Held. It F Cincinnati 
Hart R B Marietta 
nusfon C N Hamilton 
Irvin T W Creston 
Infield T H, Hartford. 

Korell F A. Kev 
Latimer T A Cleveland 
MIesse Charles. Chlllicotbe 
McKerrlhan 8 B Portsmouth 
Malonev J J Cincinnati 
Mrtxenbaum Mvron Cleveland 
Moore W R., Iron ton 
Norris K- A. Columbus 
Tarke B R. Wellsvllle 
Root R R Oramrevllle 
Rnmser Allan Cincinnati 
Rhennard. D O Barnesfllle 
Shelton H r Georcetown 
Scarce J B CblBIcothe 
Smallwood E H PhllUcothe 
Scheel T O Hamilton 
Shame J W McClnre 
Steele W P, New Berlin 
Tramp J F Hamilton 
Turner C E Colnmbns 
Thompson, W F Bethel 
I o"i>l F C Cincinnati 
Webb W C Cameron 
Woodrow O M Wellston 

OKLAHOMA TERRITOl \ 
Barrett. A E, Hinton 
Owen H D Keokuk Falls 
Wilson H H Norman 
Renfrew T L. Billings 

PENNSYLVANIA 


IIRGINIA 

Bagly, B B Walkerton 
Browning, J U Charlottes 
x\)\e. 

Cornett B r Pennington Gap 
Coumbe A. G , I lennn. 
Lmerson, G O Bachelors nail 
rndclej G B, Tails Church 
nenkel II H Staunton 
Kent S T A Ingram 
Moore, W C Imhoden 
Tarker T A , Richmond 
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Crarv II E Iluntlnglon 
Neal S n , Ell horn 
Marsh W A, Mnrgarct 
Sammons J L, Calls 
Thornhill E O, Prospcrltr 

WISCONSIN 

I axon L f, Racine 
Gnrlock F R, Racine 
Munhwltr F n Milwaukee 
Rock T N Milwaukee 
Ta\ lor E A Racine 


fiSSi F 


Watson E C Roanoke 
■WASHINGTON 
rntterson W M Seattle 
Rosser David North Ynkimn 

WEST VIRGINIA 
Bloss J R, Huntington 
Bush S W T I’arkcrsbur}, 


C Sr Slovens 


Fon Ncnpert 
Point 

WIOMING 

Brown D E Laramie 
Bo Dine C D Dougins 
W lgton n A llanna 


Marriages 


Boyd, M. P Farmvllle 
Brewer, J D „ Newborn 
Blanton SI A, Bailey ton 
Bnremore G M. Cleveland 
Blackwell O E, Whorley 
Connell J R. Adams 
Carter S M Knoxville 
Compton W G Westport 
Campbell H T Nashville 
Cox, J B Huntingdon 
Davis, J E Sweetwater 
Dickson, B V Covington 
Edwards, T D„ Union Cltv 
Finch, Cart Dresden 
Fisher J B Memphis. 

Gist D R, Sparta. 

Garrard J I, Knoxville 
Kelso H J Knoxville 
Lones, C. E, Knoxville. 

Lewis, P K Doyle Station 
Miller, 8 M., Knoxville 
Matlock, P N Kenton 
Dangle, H G Russellville 
Pearson M M., Bristol 
Potter W W Orme 
Richmond W D Knoxville 
Iloper J F Union Cltv 
Ray R K Monterey 
Shannon J O Franklin 
Sisk. J A.. Knoxville 
Smith J N Cuba Landing 
Teacbout S R Huntingdon 
Woodson E M, Gallatin 
Watson W r Dversburg 
Walker T J Dversburg 
Weexner B C Whltesburg 

TEXAS 

Alexander, P T„ Humble 
Beakley 3 S, Seguln 
Bauguss J B HeSdenbelmer 
Barnes, G B Trinity 
Conifer H F Rockdale 
Corry J F., Rockwall 
Chandler J N Weatherford 
Combs H B_ Bastrop 
Dunn B McM Palestine 
Friedman A. San Antonio 
Gilmore M E North Fort Worth. 
Haves. C F_ Climax. 

Hill B W D Dawson 
Hedrick T A Delbart 
Jackson G E McMahan 
King G T Elgin 
Karlmch F B Maxwell 
Leal M T, Laredo 
Lancaster J R. Cranburv 
McClure M. E Alto 
Metz, if S McKlnnev 
Mvers W Segnln 
Nave S F Sbln^r 


Wujjam Mac Elliott, Ml), to Miss Stella Tombs, both o 
Brj antsnlle, Ky 

Edwapd W Coilins, AID to Mibs Lila Routt, both of 
Denver, February 7 

Robert Culms Bpown, IID, to Miss Katherine Butler, both 
of Milwaukee, February 8 

Alfred G Doust, MD, to Miss Rose Belle Webb, both of 
Syracuse, N Y, February 3 

John B Maguire, MD, to Miss Morion McCulloch, both of 
Lexington, Kv, February 21 

William Gaedke, MD, to Mrs Jessie Carrington, both of 
Bat City, Texas, January 27 

Homer D Dudley, M D, Cannnea, Alev, to Miss Daisy Sabm 
of Beatrice, Neb , January 25 

William McC Miller, AID, to Alias Alice Hart, both of 
Alillersburg, Ky , January 2D 

Francis Rowland Packard, AID, to Alisa Margaret Horst- 
man, both of Philadelphia, February 10 

Elmer S Allen, MJ5, Areola, 111, to Miss Hannah Row 
lands of Jndson, Alinn, at Chicago, January 23 

Gustavus B Thornton, ALD, Alemphia, Te'nn, to Airs 
Alary Bailey Fowler of Gnffin, Gn , January 25 

Louis Phovance McCormick, Al.D, Connellsville, Pa, to 
Alias Knthenne E Felsinger of Northumberland, Pa , Febru 
ary 1 


Bastlan C B Wllllamspnct 

AY II., Y, cBt \nhurn 
ilphlnrton J YY Allegheny 
Feldsteln 8 E Philadelphia. 

^ Philadelphia i\ave n y Shiner 

5 'A 00 * AY n II„ Philadelphia Pierce T E Carbon 
Hares 11 ^'WladelpUla. Stark. B H FI rnyo 

Harris, c M Johnstown 
Humpbrey W N Mmre«burc 
•T“ rr ~ A West Nllddlesex 
Hrary c 0 Alletown 
Kennedr C w SRaren 


Tork "W E. 

VERMONT 
Carsler S R. % ecsennes 


VT n Brattleboro 
Tlercf E. R Bennlnpton 


Deaths 

George Ryerson Fowler, M D Bellevue Hospital Medical Col¬ 
lege, New York City, 1871, of Brooklyn, one of the foremost 
surgeons of New York, died Feb G, aged 57, in Albany, N Y, 
where he had been in attendance on the centennial meeting of 
the Medical Society of the State of New York He died in 
Albany Hospital from paralytic ileus following an operation 
for gangrenous appendicitis performed by Dr Albert Vender 
Yeer, January 20 Dr Fowler was bom in New York, 
Dec 25, 1848, the son of Thonins W and Sarah Jane F 
Fowler He received his preliminary education in the public 
school of Jamaica, L. I Soon after his graduation in medicine 
he devoted his attention to surgery and soon became known as 
a careful, conservative and skillful operator He was sur¬ 
geon to the Methodist Episcopal Hospital, surgeon chief to 
the Brooklyn Hospital, senior surgeon to the German Hospital, 
consulting surgeon to St Mary’s, Relief and Norwegian hospi 
tals He was professor of surgery at the New York Poly 
clime. He was examining surgeon of the State Medical Ex 
arnming Board During the Spanish American War Dr Fowler 
served as chief surgeon of the Third Division, Seventh Armv 
Corps, under General Fitzhugh Lee, and later was consulting 
surgeon and chief of the operating staff of the Second Armv 
Corps and accompanied General Lee to Havana, where he or 
gnmzed the hospitals He was discharged from the service 
Jan 31, 1SD9 He was the author of a treatise on appendicitis 
which passed through two editions and of manv other articles 
on surgical subjects Dr Fowler was taken ill on the train on 
bis way to Albanv, January 27, and was removed to tbe hos 
pital January 29, where he was found to be suffering from 
appendicitis, and an operation was performed which disclosed 
a gangrenous appendix, which was removed The parnlvsis of 
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(he intestine which wns found to be piesenfc at the time of the 
operation persisted, howeicr, and caused his death eight daja 


Julian T Fcild, MD Tulnne Uimcrsitv of Louisiana Med- 
lcil Department, Non Orleans, 1801, a member of the Texas 
State Medical Association, North Texas Medical Association 
and Grn , \ son Comity Medical Socieli, president of the Deni 
son Board of Health, n surgeon in the Confederate sen ice 
throughout the Cm! IVnr, the first citx pbjsicinn of Denison, 
sorung in that capacity for seieral years, a member of the 
City Council for (lie terms, some time president of the Deni 
son Medical Socict\ , a member of the Twenty fifth Texas 
Legislature, for thirtx a ears local surgeon for the Houston 
and Texas Central Railwnj , and nt the time of Ins death local 
surgeon for the Frisco System, died nt the home of his dnugh 
for in Denison February 1, nfter an illness of two months, 
from Bright’s disease, nged 04 

William G Porter, MD Department of Medicine of the 
University of Penimhnnm, Philadelphia, 1808, n member of 
the American Medical Association, a member of the College of 
Plnsicians in 1S72 and for mnm a ears its recorder, nt one 
time nn interne nt Blochloy Hospitnl, plnsicinn to tlie Phila¬ 
delphia Disponsnr\ f nnd surgeon at both the Philadelphia and 
the Presin temn Hospital, died at hts home in Philadelphia, 
January 30, from pneumonia, nged 50 

Edward Bennett, M D Non York University, New York 
Cit'v, 1802, n surgeon in the United States Army from 1S72 
fo IS75, one of the lending plnsicians of San Antonio, Texas, 
for many years, nnd citj physician m 1875, died January 20 
nt Santa Rosa Infirmnn in that city, from uremia, nfter a 
long illness, nged 70 


Claiborne A Duvall, M D Jefferson Medical College, Phila¬ 
delphia, 1857, a surgeon in the Confederate service during the 
Cml War, and se\ernl times coroner and health officer of 
Terrebonne Parish, La , died at Ins home m Houma, January 
23, after an illness of several weeks, aged 73 
Lora D Dennett, M D College of Physicians and Surgeons, 
Baltimore, 1S81 a member of the Biddeford nnd $aco and 
York County Medical Associations, died nt his home in Saco, 
Mime, January 30, after nn operation for appendicitis and 
hernia, aged 65 

William Nickolous Klemmer, M.D Jefferson Medical College, 
Philadelphia, 1893, a member of the Potter County Medical 
Society, died at his home m Germania, Pa , January 23, from 
chronic nephritis, after a long illness, aged 40 

Joseph Luce, M D College of Physicians and Surgeons of 
Chicago, 1885, formerly superintendent of schools, died at his 
home in Clnlton, Wis , January 31, a week after a fall on the 
ice, in Minch he- fractured his hip, aged 60, 

William M Cameron, MD College of Physicians and Sur 
geons in the City of New York, 1889, died at his home m 
New London, Conn, January 29, from a nlvulnr heart disease, 
after an illness of several weeks, aged 39 


Thomas F Gibbs, MD Unnersitv of Georgetown Medical 
Department, Washington, D C, 1870, died at his home in 
Washington, D C, January 30, from paralysis, after an ill 
ness of more than three years, aged 08 

Peter M McGough, MJD Department of Medicine of the 
University of Pennsylvania, Philadelphia,, 1878, died at his 
home m Pittsburg, January 24, from pneumonia, after a 
short illness, aged 50 

J W Fuqua, MD Medical College of Virginia, Richmond, 
1804, a surgeon m the Confederate service during the Civil 
War, died at his home in Vinton, Va, January 27, after a 


brief illness, aged 71 

William Hevenn Hobson, MD Jefferson Medical College, 
Philadelphia, 1895, of Philadelphia, died m the Samaritan 
Hospital m that city, from typhoid fever, January 30, aged 36 
William Williams Robertson, MD University of Maryland 
School of Medicine, Baltimore, 1864, died suddenly at his home 
m Baltimore, January 31, from cerebral hemorrhage, aged 80 
David Batry, MD Medical College of Virginia, Richmond, 
1802 a surgeon in the Confederate service during the Cml 
War," died at his home m Ashley, HI, January 31, aged 70 
Tames H Bowen, M D Jefferson Medical College, Philadel¬ 
phia, 1857, formerly a practitioner of Devall, La, died in 
Montgomery, Ala, January 23, aged 77 _ 

Washington L Jones, M D Louisville (Ky) Medical Col 
lege, 1875, died at his home m Ensley, Ala, January 26, from 

cerebral hemorrhage , „ , 

George W Jordan, M.D New York University, New York 
Citv, 1859, died at lus home near Rodman, S C, January 20 


Book Notices 


Selc^TCc™ I B E C L amaa r 0 M m D the ciMh IU TD 'VTow £ B, ? r 
Houston Mifflin A Co 1005 Pp 277 Lew York 


Canine hns made an excellent senes of extracts from Osier’s 
writings nnd the choice hits arc very happily arranged Some 
of the group headings are “Pioneers m Medicine,” “Honesty, 
Truth, Accuracy and Thoroughness in Medicine,” “Patient Be’ 
i otion to Duty and High Ideals,” ‘Medical Education,” ‘Value 
of Travel,” and ‘Man’s Years of Usefulness nnd How He May 
Prolong Them ” A subject index adds to the value of the book 
for reference 


Trrn Princii*! rs op Relief By 
ELD Author of ‘‘The Practice of 
New York The MacMillan Co 1004 


Edward T Devine PhD 
Charity” Cloth Pp 405 


Dcune first discusses the fundamental principles which 
should guide one who grapples with the vital social and eco 
nomic problem of helping the dependent, then he illustrates 
both the problem and the methods of relief by case histones 
nnd by nnrrntion of the organized relief measures taken after 
some of the great disasters, such as the Galveston flood and 
the Slocum fire Chanty workers will find this book valuable, 
as Donne’s ex-penenee fits him to speak with authority 


Diseases or tite Heart axd Aoiita By T E Satterlhwalte 
M D Professor of Medicine In the New York Postgraduate Med) 
cal School Cloth Pp 304 Price ?3 00 net New York E R 
Pelton 

This book coiers the diseases of the heart nnd aorta No 
space is devoted to such subjects as anatomy and physiology 
of the organ which often preface similar monographs The 
text 19 illustrated by brief histones of numerous cases It will 
enable a physician to review heart diseases and to get much 
important information which can not be found in text books 
Dr Satterthwaite describes fully bis own experience, which 
gives to the volume the personal flavor desirable in a mono 
graph 


Post Operative Treatment An Epitome of the General Mau 
agement of Postoperative Care and Treatment of Surgical Cases ns 
Practiced by Prominent American and European Surgeons By 
N C Morse A.B M.D, 155 Illustrations and 5 Plates Cloth 
Pp 408 Price, ?4 00 Philadelphia P Blnlilston’s Son & Co, 
1905 

This book will be appreciated by the general practitioner 
Too often the surgeon who performs nn operation sees the 
patient only once or twice, nnd the preparation and after _ 
trentment—which are often vital to the success of the opera 
tion—are left to the physician in charge, whether he be pre 
pared or not for all the needs of the case Morse has made np 
his book from the methods of the best men in surgery Tlie 
matter is clearly presented and the illustrations are good 


Hrrps ind Hints in Nursing Bv J Q Griffith MD PhD 
I amllv Edition Cloth Pp 480 Price ? 150 net Philadelphia 
John C Winston Co 

This book is intended, the author states, for use in homes, 
as a guide in time of sickness, but as it includes, among other 
things, directions for administering general anesthetics—ether 
and chloroform—nnd for the production of local anesthesia bv 
ethyl clilond and by hypodermic injection of cocam, it cer 
tninly is not a book which ought to be put m untrained 
hands “A little knowledge is a dangerous thing ”, The chap 
ters on the nurse’s relation to the patient, bed 'making and 
bed changing, bathing, preparation of food, method of making 
local applications and of administering medicines are practical 
and to be commended 


A Guide to Anesthetics for the Student and General Practl 
L m n Lube MB FRCS Second Edlilon 45 Ulus 
utfons B Cloth PP 135 Philadelphia J B Llpplncott A Co 
)05 

The author states in the preface that the increasing popu 
nty of ethyl cblond as a general anesthetic is the reason for 
ie new edition of this work. Chapter II is devoted to a dis 
ission of the choice of an anesthetic. The book contains 
any illustrations showing the various apparatus for odroims 
■ring the different anesthetics The author writes favorably 
? the chloroform ether mixture, which, however, has enjoyed 
reater popularity in Great Britain than in America He 
iscusses at some length the difficulties likely to nnse during 
iministrotion of an anesthetic and their management One 
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chapter i= dc\ oted to a consideration of local anesthesia 
Luke believes evidently, that cthvl ehlorid is the coming 
anesthetic, in England at least 

ftrarmemofDeformltles BvJ K. Aomw M:D Hlustra ted with 

orer Seven Hundred Photographs and Line Draxrln^s o ou ppHn 
original sources Halt morocco Pp 042 Trice $1- 00 luim 
delpbla P Blahislon s Son & Co 1005 
This ponderous volume, weighing eight and one half pounds 
and measuring almost three inches thick, has the appearance 
of being, and is, padded The type is commcndably large and 
clear, but some of the space between the lines could be spared, 
this and the omission of many blank pages would make the 
book less massive The publisher's work is less important, 
however, than that of the author He savs that his work cov 
ers the whole field of orthopedics and, so far as we can dis 
cover, it does so Young has taken especial pains with the 
illustrations There are over 700 of them, and the examples 
of characteristic attitudes, deformities, apparatus, methods of 
treatment, eta, mnke an atlas of value for the general prnc 
fitioner 


A Manual or Clinical Chemistry Mrcaoscorv and Bvcteei 
oloov It Klopstock and A Kowarafev of Berlin Translated bv 
T Wright M D Cloth Pp 200 With 132 Illustrations, 70 In 
colors. Price ?2 25 Lew York Bebman Co , 1005 

This is a brief, clearlv written and up to date manual, glv 
mg the most convenient and reliable methods of examining the 
excretions, secretions nnd blood for pathogenic micro organisms 
and for abnormal cellular nnd chemical constituents The 
technic of staining important bacteria which may occur in con 
junctiva, upper respiratorv passages, unne, feces and skill, and 
reliable methods of cultivating such organisms, arc given in 
sufficient detail for those who are familiar with bnctenologic 
principles One chapter is devoted to methods of bnctenologic 
examination and the formula; of stains and culture media, and 
another to qualitative and quantitative chemical examinations 
of the stomach contents That recent advances have not been 
neglected is illustrated by paragraphs on the Moras Axenfeld 
bacillus, the paratyphoid bacilh, and methods of cultivating 
bactena from the blood 


Surgical Diagnosis A Manual for Practitioners of Medicine 
and Snrgerv Bv O G T KlUanI MD Illustrated by 59 full 
page plates and by engravings In the text. Cloth Pp 449 Price 
<4 50 Lew Tort William Wood A Co 

Had the title of this book read a manual for “students” in 
stead of for “practitioners,” it would have more clearly defined 
its field of usefulness, ns it is not comprehensive enough for 
the internist nor for the general surgeon Its condensed char 
ncter, its marginal reference and the extensive use of full 
faced type m the text to emphasize the essential points make 
it particularly valuable in student work. The matter is well 
arranged, and the illustrations, including a number of a ray 
plates, are as a rule good At the end are found a number of 
tables ns a sort of appendix The heading of one of these, 
‘Identical Symptoms Found m Various Diseases,” is decidedly 
a misnomer as the anesthesia, for instance, of lepra nodosa is 
not “identical" with the anesthesia of hysteria, nor with that 
of myelitis, etc as 60 classified There is also a “Last of 
Diseases Symptoms Syndromes and Laws Designated by 
Proper Fames ’ which, although not complete, forms a fitting 
end to the work 


via^Vi T jET0 ^^> am. Their Surgical Treatment Bv B G J 
rimh^fL , C S Edition Revised and Enlarge! 

k Co ^00* PrIce * 5 °° Cet Philadelphia W B Saunder 


There are few regions of the body so prolific of disturbances 
vs is the upper abdomen, and not until this region was lllu 
nnnited hv the hght of the operating surgeon and the lrnng 
pathology studied, was the obscuntv whicn surrounded many 
0 Eiem dispelled In affections of the gall tracts particularly 
much progress has been made and tins progress has been well 
set forth m tins wotK. How well it has been received bv the 
profession is shown bv the fact that the first edition came out 
the latter part of 1004 and bv the end of 1905 a second edi 
mn appeared entirely revised and enlarged by some seventy 
Pt e e« The entire subject has been very thoroughly covered 
anatomy, anomalies, etiology, pathology, symptoms, comphca 
on * ctc, > nnd hwt but bv no means the least important, a 


full description of the technic of the various appropriate sur¬ 
gical operations for this class of cases The various conditions 
are exemplified by detailing concrete cases and illustrated by 
numerous colored nnd black and white drawings The author 
is a practical surgeon of large experience who understands 
thoroughly the subject of which he is writing and who ex 
presses himself clearly and concisely The work is a valuable 
one to the clinician ns well ns to the surgeon 


The Button 1 hist Aid Text Book A Manual foi the Student In 
1 Irst Aid B It II llnrtunff, M D Tirst Lieutenant and Assist 
and Surgeon Ambulance Corps M V M Arran get] a nd II Ins 
trated bv Itoscoc G Wells superintendent Lew England rirst Aid 
Association Cloth Pp 82 Boston Lew I nglnnd First Al,l 
Association 

In view of the number of first aid manuals worthy of the 
name now before the pubhc we can find no good reason foi the 
publication of this little book In it, clearness nnd nccuracv of 
statement, so essential to the beginner, have been sacrificed by 
carelessness m style and an unsuccessful attempt at brevity 
As notable examples w e cite the following 

Page 15 The Lower Extremity consists of the largest and 
longest bone In the body, called the femur or thigh bone 

Page 35 Treatment in case of drowning remove from 

lt "page'rui Cauterization is accomplished by thoroughly burning 
out the wound In the case of dog bite never cauterize 

the wound or kill the dog unless absolutely certain that the dog 
was mad 

Page 59 Burns produced by alkalies should be treated 

by the application of add solutions, such ns dilute vinegar In 
lemon juice 

Page G2 Anv substance which lfl taken Into the body that 
will produce death Is a poison 

Page G4 If the sufferer Is pbvslcally or mentally depressed 
such ns cold hands and feet blue lips the face pale and a cold 
perspiration upon the forehead and about the mouth, then a 
stimulant should he given 

Page 75 - the strength of an epileptic In a convulsion is 

quite powerful 


Text Book on the Practice of Medicine. For Students nnd 
Practitioners By T M French, AM M D Second Revised Edl 
ttou 01 Illustrations Cloth Pp 780 Price, 54 00 net New 
York William Wood & Co 

This book is unlike most text books in that the author has 
devoted the first part of the boox to a short consideration of 
the classification and causes of disease, taking up the pathol 
ogy and bacteriology and describing briefly the subjects of 
nutrition and metabolism In the preface it is stated that 
changes and additions have been made to the text in order to 
bring the work up to date, yet m the chapters on syphilis no 
mention is made of the recently discovered Spiroohwte pallida, 
while in that devoted to yellow fej’er the Bacillus icteroides 
of Sannrelli is given as the generally accepted cause of the 
disease More Bpace than usual is given to tropical diseases 
Some of the illustrations are excellent, particularly the charts 
showing the distribution of guinea worm and LVarinsia homx 
ms, while others, particularly the plate illustrating the para 
sites of malaria, leave much to be desired Like most text 
books on practice of medicine, not enough space is given to 
treatment The last part of the work is devoted to a descrip¬ 
tion of the methods of clinical diagnosis, and more particu 
larly to those of laboratory diagnosis, and, while the latter 
does not exactly elong in a book of this sort, it is a valuable 
adjunct to the work. 


JJISEASES OF THE bTOUACH AXD INTESTINES 


Illustrated. Cloth. Pp 1021 
Treat S: Co 1904 


--- uuuruuiUD it ecu 

Price, 55 00 New York E 


This book is founded on lectures to general practitioners 
Much Btress is laid on the simple methods of investigating dis 
eases of the stomach and intestines, but the best laboratory 
methods aTe not neglected It seems to have been the author’s 
aim to describe the methods which he regarded as best, rathei 
than a multiplicity of ways of doing the same thing ’ Speeu 
lative discussions and unsettled theories are not considered 
This treatise must be regarded as a practical rather thau as at 
exhaustive one. The first three lectures are devoted to the 
anatomy and physiology of the oTgans, ana the followinc 
twelve to methods of examination Stress is laid especially 
on what can be learned bv observation, palpation and per 
mission The chemical and microscop,c examination of the 
contents of the stomach is described Urine examination anc 
what ran be learned from it of value to the student of stom 
ach and intestinal diseases is considered in two chapters The 
fifteenth chapter contains “a symptomatic guide to diagnosis,' 
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In winch is meant nn cnumcrntion, under sucli bends as auo 
rexin, breath fetor, foul longue, constipation, etc, of all of the 
conditions or diseases in which these symptoms occur Part 
III, which includes lectures sixteen to thirty four, describes 
methods of treatment, embracing dietetics, exercises, electric 
lty, medicinal therapy, mineral waters, etc In Part IV mdi 
ndunl diseases of the stomach and intestines arc described 
These descriptions arc in the main accurate and full In a 
series of lectures it is rare to find a balantc of parts as well 
maintained ns in a treatise, and this work may be criticised 
in this respect Morcorcr, the lecture style loads to somewhat 
greater ditTuseness of statement than is best in a treatise 
Occasional!! the author lias allowed extraneous matter to creep 
in, ns in Chapter XI, where n page is deioted to better fees 
for urinnhsis and such work Also, in the chapters on card 
noma of the stomach, gastrocolic fistula, its causes and symp 
toms are considered before the s\ mptomntology of enremomn 
is described It is not logical to describe a complication such ns 
this before the disease with which it is associated has been 
discussed 

Miscellany 

INTERSTATE RECIPROCITY 
George W Webster, M D 

President Illinois State Hoard of nealth, Sccretarv Council on 
Medical Tducatlon of the American Medical Association 


Under these cncumstances, what can be done to bnng about 
cxchnnge of licenses on a fair and equitable basis A fair ex 
change can be made only on equal terms Let us see what has 
been accomplished Take Illinois for example Illinois has 
determined that an applicant for licensure must have, as a pre¬ 
liminary entrance requirement, a high school education or its 
equivalent, must have attended four courses of instruction of 
not less than seven months each in four separate calendar 
years m a medical college, the character and equipment of 
which is determined by the board, must have received a diploma 
alter graduation from said institution and must have also sus 
tamed a satisfactory examination in all the branches usually 
embraced m the medical curriculum, the number of questions 
in each subject corresponding to its time value m the curncu 
him Illinois offers to reciprocate with any state having equal 
requirements On this basis Illinois at the present time does 
reciprocate with the following states Iowa, Michigan, Wis 
consm, Indiana, New Jersey, Maryland, Maine and Kansas 

In other words, here is practical reciprocity on the only ra 
tional basis equal requirements, uniformity in entrance re 
quirements, uniformity in length and character of the medical 
course and uniformity m the scope and character of the ex 
animations Uniformity m legislation is also desirable 

How can this scheme of reciprocity be extended so ns to em 
brace all or nearly all the states? I would propose the fol 
lowing 

It should be done through the organized profession, as em 
bodied m the American Medical Association and by its Council 
on Medical Education This council should appoint the fol 


cnioAoo 

In considering the question of interstate reciprocity m medi 
cal licensure we are confronted by screral fundamental fncts, a 
want of knowledge of which is at the foundation of most of 
tdc present nebulous, liazi, chaotic ideas in regard to this sub 
ject These are the fncts 

First—Everything relating to the whole subject of medical 
education, including preliminary entrance requirements, the 
license and control of the practice of medicine, belongs to the 
state, its regulation and control is nn exercise of the general 
“police power” of the state, it is one of the stale’s rights with 
which the federal goreminent lias nothing whatever to do 
Second—'The State Board of Health, or the examining or 
licensing board in each state, is, in new of the authority vested 
m it by the legislature, the only body authorized to determine 
the condition or terms under which physicians arc licensed to 
practice m that state This body determines the character of 
the entrance requirements, the length and character of the 
medical course, the subjects embraced in the medical curncu 
lum, the time to be deioted to each, the character and scope 
of the examination, the equipment of the ^«dical college in 
order to be in “good standing” with the board The state alone 
each for itself, through its examining board, has the sole ng 
to establish and to maintain medical educational standards 
4 Third—These laws and rules are not made and executed and 

js. t tr d rx,t 

the like Ai. ,fa recognized constitutional 

time there » cemper.tire uniformity 

TWtS m — “K" ££ 

has adopted a stand ird of i practice, as this 

” d ' ral 

college n^nmitions of medical colleges, state 

Sixth —That various association ^ ^ ftls0 have no 

boards, etc have establlube gtan d ar ds for any state, as 


lowing committees 

First—A subcommittee on entrance requirements, comprised 
of, say, ten members, representing the medical colleges, the 
universities, the high schools and the boards of examirifers Let 
this committee be given at least a year, or, if necessary, n 
longer time, to study the whole subject and then to Teport to 
the Council on Medical Education what the minimum entrance 

requirements should be , , 

Second—A subcommittee of five or ten members for each of 
the twenty three subjects in the curriculum, the committee to 
be selected from the leading educators in each subject and m 
eluding, if possible, members of examining boards on each sub 
committee Let each of these committees establish a minimum 
standard and determine how many hours should be demoted to 
the subject, how much of this time to Icctures to recitation 
to laboratory work and to clinics, and what kind of equipment 
teachers etc, nre required to tench the subject proper y, an 
theorderra which the subject should be taught in relation to 

0t TW—A? additional committee to determine whether other 
subjects, such as"business methods, history of medicine, et 
shall be added to the present curriculum, and ^ ^ 
time should be devoted to them and where in the course 

?hT An ‘,1 ™uia ,1.0 prond, for « P'"» 

s -is ssr- 

CSSS 

lative committees and examimng f thc sta tes lo 

To establish reciprocity it is only neemnry ^ soon a , 

adopt the standards of the Cou ™_ , . , it bc enr0 Ued as nn 
a medical college ndop s m s council and with 

institution in “good standing, both wrth^t ^ ^ 

a ll examining boards tha , , „ standard there is rccip 
soon as two states hare adopted tins standa ^ ^ ^ short 

rocity on a fair, rationn, eq thc leading medical college" 

ST haSadopted "this standard and the others will be grad 

ually brought up to it 
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AD' VNTAaES OF THE PI 

The advantages of this plan are , . 

1 It secures the co operation of the American Medical 1 s 
nation and of the medical colleges , 

O It secures the co operation of the high schools, the med 
ical colleges, the universities and the state licensing boards in 
the establishment of standard requirements for entrance to 

the medical colleges , , , , , , , , 

3 The proposed standards will be more likely to be adoptc 
because all parties concerned in their adoption are participants 
m their preparation and establishment 

4 It will bring the American Medical Association and the 
licensing boards into closer and more harmonious relationship 

5 It will bring the American Medical Association and the 
medical colleges m closer and more harmonious relationship 

0 It not only provides for high, reasonable and uniform 
standards for the present, but it provides for regular penodi 
eal revision by those adopting it and, therefore, interested m 
its maintenance and perpetuation 

7 It will bring into co operative harmony the legislative 
committee of the American Medical Association and the legis 
lative committees of the states 

8 After definite, uniform standards are adopted, it will oe 
easier to secure the enactment of uniform, favorable, desir 
able legislation. 

9 It establishes interstate reciprocity on a reasonable basis 

Tubercle Bacilli.—Fiery and Mandoul (Arch 06n de M(d, 
1905, No 19), have studied the different types of the tubercle 
bacillus in the various forms of the disease and summarise 
their general conclusions as follows 1 Koch’s bacillus takes 
various forms in the sputa of consumptives, the homogeneous, 
momliform, para momliform and diplobacillus types are espe 
cially noticed. 2 These various forms are derived one from the 
other and ore due to differences of coloration of the peripheral 
laver of the bacillus which sometimes is tinted like the central 
framework (homogeneous type), and sometimes, on the other 
hand, appears more feebly colored (paramoniliform type), and 
still others remain uncolored (momliform type) 3 The 
morphologic and numerical variations in the Bputa are in rcla 
tion both to the evolution of the tuberculous process and to 
the cluneal form of the disease 4 Their study permits of fol 
lowing clinically the different stages of the tuberculous proc 
ess and contribute to the diagnosis of the clinical form 5 
On the other hand, the morphology and number of bacilli in 
the sputa have no prognostic value 0 The bacteriologic 
formula (morphology and number of bacilli) of the different 
forms of pulmonary tuberculosis undergoes modifications m 
hemoptysis bearing chiefly on the number of bacilli which is 
generally diminished by the dilution of the blood. 

Retention of Salt as a Factor in Obesity—More and more 
attention is being given to the reputed possibility of influenc 
mg dropsy by the regulation of the intake of salt as the favor 
able experiences of the French in this line are being confirmed 
by others Labbb (Presse MSdicale, No 101, page 809) has 
, recently been endeavoring to apply this same theory to obesity 
explaining excessive corpulence as due in part to retention of 
salt w ith corresponding retention of water He put two obese 
patients on the same diet, not salted, but each was given 15 
gm of salt a day, with which to season his food to taste 
The amount left in the salt cellar showed how much had been 
used, the amount eliminated was also determined every day 
He found that one patient retained over 40 gm and the other 
over 100 gm of salt in the course of a month There was no 
trace of kidney trouble in either On the basis of thi 3 rather 
united and questionable experience he theorizes that chlond 
r< r pnt - lon must be an important factor m the production of 
obeMtv, al«o that the therapeutic restriction of fluids in 
o si y is irrational ineffectual and even dangerous, as the 
i">ues become dehydrated and consequently more saturated 
1 a salt This explains be savs, the disturbances sometimes 
the obese are kept on a dry diet He declares 
the Y should be encouraged to dnnh freely, but that the 
a e of salt should be restricted and he proceeds to build 
up somewhat unwarranted conclusions ns to the mechanism 
j " s Tssaimcd "salting” of the obese His communication 
CTedl t to his powers of imagination working on such 
v material even if time should prove the correctness cf 
’ Vle,vs ln "gird to the retention of salt in obesity 


The Irrational Stand of the Antivmsectiomst -The enor 
mous sacrifice of animal life to provide the meat for the mrtr 
feasting at Christmas is the subject of comment 
teal Press (London) "Man's merriment in tins instance, it 
says “is inseparably connected by long tradition with an eno 
mously devastating sacrifice of life among the lower arnmn a 
How many nntnivisectiomsts, whose mental attitude 
commands our sympathy although not our respect have ever 
paused to consider the inwardness of the Chnstmastidc 8lnu S 
ter? Have they ever looked analytically on this picture of the 
butchers’ and the poulterers’ shops on the one hand Mil on 
that picture of the scientific laboratories on the other? Here 
we see a vast sacrifice of life, representing a vast amount of 
cruelty, with the sole purpose of providing folk with extra 
food for their Christmas enjoyment There we sec carefully 
planned research carried put under the most humane condi 
tions known to science, with one single end and aim, namely, 
the preservation of human life from suffering and from death 
The great fundamental distinction between the two sacrifices 
of the life of the lower animals in the two instances under 
consideration is that one is intended merely to satisfy the 
greedy maw of jovial man, while the other is intended to 
save him from bodily ills of all kinds How can a sane, intcih 
gence condone the butcher and condemn the vivigectiomst? 
If anyone said of the butcher what is Baid every day in the 
week about the viviBectiomst, the antivmsectiomst would re 
tort that the objections were sentiment gone mad. Yet all the 
while he swallowB the camel of animal food, but strains with 
restless and incessant bitterness ngainst the gnat of vivi¬ 
section The life of the lower ammnls is subservient to him 
for food, for labor, for clothing, for ornament, for anything 
and everything in his narrow world, in short, save for the one 
high purpose of acquiring the knowledge of preserving the 
health and the lives of his fellow men As men grow more 
intellectual and reasoned m their outlook, so will they be likely 
to regard the question of vivisection in its true perspective ” 
The Successful Practitioner Reads —There is something radi 
cally wrong with the man who has “no time to read.” If he 
hasn’t the time he should take the time, just as he should to 
eat and sleep How else can he know what is going on in the 
medical world nnd what advances are being made? Docs it 
ever occur to him that the reason he lost thnt case yesterday 
was because he is already behind the times—even though he is 
out of college less than five years? The fact that very likely 
would have saved the life was in the magazine 
which he never took the trouble to open No matter 
how successful he may be, sooner or later he will be replaced 
in the affections and confidence of the community by young 
Jones, who has hard scrabbling enough now, but 

who is forging to the front, because he has “time to read” 
It’s a strange thing, but you never hear of any men of the 
first eminence in the profession who have no time to read 
Yet they must be busy or all Bigns fail, for how else did they 
attain their eminence except by knowing things that others 
did not know and doing things that Others could not do 
Read? Why, these men are continually reading In then 
“spare moments” they not only keep up with the profession, 
but keep ahead of it “No time to read?” My dear 

friend, it isn’t so The trouble is that vou are too lazy, 
you had rather take a nap or have a “quiet smoke” 
after the labors of the day or spend your time m some other 
idle way than to get right down to this building business— 
this making of better doctors Graduallv, how graduallv you 
can hardly say, you got “out of the notion,” and now you 
delude yourself with the behef that you are “too busy I” My 
poor fnend, you arc gomg to have time enough “for reading” 
or anything else after a bit Really, wouldn’t it be better to 
take a little time right now, and keep “m the swim ?” “Work ?” 
Of course, it is, but it pays—Am Jour Ohn iled 

Antiquackery Campaign. 

The German Antiquackery Society, whose official title is the 
Deutsche GcscUschafi sur Bel ampfung des Kurpfuschertums, 
appeals for support to “all who regard enlightenment of the 
public in regard to the true nature of quack practices as an 
imperative task for the civilization of modern social life and 
who wish to protect themselves and their fellow men against 
injury in time of sickness ” It urges all such to promote the 
aims of this antiquacherv movement m the name of hvgiene 
and public welfare Subscriptions for this German society 
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should be soul to Di G kicfnrt, Charlotlcnburg, Hardcnberg 
sfrasso .{'I, Gum m\ The minimi membership fee is 3 marks, 
or about 75 ecnt«, a jear 

ANTIQUACRUtl JOURNAL 

Tlio social} lias its own organ, a twenty page monthly, called 
Hygwmschc Walla, edited bj Dr Carl Ecissig, Hamburg 5, 
German}, subscription about 50 cents a }ear, including foreign 
postage It is written in popular sl}le and writes up quacks 
and irregulars of all kinds, ns well ns nostrums, m much the 
same wnj ns wc nrc doing in the department of Pharmacology 
Hie 11 i/qicuiAchc Walter is designed to be circulated among 
the general public, to bo left on the tables in physicians’ wait¬ 
ing rooms and elsewhere, while at the same time it contains 
mtides suggesting wn}s nnd means in which physicians can 
aid m combating quackery It is sent free to all members of 
the society The October number suggests that physicians 
should lake the pains to learn the past record of quacks and 
show them up One of the more prominent German “nature 
healers” recenth referred to the ranks of charlatans m Ger 
ninnv ns “containing former jailbirds, frauds of all kinds, 
rikes nnd prostitutes,” nnd the police records, when looked 
up, frequently proie the truth of this assertion 

NOSTRUMS 

One department of the Ili/gicmschc Blatter is devoted to 
secret remedies and nostrums, relating instances of injury 
from them nnd the results of analysis by experts 
QUACKERl BEFORE THE COURTS 

Criminal proceedings against “nature lienlcrs” and quacks 
of nil kinds nrc recorded, with details, m another department, 
with an occasional tabic summariring the various sentences 
passed by the courts for fraudulent or dangerous quack prac 
ticcs or for injmy from such The latest list includes 82 cases, 
in which fine or imprisonment was imposed Previous crinnnnl 
proceedings are recorded against many of the names 
ANTIQUACKERY EXPOSITION 

The antiqunekcry movement in Germany obtained great mi 
pulse from the exposition of quack methods which was held at 
Breslau in 1904 and again at Mernn in 1905, m connection 
with the “Haturforsclier Congress ” The exhibition is m eight 
sections fake ads , nostrums, wholesale qunck measures, ongi 
nnl remedies, “non-toxic” nostrums, non operatic treatment 
electro homeopathy, magnetism, hypnosis, and the "nature 
healers ” The collection has recently been accepted by the 
go\ emment and added to the collection of “means of mstruc 
tion to promote the public health,” for which a central station 
has been established to loan the collections ns deemed advisable 
The collection includes a number of the original formulas of 
various familiar nostrums, nnd, arranged beside the fnke medi 
cal literature, are the articles and decrees from the police and 
other authorities showing them up, or showing the unsavory 
details of the careers of the originators Both expositions at 
trncted crowds of medical nnd lay,visitors, and they are pTOV 
mg one of the most effectual means to enlighten the public in 
regard to the dangers of nostrums nnd quacks in general The 
Bygienische Blatter was first circulated in connection with 
the first of these exhibitions The beginning of an interna 
tional antiquackerv nioiement was recently described on pnge 
112 
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CAUSE OF INCREASED URINATION AT NIGIIT 

-, Iowa Jan 30 1900 

To the Editoi —What conditions might cause the amount of 
urine excreted during the night to exceed that excreted duilng the 
day? The patient is an unmarried woman aged 55 She Is poorly 
nourished sallow and her occupation is an indoor one She has 
chronic constipation, which yields to mild laxatives and diet The 
arteries are sclerotic, the heart Is slightly enlarged but compen 
Kntlnn ia irood Neither casts nor albumin can he round in tnc 
urine The family history Is distinctly “cavdlo-nephrltlc. ’ Since 
this patient drinks fluid only between 0am and 0 p m, and 
horn tests show nocturnal urine to exceed diurnal, I have been 
forced to the conclusion that she Is probably in the Incipient stage 
of Bright’s disease, despite absence of albumin and cn-ts The 
natient is greatly bothered bv frequent nocturnal urination Me 
chanlcal factors might account for increased frequency but hardG 
it seems to me, for Increased quantity of urination at night There 
Is nothing in the pelvis to cause trouble except slight letrover 


lo emphasize This patient drinks nothing after 6pm She 
excretes more urine at night than In day time. Can xou Justify on 
these premises, a diagnosis of deficient renal permeability? C 

Avswin-— The age of the patient, her poorly nourished condl 
tion, the sclerotic state of her arteries, and the enlarged heart with 
presumably, Increased arterial tension, nnd In addition, her family 
blsfory which you characterize as “cardlo-nephrltlc,” Indicate that 
this la a case of Incipient chronic Indurative nephritis or con 
traded kidney 

The increased urination is not at nil rare in this condition, and 
frequently constitutes, as jou correctly surmise, on early sign of 
Bright’s disease The absence of casts from the urine does not 
militate against this diagnosis It Is possible, however, that if 
you will examine mnnv specimens with very delicate tests, yon will 
sooner or later find a little albumin Senator expresses himself ns 
follow 8 in regard to this matter “This form of nephritis is fre 
quently overlooked or neglected in the beginning It develops very 
gradually, with signs of cardiac hypertrophy and increased arterial 
tension and usually with some polyuria, and occurring especially at 
night (pollaklurla) " In regard to the form of nephritis that you 
are dealing with, which is presumably of the arteriosclerotic variety, 
the urinary signs are especially liable to remain absent for a long 
time after increased urination, with cardiovascular signs, make their 
appearance 

Sso far as the tieatmcnt Is concerned, careful attention to the 
gastrointestinal tract and mensures directed Joward keeping the 
blood pressure down will he cfllcaclons in preventing a rapid devel 
opment of this disease 

ACETANILID IN BltOMO SELTZER 

Nobth Platte, Nui 

To the Editor —Recently I was called to see a man who had 
lakcn a heaping tahlcspoonful of bromo-seltxer The heart was 
missing about every third beat, he was cyanosed, and the extrem 
ities were cold The pulse was thready, irregular and intermittent 
it hen I first entered the room I wuh struck by the dirty appearance 
of the patient’s hands, but on examining them more closely 1 found 
they were not dirty but cyanotic The lips had the same dirty 
bluish appearance and the ashy gray color of the face reminded 
me of a cadaver The temperature was 90 F The man was boy 
dering on collapse, and I think would have died had not his stomach 
been emptied nnd Btimulunts administered 

D T QtnaLEr, MD 
MAsniNGTON, DC, Dec. 7, 1903 

To the Edttoi —Can you give the formula of bromo-seltzer? I 
find that it is very extensively nnd freely used, and I think that 
it would be interesting to know what it is that so many people are 
taking bo frequently, and In such large quantities. 

B M. RANDOLPH 

Answer —IVe have had analyses made of Bromo Seltzer as sold 
In original bottles to the trade These analyses show that 100 paits 
of the effervescing salts contain 

Potassium bromld 10 53 parts 

Acetanllid 4 OS parts. 

Cattcin 1 20 parts 

Assuming an average dose of the article—a teaspoonful—to weigh 
TO grains (5 0 gm ) each doso would contain 

Potassium biomid 7 grains (0 5 gm ) 

Acetanllid 3 grains (0 2 gm 1 

Catfeln 8 grains (0 Do gm ) 

Since a half ounce of this preparation is often taken at a dose 
and since rnanv, women especially are taking it daily, It is am 
thing but ‘ harmless ” 


STATES THAT RECIPROCATE 

- Iowa, Jan 31, 1900 

To the Edito) —What states have reciprocity agreements with 
risconsin, Illinois and Iowa? A. B C 

Answer —There is reciprocity between Wisconsin, Indiana 
[ichlgan, Ohio, Iowa, Kansas, lilfnois, Nebraska, Kcntuckr, Mary 
md, Georgia, Oklahoma,' South Carolina, New Mexico, North Da 
ota' and District of Columbia, on the basis of qualifications ns 
dopted by the American Confederation of Reciprocating Medical 
Ixamlnlng and Licensing Boards Requirements by tbc various 
mtes are so different that the question can not be answered by n % 
rmernl statement Any physicians desiring to register In another 
tate should correspond directly with the secretary of the licensing 
yard of that state, _ 

MIDWIFERY IN PENNSYLVANIA 

Dent’s Run, Pa , Feb 1, 1900 

To the Editor —Can a person without a license or ccrtincate 
■gaily practice midwifery In Pennsylvania? B K ME "" LL ’ > pf 
Answeb— There is no definite statement regarding this In Penn 
vlranla law Most Btates require an examination rurtlier 
ormatlon may be obtained by writing to Dr H S McConnell 
trlghton, secretnrv of the State Board of Medical Examiners 
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State Boards of Registration 


COMING EXAMINATIONS 

HAIVE state Board of Registration of Medicine City Building 
Portland. March 13 Secretary, Wm J Mayburr Saco 
Connecticut Medical Examining Board City Hall, New Haven 
March 13-14 Secretary Charles A. Tuttle, New naven. 
Massachusetts Board of Registration In Medicine State House 
March 1314 Secretary Edwin B nnrvet Boston 


Ohio December Report—Dr D N Kinsman, secretary of 
the State Bonrd of Medical Registration and Examination, re 
ports the written examination held at Columbus, Dec. 1- 14, 
1905 The number of subjects examined in was 0, total num 
ber of questions ashed, 90, percentage required to pass, 75 
The total number of applicants examined was 20, of whom 24 
passed and 5 failed The following colleges were represented 

Per 
Cent 
75 
89 


Boston 


Year 

Per 

Grad 

Cent 

(1900) 

75 

(1SSB 

75, 76 

(1882 

77 

(1005) 

81 

(1005) 

92 

1005) 

78 

(187S) 

77 

(1892 

85 

(1905) 

77 

(1905) 

8S 

(1896) 

(1900) 

(1903) 

82 

76 

78 

78 

81 

(19051 

1888' 

75 

il8S2' 

75 

(1884 

75 

(l904 

75 

78 79 

81, 817 


64 

(1880 ) 05 8 

(1905) 70 


d and 3 

failed 

Year 

Per 

Grad. 

Cent 

(1905) 

81 

(1008) 

89 

(1906) 

85 

(1006) 

83 

(l004) 

84 

(1887) 

72 

(1902) 

69 

(1809) 

62 


University of Minnesota 
■Johns Hopkins T nlversitv 
Ilamllne Unlversltv 
I nsh Medical College 
r |hwestern Unlversltv 
Bering Medical College 

? 1'nlyersltv Ontario 
Betrolt Medical College 
Monx City Medical College 
I nlverdtv of Illinois 


1X904) 70 1 
(1845) 75 


Tear 
Grad. 
(1904) 
(1905) 
(1005) 
(1905) 
(1905) 
(1905) 
(1005) 
(1004) 
(1005) 
(1004) 
(1494) 
(1003) 


Surg ' 


Arkansas January Report-Dr J P Runyan, secretary of 
the State Medical Examining Board of the 
Society, reports the written examination held at Little KocK, 
Jan. 9 1900 The number of subjects examined m was i, tot 1 
number of questions asked, Cl, percentage required to pass, 
75 The total number of applicants examined was 44, of whom 
2S passed and 16 failed. 

PASSED 

College /IEOQi T5 

University of Arkansas (lhO=) 12 

Rash Medical College (1884) < i , 

College of P AS St. Joseph 
University of Texas 
Flint Medical College 
College of P & S„ St. Loots 
Kiel German Med. Coll for Missionaries 
Kentucky School of Medicine 
Hospital College of Med Louisville 
College of P AS Chicago 
Barnes Medical College 
University of Georgia 

Met. Med. Coll. (The notorious diploma mill') 

Vienna, Austria* 

American Med College 
Tulane University 
Vanderblllt University 
Marlon Sims Med. Coll 
New fork Polyclinic Med Coll 
Non graduates 75 78 

FAILED 

Memphis Med. Coll * 

College of Indiana 
Tufts and American Med Coll 
Non graduates 34 39 64 S 55 4 63 4 60 67 OS 1 68 5 OS 7 

60 70 8 72 7 

* Year of graduation not given. 

Iowa December Report—Dr J F Kennedy, secretary of the 
Iowa State Board of Medical Examiners, reports the written 
examination held at Des Moines, Dec 27 28, 1905 The num 
ber of subjects examined in was 8, total number of questions 


The following colleges were represented 

PASSED 

College. 

College of P and S., Chicago 
Hahnemann Med ColL Chicago 
National Med Unlv Chicago 
Unlversltv Med ColL St. Louis 
Toronto University Canada 

FAILED 

Hahnemann Med Coll Chicago 
Meharry Med Coll Nashville 
College of P and S., Chicago 

North Dakota January Report—Dr H. M. Wheeler, secre 
tary of the North Dakota State Mqdical Examining Board, 
reports the written examination held at Grand Forks in Janu 
ary The number of subjects examined in was 14, percentage 
required to pass, 75 The total number of candidates examined 
was 27, of whom 23 passed and 4 failed The following col 
leges weTe represented 

„ „ PASSED 

College 

Trinity college 

College of P 4 8 Chicago (149S) 77 , (1904) 76 

(1004) 87 5 91 


(1903) 

( 1002 ) 

(1905) 

(1005) 


Year 
Grad 
(1807) 

(1005) 

(1904) 

(18021 
(1905) 

(1805) 88, (1002) 91, 0G 
(1005) 80 

(1882) 80, (1905) 88 

(1003) 84 

(1005) 81 80, 03, 05 


(1891)87 
(1883) 87. 


75 

02 

80 


PASSED 

College 

CleTelnnd University of Med A 
Cleveland Homeo Med Coll 
Eclectic Med InsL Cincinnati 
Jefferson Med Coll 
Medical College of Mrglnla 
University of Pennsylvania 
Starling Med Coll 
Western Reserve University 
University of Munich 

Ohio Med Unly . 

College of P and S Cleveland (lOOo) i5 0o 

Western University London Ont (1004) S3 

Rush Med Coll (J00.;) §£ 

Illinois Med Coll (1005) 22 

College of P and S Baltimore (190o) SO 

FAILED 

Cooper Med Coll San rranclsco (1S87) 05 

Medical College of Ohio (1893) 68 

Toronto University (18S8) G4 

Toledo Med ColL (1904) 71 

Ilelslngsfors University rinland (1900) 73 

• In 1S9S this Institution Joined with the Cleveland Medical 
College to form Cleveland Homeopathic Medical College 

Rhode Island January Report —Dr Gardner T Swnrts, sec 
retary of the Rhode Island State Board of Health, reports 
the written examination held in Providence, Jnn 4 5, 1900 
The number of subjects examined in wns 7, total number of 
questions asked, 70, percentage required to pass, 76 The 
total number of applicants examined was 14 of whom 8 passed 
and 6 failed The following colleges were represented 


u ermanv* failed 

Unlversltv of Chrl«tlnnln** 
m boaii ImlvprMtT** 

Detroit Medical College** „„„„ 

•* TMtvn-^r- 1 f 10 * 0 did do 1 Prodnee diploma 
computed ^ 1 nno or more branches and 


70 4 
76 1, 


Year 

Grad. 

(1905) 

(1905) 

(1003) 

(1905) 

(l890) 

(1904) 


(1004) 
(1004) 
(1005) C6 2 

(1806) 


Per 
Cent. 
80 6 
76 8 
84,1 
80 4 
75 
72 7 

72.7 
70 0 
70 8 
54 6 
59 6 


Per 
Cent. 
SC 
81 
77 82 
86 
76 82 
76 81 
84 
86 
75 
S3 
79 
87 


PASSED 

College. 

Baltimore Med College (1904) 

Baltimore University (1004) 

College of P and 8 New York 
I-aval University 
University of Naples 
Yale University 

1 AILED 

Baltimore University 
Kentucky School of Medicine 
Laval University 

Medlco-Chlruvglcal College Pennsylvania* 

University of Ghent 

* Year of graduation not given 

South Dakota July Report.—Dr H. E McNutt, secretary of 
the South Dakota Board of McdicaL Examiners, reports the 
written examination held at Sioux Falls, July 12 14, and 
Huron, Aug 10, 1905 The number of subjects examined in 
was 12, total number of questions asked, 96, percentage re 
qrnred to pass, 75 The total number of candidates examined 
was 29, of whom 22 passed and 7 failed. Three candidates 
were hcensed by reciprocity with Illinois and 6 by reciprocity 
with Iowa The following colleges were represented 

Per 
Cent 

81 S 
75 
81 
85 8 
75 

77 7 
85 

'8 1 80 5 

79 8 

80 9 
88 7 
85 6 

82 2 

78 

81 8 
**75 

*71 3 
*72 6 
72 5 
70 0 
63 0 
08 1 
*68 5 


(1S9G) 85 7 


75 


— iuouuh: uipioma 

one or more branches and average therefore not 


PASSED 

College. 

McGill University 
University of Christiania 
College of P and S Chicago 
Creighton Med Coll Omaha 
University of Edinburgh Scotland 
Harvard University 
University of Buffalo 

B^m«Med f CoU neSOta (1897) 81 ’ (1904) 810 
Unlversltv of Nebraska 
Rush Med Coll 

University of Toronto ricctn 

Chicago Med ColL 
Maryland Med Coll 

American College of Tied nnd Surg Chicago 
Unlversltv of New York h 50 

FAILED 

Starling Med Coll 
Washington University 8t. Louis 
Drake University 
College of P and S., Chicago 
Bennett Med Coll Chicago 
Barnes Unlversltv Missouri 
Unlversltv of Vermont 
* Second examination. 

*• Third examination. 

The following questions were asked 

SUEGEUY 


Year 
Grad 
(1003) 
(1886) 
(1905) 
(1005) 
(1893) 
(1880) 
(1004) 
(1905) ' 
(1905) 
(1008) 
(1904) 
(1904) 

(1800) 
(1004) 
(1005) 
(1S00) 

(1903) 

(1004) 

(1886) 

(1005) 

(1S07) 

(1905) 

(1899) 


75 
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mi lo Ins piofcssional liictliicn, foi it is (he most impoi 
(n ,t relation in professional I,ft Without association with 
others of his Lind, progress and education arc very difficult, 
nni, veil mgli impossible J 

'I lie solitnn and isolated life of the plijmcinn lends him 
toward two dendh dangers egotism and nnrrou minded ignor 
ante In the course of Ins work lie meets with sick people— 
us patients and but seldom with ins brother physicians 
His patients rank him high and compliment him, not knowing 
whether lie bo doing Ins work ns well ns lie should or not and 
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to fhn^nf ns thc mcdlCfl1 piofession shall contribute its part 
heed ,t R l C S f t,,0 1 publlc 6° od ’ th * P«W.c servants will 

dniOn,t,0nS r d respcct thc h & c of ,ts appeals But 
vl cn unwise personal desires or clamsh purposes shall prose 

0 Patriotic or disinterested efforts, then will the hold on 
public esteem bo loosened and medical appeals to public con 
fidenec become of much less avail or respectful consideration 
entirelj forfeited In every community, ns well ns m thc 


jinuih /is wen ns nc should or not and ofrWn x» n , - 110 1U LU{ 

mieonseioiish lie elevates himself in his own estimation’ and „ 1 1 I ep ' * hcrc nrc brond and fort,]e fields for the en 

r ' n ~' ~ . — — . — ’ courngement and practice of general and special good There 

ore, ‘Be yc not weary in well doing,’ ns the reward for all 
sncJi In Ivor ns this is munificent and ever exercising its in 
uenee in behalf of those who actively foster healthy senti 

mnnfo J 


too often looks down on and belittles bis fellows Thus there 
is lacking (ho incentive to sfudv, to progress, he overesti 
mntes Ins own knowledge and attainments Frequent associn 
tion with other plivsicnns who are doing ns much or more 
work mid ns good or better work tlinn lie is doing himself, is 
the very quickest and surest wa'\ of removing these elemental 
delusions of grandeur nnd of rc establishing in such a pin si 
enn a more bealtln moiitnl (one 


Society Proceedings 

MEDICAL SOCIETY OF THE STATE OF NEW YORK 

Centennial Ucchnrj, held at Albany, Jan 80, rd 1,1006 
'I lie President, Dr Josirn D Bnv ant, New York, in the Chmr 
Cleveland Urges More Medical Knowledge for Public 

This meeting marked the reunion of the two medical bodies 
of New York stale after a separation of tvrentj five years 
Fx President Grover Cleveland was one of the speakers and 
took as bis theme the further education of the public m mat¬ 
ters medical lie referred to the old time doctor who sur- 
lounded his methods of diagnosis and treatment with much 
mvstery This habit has been largely done away and is now 
the property of the quack Mr Cleveland urged that the medi 
cal profession go further nnd tell the patient more about what 
is the matter with him, the causes of it, how it may be re 
Ueved and what particular method is used in the particular 
v nse He felt that the time is ripe for tins step 

Bryant’s Happy Address 

The president Du Brxant, in Ins address said that the modi 
cal profession of the country regards this occasion as one of 
the most important m the history of its existence "For a 
painfully long period of time the open contention existing in 
the medical profession of this state has robbed the profession 
of the significant influence m medical and public matters 
freely accorded to much less beneficent and potent bodies of 
men Bodies illy inclined to salutary measures and encouraged 
cliiefly because of their forceful organization, ev cn in the at¬ 
tainment of self seeking aims, have badly defeated the whole 
some endeavors of the disorganized opposition of magnanimous 
and earnest medical desire Too often, indeed, in the past 
divided medical counsel or half-hearted medical support has 
failed to beget the respectful consideration, on the part of 
those m authority, due to thc justice of a cause championed by 
the medical profession How often, in fact, has it happened 
within the easy recollection of us all that we have fittingly 
been told by those in authority ‘When you can agree among 
V ourselves, then come to us for nid 1 ’ This reason or excuse, 
whichever it may have been, can no longer be regarded as 
available for the diplomatic purposes which it has served m 
the paBt The enrolled regular physicians of the state—not 
less than 6,500 in number—are to-day a united body of at 
tentive medical men, labonng in common for commendable in 
forests and beneficent causes The medical profession of the 
state can now take hold with a firm, confident grasp in sup 
port of wholesome public spirited propositions and of medical 
advance with the full consciousness of the fact that their 
united desire, or tlieir confirmed opinion, will constitute a 
bulwark of moral force not to be misjudged nor indifferently 
considered Please note the fact, my friends, that I refer to 
general medical and public propositions, meaning general pro¬ 
fessional and public duty, not private nor personal proposi 
tions relating more often than otherwise to private or per 
sonal desire, too frequently strongly tinctured with self seek¬ 
ing motives 


ments ’ 

He said that thc membership of the society was 0,500, and 
urged that every regular physician in the state should be n 
member in good standing Every one thus enrolled should 
recognize that he himself is an active unit—if he shall choose 
so to be—nnd of ns much importance ns is any other indi 
vidual unit of the organized body "And when he shall have 
recognized these facts, theie yet remains another of far greater 
significance to bo knomi, the fact that this relationship carries 
with it profound responsibility—the exacting creator of oner 
ous dutj, fortified, let ns hope, with abundant love for just 
causes, duty to ourselves and to our professional brother, to 
our profession, and to the people at large, and to all things 
thnt shall glorify our calling nnd add to the enlightenment 
of the world " 

Dr Bryant praised the "extraordinary zeal nnd infinite pn 
tience of the Joint Committee of Conference, to which some 
time ago the fortunes of the independent medical bodies were 
mutually and wisely entrusted Although the members of the 
committee have builded slowly, they have budded mtelli 
gently nnd for nil time, and in strict accordance with the let 
ter of the law regulating such matters Much yet remains to 
be accomplished under the order of the court before the co” 
trol of the affairs of the grent body can be relegated by tl 
nd interim House of Delegates to the completed orgamzatio 
I hope tlint nil who are engaged in the completion of tli 
grent work will co operate promptly nnd cheerfully with tho: 
now vested by the court with the construction of the leg! 
framework required for the purpose” 

The election of officers was announced m The Joxffix' 
Inst week 

Pnze Money Provided 

Dn LticiEN Howte, Buffalo, sent $1,500 to the society as 
nucleus for a fund to provide prizes for essays 
\n excellent scientific program was carried out 


OBSTETRICAL SOCIETY OF PHILADELPHIA 
Regular Meeting, held Dec 7, 1905 
The President, Db Richard C Norris, m the Chair 
The Uterus and Ovary of Chronic Neurasthenia 
Dr Robert L Dickjnson, New York, presented the result! 
of a study based on one hundred eases 

The associated lesions nnd their frequency were as follows 
Chronic ovaritis, chiefly microscopic, was found in nearly nil 
the cases Endometritis, usually cervical, was present in the 
majority of cases (Cl) nnd was seldom accompanied with 
thickening of the endometrium A high degree of sclerosis of 
the vessels of the uterine walls nnd of those of the endome 
tnum W’ns sometimes discovered m cases of long standing, 
and the venous enlargements were many Certain hypertro 
pines about the vulva were noted m the majority of cases 
(05) In the bladder, congestion of the trigone was frequent 
(about 40 cases) In the rectum, catarrh, congestion and 
atony were present m a large number of cases Pelvic symp 
toms were prominent, and Iumbnr pam was constant In 
almost all of these cases the pelvic disorder was coincident, 
not causative Dickinson found thnt correction of moderate 
abnormalities of structure and function by prolonged local 
treatment or by operation lessens pelvic pain very bftlc rm 
betters the general condition not at nil Treatment should 
directed almost entirely to the general condition Operation 
on pronounced pelvic lesions is warrantable m a few 'electro 
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cise= such ns persistent and exhausting hemorrhages and the 
larger tumors, and, if thoroughgoing, brings about a cure, 
revolutionizing the general condition in a very smn 1 pereen 
age of cases Anatomic cure frequently fails to bring about 
symptomatic cure 

Dickinson excluded from Ins list the congenitally delicate, 
hysteria, melancholia, milder cases, and all not subject to long 
observation Many were old office habitats All complained 
of sacral pain, 4G complained of cramps at the periods, 43 ot 
irritable bladder, 24 of leucorrhea, and 10 were entirely free 
from any pelvic disturbance, except backache. The averages 
of anteflexion and retroversion usual in gynecologic office prac¬ 
tice were found Among 21 retroversions there were 10 opera 
tions, all anatomic cures, but obtaining only partial sympto 
matic relief All were glad they had it done a short time 
after operation, but only two were entirely happy about it two 
vears after Chronic ovaritis, present in gynecologic praff 
tice in some 16 per cent of cases, wns seen with surprising 
frequency Of 20 confirmed neurasthenics (some outside this 
senes whose ovnnes were studied at celiotomies), 20 had dis 
tmet microcvstic ovanhs Long continued tension resulting 
m alterations m the walls of the vessels of the endometnum 
and uterine walls was emphasized m this class of cases In 4 
cases intractable menorrhagia called for hysterectomy The 
holding up of varicosities of the broad ligament and bladder 
wall on a pessarv explained some improvements. Endome¬ 
trium, uterine wall, ovary, bladder base, rectal mucosa—all 
suffered from disturbed vasomotor balance, persistent venous 
engorgement and sometimes arterial spasm and thickening 
Masturbation, evidenced by pronounced corrugated hyper 
trophies of the labia minora and prepuce and fourehette and 
enlarged and tabbed meatus (found m 1/3 of all cases in ordi 
naiy office gynecologic practice), wns detected in 2/3 of the 
pronounced neurasthenics 

What was new in this small senes of cases was the analysis, 
from the standpoint of the gynecologist, of the relations of 
peine disease to long standing neurasthenia, tho claim of the 
frequency of chronic ovanan changes, of chrome congestions 
of the tngone and lower bowel, and of vulvar hypertrophies, 
the statement that latero-cession and thickening of the left 
utero-sacral ligament and broad ligament with left-sided 
ovaritis, in the absence of adhesion, is always due to chrome 
proctitis, and figures bearing on the small percentage of cures 
after operation In conclusion, the author laid great stress on 
regulation of activities, on training in outdoor life initiated 
in wiselv conducted sanitariums 

Discussion 

De. F X. Debcuu agreed with Dr Dickinson that in the 
great majority of cases pelvic disease and neurasthema, when 
co-existent, are coincident, and that there is no causal rela 
tion between them One factor, however, to be considered is 
that neurasthema, pure and simple, is synonymous with 
chronic nervouB fatigue The symptoms are characteristic 
and definite, and the affection constitutes a well defined fatigue 
neurosis Associated with this exhaustion is irritability In 
consequence there is m neurasthema an nndue reaction of the 
nervous system to either peripheral or somatic impressions 
For this reason local pathologic conditions might bring about 
undue reaction in neurasthema, while in a state of nervous 
health such conditions may attract no attention. He entirely 
agreed with Dr Dickinson that in the chrome and aggravated 
tvpe of neurasthema, in women, peine symptoms are promi 
nent He formulated his conclusions on the subject of nenras 
them a m women as follows 1 That neurasthema may exist 
independently of anv peine disease. 2 That neurasthema 
and peine disease may exist independently in the same pa 
lent. 3 That when peine disease and neurasthema co-exist, 
« pelvic symptoms mav be more readily recognized bv the 
patient and, therefore, become more prominent, because in 
the reaction of the nervous system to abnormal 
•na pathologic impressions is exaggerated. 

Peine disease never causes true neurasthema It might 
produce general ill health, but the nervous symptoms present 
are never the symptoms of neurasthema. That various signs 
or nervous weakness are present in serious local or general 
, * c ‘**°' w «^emng the entire organism and, with it, the nerv¬ 


ous s% stem, is not surprising To this state he applie 
term "of spurious neurasthenia or neurasthenia symptomatica 
This is seen in chlorosis, phthisis, syphilis, in the various dis 
cases of the blood, in malignant disease, in the toxemias ana 
in other grave disturbances of nutrition The nervous by mp 
toms directly due to pelvic disorders, he said, are exceedingly 
limited Wlnle it was true that there is present pelvic pain, 
pain referred to the back, to the hips, to the thighs, with in 
dications of general ill health, these symptoms can not be 
grouped ns a separate nervous disorder, but are part of the 
pclnc disease itself 

He believes thnt a dispassionate consideration of the sub 
jeet leads to the conclusion thnt the surgeon Bhould operate 
for surgical indications only The minor pelvic troubles dis 
appear on the institution of rest, full feeding, massage and 
the like and when the general health of the patient has been 
brought to a physiologic level 

Dn. Baetok Cooke Hiest said that this experience has 
taught him that the gynecologist does better if he forgets 
that the patient under examination is a neurasthenic, or if he 
docs not know it In his opinion, the function of the specialist 
in pelvic disorders is to examine and report on the pelvic ot 
gans and, if disease is found, to give the appropriate advice 
without necessarily taking into account the patient’s general 
condition, except as a contraindication to operation If pelvic 
disease coincident with neurasthenia is discovered, it should 
be remedied, if possible, in order to put the patient in a bet¬ 
ter condition for being cured of her neurasthema, but without 
expecting that the gynecologic treatment will directly benefit 
the neurasthenia Long-continued local treatment for minor 
pelvic conditions, which might fasten the treatment habit on 
the worn an, should be avoided 

Db. Chabees K. Minus said that the neurasthenic condition 
should be lost sight of and attention and treatment concen 
trated on the pelvic disorders His experience with neuro- 
gynecologic cases lias tadght him that in many of the cases 
the conditions presented to the neurologist and gynecologist 
are dependent on neurotic or neuropathic tendencies in the 
individual In the study of aggravated nervous symptoms 
apparently dependent on disorders of the pelvic organs, the 
exact cause should be determined, whether it lay in the pelvic 
condition or in the nervous constitution In a laTge majority 
of cases the explanation is to be found in a study of hereditary 
predispositions Attention should be directed to the presence 
of any real disorders of the pelvic organs, m connection -with 
other treatment Neurasthemn, like hysteria, he said, is not 
a disease of the uterus or its appendages, but is primarily a 
disease of the nervous system Attention should be directed 
to the relief of an inherited or of an inherited plus an ac¬ 
quired condition of the nervous system 

Dk J M Baxdt stated that few competent gynecologists of 
to day operate on aggravated cases of neurasthenia He thinks 
thnt, if, when these cases come to the gynecologist, he could 
forget that they had pelvic symptoms, both the patients and 
the gynecologists would be fortunate He thinks thnt an 
examination of ns many non neurasthenic women will dis 
close much the same condition as Dr Dickinson found in his 
patients With Drs Mills and Dercum, he does not believe 
that neurasthenia is caused by pelvic lesions, although it 
might he aggravated m some few cases Operation, except in 
a very few well selected cases, can only do harm Beyond 
falling into the hands of an operating gynecologist, he knows 
of but one equal misfortune for these much afflicted individ¬ 
uals, and that is to fall into the hands of a rest-cure neurolo¬ 
gist. Dr Baldy stated his fear that his emphatic news con¬ 
cerning the treatment of neurasthema are not in accord with 
those of the majority of neurologists and gynecologists Rest 
is needed, but only as applied to the nerves, and the rest 
needed is rest from the irritating elements which are wrecking 
those organs The fatigue is purely a nerve fatigue and not a 
— r * atl ^ e -o man, however, who wished to cure 
his patient make the mistake of assuming that rest meant 
f 6 ** °T ™ U! f ,e3 °nd general physique. This can not be 
brought about abruptly nor in the same manner in all clLZ 

% U i T Pnncip!p ' ** a PPlied to alL Force the 
patient, in spite of all pretexts, protests or sympathies To an 
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nclnc out of door life, villi proper hours of rest nnd regulated 
diet, milk nnd eggs constituting n Inrge element in the latter 
l'lie “rest cuie,” lie declared, in nuj of its phases, is pernicious, 
hud sanitariums arc the Inst places in the world for these 
eases 


])n WiiTiAar G Spin Fit said that lie does not believe that 
neurasthenia m most eases can be cured bj treatment of the 
generative organs He is in nccord with the new tlint in the 
presence of mild disorders of the reproductive organs it is bet 
ter not. to gne nnv treatment to these organs, because atten 
tion directed to them aggravates the neurasthenic sjmptoms 
If, hones or, the svmptoms of disease of the degenerative or 
gans nre severe, he ndnses treatment of the lesions, because, 
until thc\ are treated, there is little hope of improving the 
neurasthenia Dr Spiller believes Oophorectomy to be one of 
the most serious operations that can be performed on a ncu 
rnslhenic woman, not from a surgical point of view, but he 
stated that the neurasthenic women who hale hnd ovaries 
remoied are otten Insloncnl nnd nre among the most difficult 
patients to treat He believes that the ovaries have some efToct 
on the general health of the individual, especially m younger 
women He scouts the possibility of a relationship coasting 
between disorders of the reproductive organs nnd brain 
tumor, although the effect of a brain tumor in arresting mens 
truntion hnd been repeatedly obsened Regarding functional 
disorders, he said, it must be acknowledged that severe dis 
ease of the ovaries leading to removal might awaken a Intent 
neurosis which otherwise might never become manifest 
Dn JoriN G Clark said that, in the minds of many pliysi 
emns, neurasthenia nnd hysteria are almost mtcri hangcable, 
notwithstanding the wide difference between the two condi¬ 
tions Charcot described a type of hjstcria associated with 
mnrinn pain nnd located a point at the intersection of a line 
drawn from the anterior superior spines of the ilium nnd the 
outer border of the left rectus muscle, which has been dcsig 
nated ns “Charcot’s point ” This class of patients complain 
constantly of pain in this area The point does not corre¬ 
spond to the situation of the ovary, and, ns a result of this 
fnllncv, innumerable manes base been lemmod m the past 
with the thought that the pain would be relieved He is con 
Mneed that this pain hnd nothing to do with the ovaries The 
word neurasthenia, he thinks, is used to cover n multitude of 
euls, serving about the same purpose for various bizarre 
nervous symptoms that the word malaria does for an unex¬ 
plained fever Asthenia, with nervous manifestations, is 
classed under the term neurasthenia From a clinical stand 
point, the gynecologist might safely consider those cases under 
one of three headings (1) Pure neurasthenia of congenital 
origin, with morbid pelvic introspection, but without even a 
microscopic organic lesion, (2) a neurasthenia which is com 
cident with a given organic lesion, but not dependent on it, 
although it may greatly exaggerate it, (3) a neurasthenia 
entirely dependent on an organic lesion 

The patient with neurasthenia of hereditary ongm should 
never have gynecologic treatment, but should be turned over 
to the neurologist or to any other person capable of diverting 
the unhealthy stream of her imagination Such a patient 
naturally complains of all the ills to which flesh is heir, and 
if the generative organs become the point of her introspec¬ 
tion the gynecologist can not cure her by operative interfe,- 
enee Such a person, becoming the subject of an operation, is 
likely to establish the operative habit, which has been very 
appropriately called “mania operativa minora ” 


In the second class of cases, neurasthenia coincident with 
some pelvic lesion, the nervous symptoms are usually exag 
gerated by the pelvic disease, consequently, in such a case 
this trouble is likely to be improved, although a cure of the 
neurotic phase of the case is naturally not to be expected In 
the third class of cases, neurasthenia incident to pelvic lesions, 
he said, there can be but one viewpoint, ana that is the 
sooner the pelvic lesion is relieved the greater will be the 
chance for perfect cure of the neurasthenia If such a case 
drifts on for weeks or months,\the neurasthenic habit might be 
so completely fixed by the timeXoperation is done that months 

or years might elapse before sufe a woman could recover her 
J oh ed by the van 

nervous equilibrium feuen j 


Otis hemorrhages of the menopause In such cases suffering 
f)om lecnrring hemorrhages of the menopause or from some 
new growth, nnd, with increasing anemia developing, m 
tense neurasthenia should have immediate treatment to stop 
the hemorrhage, ei on if liy stereelomy is necessary Such cases 
mnke ideal rccovenes 

In the treatment of nil three of these classes of cases Dr 
Clark believes that the skill of the surgeon is tested thor 
oughly Every phnse of the patient’s past life should be 
trnced concerning the various possible manifestations of neu 
rnsthenin The chief point from the operative standpoint is 
the pnst historj Gynecologists of experience look on oophorec 
tomj ns one of the gravest operations Unfortunately, young 
women of 20 or 23 jenrs of age, who have been operated on for 
double pjosalpmx, frequently drift into the hands of the 
neurologists nnd there is formed nn unjust prejudice against 
the operation or the operator on account of the postoperative 
sequela; Under the stress of pathologic conditions, however, 
the gynecologist has been forced to intervene A large pro 
portion of these patients, however, nfter having passed through 
a stormy premature menopause, regain, to a considerable ex 
tent, their nervous equilibrium and might complete a very 
satisfactory life work The day for the removal of ovaries on 
symptomatic grounds has passed, and the man who exhibits 
at society meetings, ns has been done in the pnst, specimens 
of ovaries, which nre vaguely classed ns cystic or sclerotic, 
Inys himself open to the severest condemnation Dr Clark 
believes that the gynecologists are greatly indebted to the 
neurologists for pointing out the radical difference between 
hysteria and neurasthenia Gynecologists, as well as other 
surgeons, have been able to render a reciprocal service by 
demonstrating the vnlue of operativ e treatment in the proper 
classes of neurasthenics 


Dn Charles P Noble thinks that the majority of gyne¬ 
cologists believe that neurasthenia nnd hysteria exist not only 
independently of trouble in the pelvis, but concomitantly 
with it. He believes firmly in the existence of reflex disorders 
nnd has seen many cases of return to health nfter correction 
of some pelvic condition With this one exception, he is in 
hearty nccord with all the neurologists said on general prm 
ciples In his opinion, the gynecologist should deal with a 
pnticnt with neurasthenia or hysteria associated with pelvic 
disease ns he would deal with an insane patient presenting 
these disorders If the pelvic condition threatens the patient’s 
life, it should be corrected It is then easier to solve the ques 
tion of any remaining difficulty In Ins experience there is no 
way m the city whereby a neurasthenic in poor circilmstnnces 
can be treated by the rest cure In the few places where they 
are admitted they receive no benefit in the general wards 
Regarding the treatment of patients with nervous symptoms, 
Noble disproves of local treatment for functional symptoms 
without local lesions m young unmarried women He believes 
that there are instances of lives being ruined by these young 
women becoming tied to physicians’ offices nnd developing 
psychoses with regard to their sexual organs 

Dr William: E Ashton referred to true neurasthenia nnd 
to nervousness dependent on local lesions, and thinks that 
until the neurologist can positively differentiate between ncu 
rnsthenin nnd neurasthenoid conditions it is unneeessniy for 
him to consult with the surgeon He thinks no neurologist is 
lustified in placing such patients on rest cures without know 
mg the condition of the pelvic organs While he does not be 
lieve that a diseased pelvic organ produces essentia] neurns 
thema, he holds that a large number of women not benefited 
by rest cures are afterward permanently cured by operation 
for some gross pelvic lesion He emphasized the fact that 
unless the actual condition of the pelvis is known the patient 
S™id not be treated by rest cure In neurasthenic or pseudo 
neurasthenic cases he believes that in the presence of gross 
pelvic lesions operation should be done for a cure whether or 
not the neurologist is certain of the diagnosis In operation 
?or a cure the operation should be carefully considered He 
believes the removal of enlarged cystic ovaries in a neurns 
theme woman is unwise The resection of the diseased portion 
alone allows the possibility of pregnancy and the retention 

menstruation 
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Dn J Madison Tayloii tlnnks tlint in the consultations of 
the gynecologist nnd the neurologist little would he left for 
the gcneml practitioner to do He thinks that m the cases 
showing arrested dcielopment good results will be secured as 
opportunity is gnen for better development 


Therapeutics 

[It is the mm of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns ] 
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To be applied locally three times a 

gr Lxxv 51 
■Suss 1 0! 
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The author emphasizes the \alue of thymol as a pnrnsiti 
cide nnd ns an anesthetic to the peripheral nerve endings, thus 
nllnjmg the itching 

Tho best rcmed} r to emplo} after the parts are properly pre 
pared, according to Alger, is bctnnnphthol with sulphur as a 
good substitute He emploj s it in the following combination . 


good 

R Bctnnnphthol 
Snponis mollis 
Liq petrolnti 
M Ft unguentum Sig 
four days 

After these applications 


5iss 0 
5ss IB 
Jiss 45 

Apply locally twice a day for 
a bath should be ordered nnd a 


change of clothing 

Other combihntions are recommended by some authorities ns 


Scabies 

The successful treatment of scabies, according to E O Hun 
fington in New YorL Med Jour , depends on the destruction 
of the parasite that causes it, nnd ns this parasite inhabits 
those parts covered bv thin, tender skin, it is diffi 
cult to reach them The flexor surfaces of the wrists, 
the nxillie, genitals nnd the spaces between Hie fingers 
are the sites of predilection for the acorns Hunting 
ton’s treatment consists in directing the patient to take a 
warm bath, during which time the infected areas nre to be 
gently scrubbed with tincture of green soap nnd chalk or pow 
dered pumice, followed by the npphcation of sulphur ornt 
ment Thi3 may be used alone or combined with balsam of 
Peru in proportion to the severity of the dermatitis If pus 
tular lesions are present they mav be touched with carbolic 
acid, which may be neutralized with alcohol previous to up 
plying the ointment After applying this ointment twice a 
day for three or four dnvs a cure will be effected The patient 
should then be directed to take another warm bath and to 
make a complete change of clothing All bed clothing should 
also be thoroughly disinfected If dermatitis still persists, 
anv bland ointment will suffice to heal it 
Groat, in the same periodical, in addition to the precau 
tions outlined aboio, recommends thymol as a safe and sure 
parasiticide and antipruritic. It may be used in combination 
with sulphur ointment, as it is liable to irritate the skin when 
used alone He also recommends pure ether and alcohol m 
equal parts ns an efficient parasiticide in scabies, but it is irri 
tating where breaks in the integument exist. To allay the 
dermatitis the omtment of benzoinated zinc oxid is recom 
mended in combination with the parasiticide 
In females and children, and where delicate regions are m * 
lolved, the following combination is of value 

R Thymol 5i liss 4 10 

Ung sulphuns Suss 10 

Ung zinci oxidi Ji 30 

Lanolim, q s ad gm 90 

M Ft unguentum Sig Apply locally three times a day 
In the foregoing either the thymol or the sulphur wall kill 
the parasite When much eczema exists, or excessive itching, 
the sulphur should be omitted and the zinc ointment increased 
and about one half dram of menthol added. If the patient 
objects to the use of ointments the following lotions are of 
value 

Suss 101 

5m 00] 

Apply locally three times a day 


R 

Sulphuns sublim 

01 

4 



Balsnnn Permiam 

OSS 

2 



Lanolim 

& 

30 1 


hi 

Ft unguentum Sig Apply locally 

Or 


R 

Hvdrarg chlondi corros 

gr i 


00 


Ammonn chlondi 

Sss 

2 



Alcohohs 

ovi 

24 



Aqum rosm q s ad 

Svi 

180 


M 

Ft lotio Sig Apply locally 



As 

an ointment the following, containing 

the 

oil of cade, 

may be used 



R 

Sulphuns sublim 





Olei cadini, uii 

Oil 

8 



Cretce prep 

OllSS 

10 



Snponis vindis 





Lanolim, fiii 

& 

30 


hr 

Ft unguentum Sig Apply locally twice 

a day 

In the "Handbook of Local Therapeutics” the following com 

binations are recommended 



R 

Sulphuns florcs 

3n 

8 



Betanaphtliol 

Si 

4 



Balsnmi Peruvinm 

5i 

30 



Lanolim q b ad 

5» 

60 


hf 

Ft unguentum Sig Apply locally 



Potassa sulphurnta may be employed in the form of a lotion 

m the following strength 



R 

Potass sulphuratae 

Oiv 

10 



Aqure 

5vm 

240 


hr 

Ft lotio Sig Apply locally two 

or three times a 

day 




And ns an ointment in the following strength 


R 

Potassic sulphurata; 

OS9 

21 



Lanolim 

5i 

30] 

! 

hi 

Ft unguentum Sig Apply locally twice 

a da; 

r 

t 

Constipation in Infancy 




Thymol 
Alcohohs 
Ft lotio 
Thymol 
Spts ethens 
Alcoliolis 
Ft lotio Sig 
Or 

Menthol 
Tlivmol 

Alcohohs q s ad 
Ft lotio Sig Apply locally 
After applying one of the foregoing lotions locally for a few 
days the following ointment should be applied 

Ung zinci oxidi g„ G 0 

Ichthvol gr lxxv 5 

Lanolim q s ad J 1U pg 

Ft unguentum Sig Apply locally 


According to Robert Hutchison, the consequences of con 
stipation m children are sometimes of a serious nature because 
of the toxic effects as well as the mechanical affects in the in 
testme The patients become dull nnd languid, and suffer from 
headache, anorexia and insomnia They become restless, nerv¬ 
ous and irritable In some instances he speaks of an intermit 
tent pyrexia as being the result, simply, of constipation. 

In the treatment of constipation the diet must be carefully 
regulated and proper exercises instituted, giving especial atten¬ 
tion to the exercise of the abdominal muscles as well as mas 
sage and coldMouchmg or spraying to the stomach 
In some cases simply increasing the amount of water drunk 
by the child will be sufficient to correct the trouble In tho 
greater number of cases, however, aperients nre necessary 
He emphasizes the importance of persistent, systematic, con 
tinuous treatment and the spasmodic intermittent treatment 
as ^follows reCOmmeilde<i ’ as a combination containing aloes, 

R Tmct aloes 
Sodn sulphatis 
Svrupi senme 
hi Sig At one do 

ally until two movements daily are obtained. 


XT 

01 

01 


V 

4 


dos f a * * edtlme - Increase the dose gradu 

rO mOVPTTIPTlfa rlnil-rr--ti_ 6 UU 
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MEDICOLEGAL 

ommends incrcun jn the form of the hydrnrgjruni cum creta 
" n '" 1,1 n 4difion 1 o the foregoing nrenarntiona 


Jour A II A 


foregoing preparations 

l f 1 :uncus or worms arc present tins author nduses rhubarb 
combined na follows 
71 l’uh 




rhci 

Hjdrarg cum crctro 
Ft cadiet No i Si" 


gr i-x 
gr i 

One at bedtime 


30 05 
00 


was 


tion on the ground that it had been improvidently granted. No 

”fP arcntly » Was mado > m answer to the one pre 
sented to the justice, disputing the fact of the former exam 
ination or excusing the omission to show that fact m the afli 
(nuts on winch the order for an examination was made The 
- i e cncnci i\o i B,g One at bedtime SI ii i ^ V1 s lon of the Supreme Court of New' York 

'the rhubirb exercises a tome or astringent c/Tecl on the orLr se^ n0t SRy that tI,e 

"TZ^°zrJu h 'i 3 c ’r u t thc < "T l r ° ! 

me important point m (he treatment is to select a tonic laxa 
ti\c and to administer it persistently for scieral weeks or 
months This selection should depend on the reaction of the 
patient, as some patients react much better to one prepara 
tion than will another The object to bo obtained is to edu¬ 
cate the bowels, which, aceoiding to the author, can be necom 
phshed in the child but not in the adult 

CATAIUtll OF T11L INTFSTIM 

lu cases of catarrh of the intestine, whether constipation or 
diarrhea is present, he recommends alkalies to dissohe the 
mucus The following combination is of mine 


n 

Pofnssn bicarb 




Pofnssn eitrafis, ua 

gr l 

30 


fincf nucis lomicn; 

m l 

00 


Infus gentinmc co 

Sn 8 


M 

Sig At one dose m a 

little water, before meals 


As 

an aperient (lie following max be used 


n 

Puh rlici 

gr mu 

i50 


Soiln bicarb 

gr x 

05 


Hidrnrg cum creta; 

gr l li 

00-12 

M 

Ft cachet No i Sig 

At bedtime eiery night, or in 

mild 

eases eiery second night 




After following this tieatmcnt for two weeks the ndnums 
tration of tonics is required, which must include iron 


Medicolegal 


Destruction of Life During Partuntion 
The Court of Criminal Appeals of Texas reverses, on the 
appeal of E\ans as State, a judgment of conaiction for de¬ 
stroying the life of a child during parturition It says that, m 
its opinion, the c\ idcnce warn whollr insufficient to surmnrt the 
conviction It failed to show ivith any degree of satisfaction 
or conclusivcness that the child was born abac, or was alive 
at the inception of its birth Without such proof the evidence 
a\as not sufficient to sustain the conviction 

Alcohol in Medicines and External Remedies 
The United States commissioner of internal revenue says, 
in a recent ruling, that the internal revenue laws of the United 
States do not contain any provision as to the quantity of alco¬ 
hol that may be used in the manufacture of medicines The 
ruling in Circular 073 (reported on page 1025 of The Jour 
hah of Sept 30, 1905), has no application to external reme 
dies, such as liniments, in the preparation of which alcohol is 
used No special tax is required to be paid under these laws 
for the manufacture and sale of liniments 

Second Physical Examinations m Injury Cases 
Section 873 of the New York Code of Civil Procedure pro¬ 
vides that “In any action brought to recover damages for 
personal injuries, where the defendant shall present to the etc 
court or judge satisfactory evidence that he is ignorant of the 
nature and extent of the injuries complained of, the court or 
judge shall order that such physical examination be made,” 
etc In the personal injury case of Orlando vs Syracuse Rapid 
Transit Railway Co an order for the physical examination of 
the plaintiff was obtained on affidavits which showed that the 
defendant was ignorant of the nature and extent of his m 
lunes There was no suggestion m the affidavits that a physi 
cal examination had already been made at the request of the 
defendant, With the plaintiffs consent, without any order 
therefor But the plaintiffs counsel thereafter presented to 
the justice who made the order an affidavit showing ^ehjor 
mer ^examination, and after hearing counsel on both sides the 
justice vacated the order made by him for a physical examina- 


erroncou8ly granted If it was claimed a second examination 
was necessnry for anj special reasons, the facts relating 
t icreU) should have been made to appear by the defendant, m 
the nffidants on which the first order was granted or m answer 
to the application to set the same aside 

Contract of “Medical Institute” Utterly Void 
I lie Supreme Couit of Washington says that the case of 
Deaton is Lawson was brought to recover money paid under 
a contract for treatment purporting to be wuth the officers of a 
certain medical institute and the physician in charge, appar 
enllj signed “S M Inst,” which treatment was taken for onh 
a daj or two The findings and entire testimony m the case, 
however, clcnrlj showed that this was the personal contract 
of the defendant, who it was found, was not entitled to prac 
ticc medicine nndci the laws of the state, not having a licence 
to so practice The reference in the body of the contract to 
the medical institute, its officers, and the physician in charge, 
and the claim of the defendant that he signed the contract ns 
seeretnry for the regularly licensed physician employed by the 
medical institute, were but so many pretenses to evade tbi 
laws of the state It was admitted in the pleadings that the 
medical institute was owned, operated, managed, and con 
trolled by the defendant, in other words, he was doing busi 
ness under that name It was further shown that the physi 
cmn was not a party to the contract, and was m no manner 
obligated to perform it It was found, and he himself testi 
tied, that he had no connection directly or indirectly with the 
medical institute, had nothing to do with the making of con 
tracts or the fixing of fees, but w T as simply employed on a 
salarv If the claim of the defendant that he signed the con 
tract as secretary for the physician should be sustained, there 
would be no contract at all, as the record clearly showed that 
lie had no authority in that behalf Stripped of all subtei 
fuges and pretenses, this was neither more nor less than n 
contract on the part of the defendant to render professional 
services for the plaintiff, a contract he could not perform with 
out violating the laws of the state The contract was, there 
fore, against public policy, and was utterly void A contract 
to render professional services is personal and non assignable 
No poison can pcrfoim or tender performance except the pei 
son therein named, without the consent of the other party to 
the contract Inasmuch as the defendant could not perforin 
his part of the agreement without violating the laws of the 
state, theie was no consideration for the alleged contract or 
the payment of the money thereunder, and the plaintiff was 
entitled to recover the money so paid, so long as the contract 
remained executorv (still to be performed) 

Compensation of Health Officers 
Section 2060 of the Kentucky statutes provides that “physi 
einns appointed as health officers for cities, towns and coun 
ties shall leceiie reasonable compensation for their services 
to be allowed by the councils, trustees or the county courts,” 
etc The Court of Appeals of Kentucky says, m Graies is 
City of Paducah, that the health officer is on officer of the 
citi, and must be paid bj it The statute does not fix tin 
nmount of his compensation, further than that it shall he roa 
sonahle, and be allowed and paid as other city officers salnrus 
are paid Peihaps no other officer of the city renders seniccs o5 
such fluctuating and uncertain xalue as does its health officei 
Absence of epidemics and a general disposition on the part of 
the population to cleanliness of their premises would relies 
this officer of the necessity for rendering any sen ices, other 
than perfunctory In that event Ins compensation would 
doubtless be but little On the other hand, where there occur 
epidemics of contagious diseases, requiring the health officer ? 
services to a considerable extent, his compensation would do 
increased m proportion It will be difficult, if not imposs.ble 
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to show in adiance just what such services nnght be worth 
If the municipality charged with their payment fixes m ad 
wince a schedule of fees, as it should, or even fii.es a sum per 
annum which would seem to cover the ordinary services rcn 
dered or required to be rendered by the health officer, unless 
it could then be shown tlint the allowance or salary so fixed 
is unreasonable small, it ought not to be interfered with, ospe 
ciallv after the officer has accepted it throughout the term ns 
payment In the case of Taylor vs Adair Countv the fiscal 
court had provided a salary of $40 per annum to the health 
officer of the county The Court of Appeals held that such a 
sum was inadequate and unreasonably small for the services 
rendered in that case While it was there said that the fiscal 
court could not m ndvonco fix the salary of the health officer, 
the expression was meant to convey the idea that generally it 
would be impracticable to attempt to do so, rather than that 
there was want of legal nuthonty so to do On the contrary, it 
was conceded that the power to fix the salary in advance not 
onlv existed, but tint it was expedient that it be exercised in 
some just form The city council, not the witnesses, are di 
rected to fix the reasonable compensation for the services ren 
dered Before an allowance for such services, or the fixing of 
a salarv for that office, not unreasonably small on its face 
wall be set aside, it must clearlv appear that the nllowanec 
or salary is unreasonable and inadequate Not by a mere 
preponderance of testimony from those in the profession as 
to what 13 customarily charged for such services by physicians, 
but from all the circumstances and evidence, it should appear 
that there has been a palpable abuse of discretion, amounting 
to injustice, bv the board or tribunal vested with the duty 
and power of fixing the compensation 
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American Medicine, Philadelphia 

January Z7 

\ K°^„reIp T hTa atlnCnt ° f FUC “ In 

- Intestinal Hemorrhage ns a Fatal Complication In Amebk 
S&TmoM&P i As3odatlon Lfver Abscess R. P 

j ,yj er Abscess J JL Coffln USA. 

4 CT delphI? IdDey SlmalQtlr ' s ° Tarlan Cyst. W Krnsen I>hlla 
0 Trgitmen^of^Pnlmonar^ Tnberculosls In Elmira X T 

' ‘ D 'F'hIlad'?phia Ut0rln EffeCt ‘ Ve ,Q ScarIatlna J H Lopez 

' ' “ Nelso^'tVestbrook 6 Mini ? 118 aS ° F ° Ct0r lD 

2 tntc3bnaI Hemorrhage Complicating Amebic Dysentery — 
strong reports four cases m which the fatal termination was 
due to this complication. The fact that in all the cases large 
liver abscess coexisted shows. Strong thinks, that a close con 
nection exists between intestinal hemorrhage and the hepatic 
condition The idea that the destruction of such large amounts 
o finer tissue may sometimes bring about serious functional 
disturbances of this organ and lead to a condition which pre- 
^ SCS , to , hemorrhage must certainly be considered. While 

fatal P . r nt >a » * morc ; ^tensive observations will show that 

fata’ intestinal hemorrhage m amehic dysentery may occur 
q c independently of liver abscess, the cases to whi£ 
-trong refers seem to show that when hemorrhage occurs m 
cases complicated with such hepatic disease it ishkelyT £ 
s»ex ore and that the bleeding is lihclv to recur It is 

rhai m ^ 1 t H th0 T UFrence of rault, P Ie intestinal hemor 
ge m amebic dvsenterv occasionnllv raw be of some nn 
portancc in the diagnosis of liver abscess 

Tropical Liver Abscess-Coffin reviews the statistics of 
the dvsenterv cases winch occurred m Manila from Jan. 1 
fnli" * A , US 31, 190 ° Therc were 1 523 cases, classified as 

<hrZo ^r'onwVh 230 ’ dvEenterT > ncute or 

i„ _ , " i' rd , thirty four cases were complicated bv 

ir ab ees= The hi«=torv of three cases is gu cr , in fc , 

fiiticnts were operated on with n mortality of 33 3 per 


cent Coffin concludes ns follows 1 This condition should lie 
known as hepatic amebiasis, the words “tropical” and “single ’ 
both being faulty in describing it, furthermore, it is not a 
true nhscess as we understand the same 2 The ameha coli, 
LOseh, is the exciting cause 3 The routes of infection are 
the portal vein, over the peritoneum from the gut to the liver 
by ameboid motion, and through the common bile duct 4 The 
leucocyte count is comparatncly high and always a mlunble 
guide m the diagnosis 

4 Cyst of Kidney Simulating Ovarian Cyst—Krusen reports 
a enso of Bimple serous cyst of the right kidney, which from 
the diagnostic standpoint resembled a cyst of the right ovary 
with a long pedicle The cyst was retroperitoneal, and on 
incision a quantity of clear, colorless fluid wns evacuated The 
walis of the cyst were very thin and tense and of a transparent 
bluish color On examination it was found to be connected 
with the right kidney, which wns considerably atrophied No 
odor of tmne was detected 


0 Diphtheria Antitoxin Effective in Scarlatina —Lopez 
states that in his experience early curative doses of diphtheria 
antitoxin administered in scarlatina abort the disease, curtail 
suffering and lessen the risk to the patient, one dose of 2,000 
units being sufficient in the average case of sore throat due to 
bacterial infection to effect a speedy cure He also finds the 
serum equnlly effective in nil anginas, he they scarlatina, ton 
silhtis quinsy, etc. through neutralising the toxins and re 
cing the fever and local congestion which coninbute to the 
patient’s suffering and the element of danger There are no 

ZlT / T Ij ° pcz 8n - vs that Jl should be remembered 
at the largest quantities of serum the most severe cases mar 
require from 20,000 to 100,000 units, are not depmsmiTto 

are w!?’ T* ^ nttended “ny bad results or sequels^nd 
are without a single element of danger ^ 


January Z1 
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sprains and acute articular rheumatism t ’ nephntls ’ 
ployed by Kilmer consists of a tin funnel I n PP arat ^ em 
containing a Bunsen burner , obimney, a firepot, 

water boL JithT“ alcobcd * 

with a gauze chamber, and an asb^ tub^rf ^ Sechons 
says Kilmer, to upset this apparatus h 
for weeks, if necessary vnth Z, j 1 b ke P fc going 
addition of water 5. d„,’, “* oecmnonal 

and the burner „ll « 2 «' £*""»' T*> 
earned from place to place while Lim a PP a ™tus may be 
setting fire to the house, scaldme- the n^t, ^ n ° dan S er of 
hands The method of usin-r this^n P^? 1 or burning the 
warm vapor or hot, dry air m described^detail SUp P^ D « 

CdS"« r r,‘,“„d *« Birchmorc, 

mscs which come under hi, iST.d’T’ m ‘ siendul S in those 
uremia had been made bv skillful'^ ^“S 110313 of 
began with headache and chill m tlfc' C 'n nS the cnses 

spasms and crvmg fits m the v^.r h ° Wer P atient Sf with 
sleep or lethargy by a 

ance of a physician The skm wna / ? Te fl u we the attend 
The pulse averaged 59 anth a tom or bluish m tinge 

til the cases the JnS w° f 1024 aad ^2 
dermic injection of sulphate of aHn ^ < f’ ntTactcd ^ bvpo 
spiratorv center was at once ar !!! ^'Wolate the re 
m preference to digitalis to tlnHr’ .'i V"' ° f stro Pbanthin, 

*' - »: tSLSiTgH 
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being repented in unit ifn'bonr' iTnccessnrj'," 11™' “', fdlomd i.loyment' 1 S,'“ "” 1 ‘’ U "* t ,"“ F be «'P““ I™ ««eb cm- 
in cvcry ease hrst b} nn cvnctmlmn of llie bonds, nnd, secondly results Clt , Cd W,uch llIustrate the beneficial 

J? 1 of "H the 8}mptoina niunn t^ Ws’ Si nn!iombmtd^ 

Birchmorc is com meed tlml there are many oilier cases of * ™ C ° mbmcd mth other remed.al agencies 

indigestion or of fault} digestion in which the poison which ■ LaI y jlx 111 Tabes—Greene reports the results of exam- 

- ‘ nmtions made m 00 cases of tabes These cases were observed 

U1 .,’ ro ^°y cnce ) (1) to the proportionate number afTccted 
'V Ul P arn, 7 t,c and other disturbances of the larynx, (2) to 
the nature of such disturbances, (3) to the period of their 
occun mice in the course of the disease Out of the GO cases 
examined, 0 or 15 per cent, presented laryngeal comphca 

health} indiuduals or in those suffering from pneumon.a^m o^th\^^ paralyse of one 

not \indent enough to cause pneumonia when injected into laryngeal crises three of these ’ "i™ affected wath 

animals like the rat, which « not ver} susceptible to them e.t^er cord and onp nreLf J i evident paralysis of 

On the other hand, these microbes acquire a great virulence m moling from the median line" 1 ^ 7 W ° VCment ° f U ‘ e COrd 


o\erpowers the respirator} center is produced in sufiicicnt 
qunnlitv to do serious mischief 

11 Mice ana Pneumonia—From experimental endcnce, 
Palier is cominced that the microbe causing pneumonia is 
icrt poll morphous, that a similar microbe is found m the 
mouths of healthy persons and that the microbes found in 


when the} are passed through a susceptible animal like the 
home mouse Palier has named the bacteria in question 
diplo lancco bacilli cocci, or, for the snke of brevity, d lb c, 
instead of pneumococci lie is furthermore cominecd that the 
d \ b c which arc found in the human being perform a useful 
physiologic function by preventing the invasion of other 
microbes and b} acting as seaxengers of the respiratory tract 
For the d 1 b c to become undent they must pass through a 
susceptible animal Palier found that the house mouse is most 
susceptible to them, and hence has reached the conclusion that 
the house mouse is the main cause of pneumonia Pneumonia 
is most prevalent in the months of December, January, Feb 
runry and March At this time of the }ear there arc usually 
man} mice in houses, especially those in which the plumbing 
is defective and which arc in a general insanitary condition 
Young mice seem to be especially abundant in the month of 
March They arc also very susceptible to the d l b c These 
mice, either through their feces or after their death through 
their decomposing bodies, spread virulent d l b c which may 
cause disease in man either by inhalation or by inoculation 
through an abraded surface 

12 Obstetrics in the Philippines—Bell snys that the belief 
that the women of semi civilized races escape many of the 
pangs of childbirth is certainly erroneous regarding the Phil¬ 
ippine natives The life of the Filipino woman is compara¬ 
tively short, due to her many pregnancies, much manual labor, 
insufficient food, and most of all to the crude, brutal and igno 
rant practices employed as obstetric aids The two chief 
pi Mures used to facilitate expulsion of the fetus consist, 
first, in a stout band of cloth passed about the woman’s abdo 
men and pulled tight by four persons, who are seated, two on 
each side of the patient, with their feet against her body, 
and, second, in a plank six or eight feet long by a foot wide, 
which is placed across the w T oman’s abdomen, while another 
person, mounted on the plank, rises on his toes and lets the 
heels descend forcibly The birth of the child is followed by 
the expulsion of the placenta by the above means, and, should 
the process be delayed, forcible traction on the umbilical cord 
is made to such an extent ns to tear away portions of the pla¬ 
centa, and often large sections of this body are left to find 
their way from the uterine cavity of their own accord Weeks 
and even months later the results of such practice are noticed 
in 

of the membranes 

Boston Medical and Surgical Journal, 

January 25 

Pratt, Boston 

ontal Sinus Ope 

Foster, New Bedford, Mass 

ir * t ?tndv of the Larynx In Tabes D C Greene, Boston 
17 Etiology of Lateral Curvature of the Spine M. BMim, Bos 
ton p 


In regard to the nature of 
these disturbances, the only form of paralysis which Greene 
saw was abductor paralysis Of the six cases, five were uni 
lateral and one was bilateral These were further divided 
into three with partial and three with complete abductor 
pnrnlysis, that is to say, m the former there was marked 
limitation in the outward excursion of the cord and m the 
latter there was absolute fixation of the cord m the median 
position With reference to the stage of the disease in which 
laryngeal manifestations appear, Greene found that laryngeal 
crises, when present, occurred among the earliest symptoms m 
all of his eases In two the crises Jed to examination of the 
larynx and subsequent detection of the disease of the nervous 
s} stem 

New York Medical Journal 
January S7 

IS ‘Etiology, Diagnosis and Treatment of Perlncphrltlc Abscess, 

with Comments on Cases 11 Guiteras, New lor k. 

10 Intermittent Exophthaimus E VI Alger, New York 

20 ‘Stool Examinations in Starch Fed Children Under One Year 

of Age C G ICorley nnd W C Campbell, New York 

21 Itoentgen Treatment of Lupus Yuigaris J W Hunter, Jr, 

Norfolk, Va. 

22 Case of Acute Retrobulbar Neuritis Probably Due to SInu 

sitis W Zentmayer, Philadelphia 

23 An Epidemic of Measles in Mexico B L. Wyatt, San Jose, 

Tamaullpas Mexico 

24 XInssage in Chronic Metritis nnd Malpositions of the Uterus 

G Norstrom, New York 

2D Facts from Coroner’s Cases P F O’Hanlon, New York 

18 Pennephntic Abscess—Of fifteen pntients whose his¬ 
tones are reported by Guiteras, the source of the pus was 
traced to the kidney in fourteen In one patient he thinks 
empyema was the cause One patient at the time was m 
such a dangerous condition that a rapid incision was made / 
without an anesthetic, and the man w ns too weak to permit of 
a careful examination of the abscess cavity, and after the 
operation he refused further interference Therefore it is diffi 
cult to say whether the abscess in tins case was of renal origin 
or not, but it presumably was, ns the patient had a calculous 
cystiti8 nnd pyelonephritis nt the time In the other fourteen 
cases the kidney was involved Guiteras thinks that many 
more cases of pennephntic abscess are due to suppurative 
rennl disease than is generally supposed, a fact wdiich will be 
proved with the rapid strides that are now being made m renal 
surgery Traumatism, exposure and similar influences to 
which primary pennephntic abscess is attributed arc often 


the septic conditions which would naturally follow retention vaguely given as causes when they are simply coincidences ot 

the active causes of rupture of already existing abscesses m 
the kidney or neighboring structures Before the operation 
is done, pus should be looked for in the common urine and m 

l! ‘BSptUm* of Killian’s ^fontef'sinus J Option' ^on^surgMn^hould^iy to determine whether*the kidney 

" ” 1S the source of the pus, and, if not, what tissue or organ is 

It is equally ns important to discover the rend taken by the 
pus as it indicates where a counter opening should be made 

,4 Scientific HydraUr-W-Pratt declare, that acieat.fic aadMe ^“^“‘.Tr 

hydrotherapy will not be used ^idely in pnva P^ pennephntic abscess as follows (a) Early incision nnd 

until it is taught accurately m the schools evacuation before the pus has had time to burrow extensively 

teen of the nineteen German universities gave p Thorough exploration, without timidity, opening the kid 

in physical therapeutics, 0 * Xr hand not one uni- ney the ureter if need be (c) Thorough dram 

hydrotherapy In America, on th * h d ^ J h ag g down to the deepest part of the sac by means of large soft 

s “““' the d ™” l ™ e lcpt ” p, " cc 
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veil formed sinus exists dot n to the deepest part of the canty 
(d) Nephrotomy, nephrostomy or nephrectomy should be per 
formed if indicated at the time of the operation or later 

20 Stool Examination in Starch-fed Children —This study 
comprises the observations made by Kcrley and Campbell on 
57 children, 519 stool examinations having been made Be 
cause of defective technic and errors in the early examinations, 
the findings in 27 children, comprising 353 examinations, are 
excluded. The report coiers obsenations on 30 children, 100 
examinations having been made The stools were collected ns 
follows One-ounce tin ointment boxes, with the child’s name 
pasted on the co\er, were gi\en the nurse in charge A close 
watch was kept on the children, who were so grouped ns to 
make this possible As soon as an evacuation occurred a por 
tion of the stool was placed in the tin box and sent to the 
laboratory In order to make the test a se\ ere one, raw barley 
flour was used, which was cooked one and one-half hours In 
some cases barley water formed the milk diluent, in others it 
wns given plain as the onlv nutriment The method which they 
found the most reliable and which wns used exclusively in the 
30 cases was that known as the von Jaksch test A consider 
able portion of the stool, a piece the size of a pea or larger, 
was placed in two drams of water, boiled and shaken, so os 
thoroughly to disintegrate the fecal particles A few drops of 
Lugol’s solution were then added and the solution wns filtered 
and cooled. If starch was present, the characteristic blue color 
appeared. Filtration of the solution appeared to make but 
httle difference as to the delicacy or reliability of the test. 
In the cases m which starch was not found, several portions of 
the stool were examined in order to make the examination a 
thorough one In 10 children the examinations were per 
sistently negative to starch In five of these negative cases 
there was moderate diarrhea and in one severe diarrhea The 
remaining eleven children showed sometimes positive, some 
times negative, sometimes red at the different examinations 
Among the 30 children, 23 showed a good starch capacity Of 
these, 11 had diarrhea, 7 showed poor starch capacity 

Lancet-Clinic, Cincinnati, Ohio 

January 27 

; 0 RCTOUlD « Varicose 

28 SSio,*' J 0ch3Qcr ’ ch,ca eo 

26 See abstract in The Jootnal, Jan 0, 1900, page 60 

27 Management of Hospitals —Ochsner discusses the func 

tions and scope of the modern hospital and its successful man 
agement. So-called diagrams of authority are given for a 
large hospital, a hospital of moderate size, a small hospital 
and a medical staff, showing each person connected with the 
hospitak what his exact position is and who his superiors and 
subordinates are. With reference to the duration of service 
of the medical staff, Ochsner says that the plan of dividing the 
service into four active periods of six years each and then 
W P f‘ Cmn 0n the citing stall is probably the 

^ * ncIu(i( '- s 811 Tears of work as interne or two as 
“‘T and four as th ' rd assistant, six years as junior attend 

or S a£r n I?' 86 as3Lstant - 815 years os first assistant 
or attending physician or surgeon and six years ns chief of the 
department. After this the service would 7 be in anad™ 

pacity, without any responsibihty, for an indefinite period^ 

28 Id.—Oct 21, 1905, page 1270 

St. Louis Medical Review 
January is 

20 ie s r t S ^X C3S ln Pabl,c and legislation G Homan 

January/ SO 

erentlnl Study of Leucocytes. I S Wile Bew York. 

The Laryngoscope, St Louis, Mo 
December 


3G Bilateral Lxtrndurnl Abscess Complicating Middled ar Sup¬ 
puration following Typhoid lever II Bailey, Waterloo, 
Iown 

37 ’Foreign Body Itemovod from the Itlght Bronchus, Presents 

York° f PatleDt ana History of Case. C A Llsberg, Aew 

38 ’Elevator Speculum and 1 orccps for Lse ln the Submucous 

•m .V It0S8Ctl08 ° f ‘he Basal Septum L If Ilurd, Bew lork 

39 ’Bow Tonsil Tenaculum A G Bryant, Boston 

31 Tympanic Massage—The technic of Beck’s treatment is 
ns follows The mercury s heated over an alcohol flame for 
a time, so as to reach a temperature of ISO F It is then 
nllowcd to cool off sufhcicntly, nfter which the tube containing 
the mercury is introduced into the external auditory canaf 
The heat is retained sufficiently long to gi\e a treatment in 
ono ear The patient’s head is inclined toward the side to be 
treated and the tube is fitted tightly into the car, so that „ 
closes like an otoscope The tube is reheated to the tempera 
ture mentioned and is introduced into the opposite ear A 
thorough examination of the tympanic membrane must be 
made before treatment is instituted, so far as perforations, 
ceruminal plugs and long hairs are concerned After the treat 
ment patients are somewhat sensitne ns to the retention of 
some of the mercury, but by shaking the head slightly a little 
of the mercury will drop out. If some of it should remain in 
the ear no harm will be done Beek has treated 201 patients 
by this method. Of this number not one experienced any bad 

t SttZ 'll Un,VtrSU,, >' thc P a ^ts have declared 
that the noises in their ears hate either disappeared or that 

they are very much unproved. Of the patient that rested 
more than m Th' ?“*, *" ^ t0 find «X5a 

35 Foreign Body m Maxillary Antmm.-On starting to 

rubber pipestem, measurmg 4 5 cm m length rJl'm tv,a J!mI 
Ten years previously the patient bn,t p ’ , lthdra ' vl ’ 

while riding horseback and was thrown The Tp^the 
stem he spat out of his mouth and the bowl was 
not being able to find the stem, he concluded ton/ ti- bUt ' 
knocked to some distance and lost At ts * th ? lb bad been 
there had been considerable bleed,ng into ^ 0 °^^“^ 

d™' WhlCh dlsa PP ear8d ™t,re,y wi^aTw 

beS/SS^^aw hf/paTent^fours 
swallowed a pm one and one-half ^^ 1 , agcd 4 ^ eaTB ’ “he had 
first Immediately after she heo- mc les ' on g'i with its head 
bloody mucus and complained of^mi ° ^ vomited wme 
chest After a few houm Se t nDd djscon,fort m the 
child felt perfectly well agam cA ptomS dl8a PPeared and the 
and the stools were watched for th ' V “ 8 t Bpt ° D a fltud 
The child had had nTpam in JnLT’ ^ T® found 
With the x ray the pin T ? T ° r ° tber ^ptoms 

downward m the fifth intercostaf''space a^httle to'to ^ 
the median line On the fnlie m P , ’ Httle to the right of 

signs of fluid m the nght chest ^to 7 * ® pa . t,ent Sloped 
high temperature and a rapid pulse Thf™ ° f consohdat i°ffi 
m tbe ^ophagus having been excluded S \V TeSene ? o{ «>e P>" 
was more than probable that the n , ® eso P ha E a8 cope, ,t 

ngut, bronchus Under chloroform “ the tracbea or 

was passed, but the foreign body pnnM tbe bron choscop e 
then proceeded to do nTpidW t“ k°V be found Elsberg 
moderately sized endoscopic^ube through^ 0 ^ T 3 paS8ed a 
and m o the nght bronchus The shaft ^ ° llCal °P C ™J 
with slender forceps as far awnv fr ,, tfle P In was grasped 
and the endoscopic tube then pushed d head as Possible, 

held by the forceps Bv mLns of th ’ th ® pm beiD S d nn]y 
the pm was freed from the wall ^nd P I° eed * Te tbe point of 

srsRsar y **■s 
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lo mmol, tlie tracheotomy lobe Ycmotd at tho exmm £o l.ralTT. ,,«„ “ T 110 *<»*» <* 

‘TL^rV”' 1 7" 7 "-PP"* -OK' mto the M i SaHtWAS 

fiplSf f Speculum and Forceps for Use in Submucous » cut As much of the muscle us is deemed necessary is el 
Resection—Ilurils elmnlor is a double ended instrument, tho cised, this amount, of course, vanes according to the dexrree 
sharp end resembling a Volhmnnn curette, except that the of ptosis present Ordinarily between 1% and 3 mm should be 
car i(r of he spoon is filled vith metal, the other end made removed Three mattress sutures are then inserted 1n fr> tk„ 


of copper, blunt and rounded The flexibility of the copper 
allows this blunt end to bo bent m any vaj desired The 
speculum is to be used after the cartilage lias been removed 
\uth a Ballcngcr sun cl knife The long blade is passed be 
tv ecu the membranes and the instrument is bold with the left 
hand, with the long blade uppermost nt all times The down 
cutting forceps is intended for use on the anterior nasal spine 


sutures are then inserted into the 
tendon, one in the center and one near each mnrgin, and the 
other end of the stitches passed into the cartilage near its 
ciliary margin Care is required to get the center stitch placed 
properly and the lateral sutures equally distant from it The 
reason for using mattress sutures is to oxercome any tendency 
tlie stitches mny have to cut out Silk is the best suture mate 
rial It is not necessary to bring the edges of the wound m 


of the superior maxilla and on the xomer after the cartilage t,lc orbicularis together, because, owing to the shortening of 

„..,i i i , ’ ” . l be levator, they naturally fall m apposition Thomson thinks 

it is well to remove a narrow strip of slan before bringing the 
cutaneous margins together, as otherwise there will be a full 
ness oxer the lid for Borne days A dry dressing and a bandage 
arc applied, the wound should be dressed daily No disfigure 
ment results from this operation 

45 Pathogenesis of Spasmus Nutans —Schapnnger explains 
the appearance of unilateral nystagmus m spasmus nutans as 
follows In early life it easily happens that one of two phy 
sically equal retinal images is not pereeixed and is disregarded 
by the mind, as is clearly shown m the typical strabismus con 
icrgcns vhieh appears in childhood In those children in whom 
fnxornble internal and externa.} conditions for the genesis of 
spasmus nutans are present, it often happens that the central 
perception apparatus, the mind, directs its attention on the 
retinal image of only one eye—for example, the left—and chs 
regards that of the right In consequence of this the impulses 
of labile eccentric fixation which go out from the center pass 
only to the left eye In the age of life under consideration the 
law of equivalent motor innervation of the eyes does not pos 
sess its full force, and a unilateral nystagmus can appear, 
either in the form that only the left eye oscillates or that this 
eve oscillates more thnn the other Therefore, when unilateral 
nystagmus accompanies spasmus nutans, the eye which oscil 
lates alone or most perceptibly is to be considered ns the 
“fixing eye,” as that one whose retinal image is perceived and 
mcntahzed In spasmus nutans, in addition to the nystagmus 
there occasionally appears a transitory strabismus, due to a 
spasm of a rectus or oblique muscle Tins muscular spasm is 
to be regarded as a “confident movement” in no way contrary 
to the rule 


and bone hn\e been remoxed from nboxe Hurd says that the 
adx mtages of this forceps are that no assistant is TcquiTed, it 
vail nexer injure the mucous membrane, ns the chisel is liable 
to do, it keeps the parts veil in xiexx and secures a much 
smoother edge thnn that obtained by the chisel 

A New Tonsil Tenaculum.—The points of ndiantnge 
claimed for this instrument bx its originator, Bn ant, are (a) 
simplicity of construction (b) shortest possible time con¬ 
sumed in adjusting and releasing, (c) non obscuring of field 
of xision, (d) Iciung operator free to use botli hands, (c) 
adaptation for right or left tonsil, (f) nxoulance of injury to 
patient The tenaculum is worked bx a strong wheel beanng 
spring, constant and uniform in action The tonsil is held by 
three prongs, two of vlucli seize it at the base, and the third 
comes m betveen the tvo at the apex, giving a socutc hold 
especially helpful in friable tonsils The distal arms arc locked 
bevond the range of the uvula and arc separated on approxima 
tion by a steel block, thus pre\cntm 0 injury to that structure 
Neither the wire nor canula of the tonsil-snare can interfere 
with the lunge of the tenaculum by slipping in between the 
arms at an inopportune moment The horizontal convex curie 
of the shorter arms and the shape and size of the handles leave 
the line ot xision and field of operation unobstructed, which is 
desirable in those operations requiring the use of the snare 
Tlie upper handle is shorter thnn tlie lower straight handle and 
terminates in an open curved projection, on which the thumb 
rests assisting m guiding the instrument Tlie slightest press 
ure on the handles adjusts or releases the tenaculum Its 
length is 21 5 cm , weight, 113 40 grams 

Annals of Ophthalmology, St Louis, Mo 
October 

40 Eyestrain Origin of Epilepsy G 31 Gould Philadelphia 

41 Treatment of Convergent Squint In Toung Children L Em 

erson Orange, N J , , 

42 ’Surgical Treatment of Ptosis J J Thomson, New iork 

43 Operation for Swnpnthctlc Soft Cataract vlth Remarks on 

Sympathetic Ophthalmia J HlTSchberg Berlin 

44 Glioma Retime. P Krauss and H O Goldberg Philadelphia 

45 ’Pathogenesis ot Spasmus Nntans A Schapringcr 

40 Excision of the Superior Cervical Ganglion ’n Inflammatory 
Glaucoma 31 L roster New tort 
Operation for the Relief of Cicatricial Orbit J 31 Ball St 

Pigment Spots In the Cornea L. Steiner, Socrabara, -lava 
Hvdrophthalmos, Glaucoma nDd Iridectomy Schoen Lelpsic 

42 Surgical Treatment of Ptosis —The technic by which 
Thomson has obtained the best results is as follows After 


47 

48 
40 


50 

51 

52 

53 

54 


Bulletin of Johns Hopkins University, Baltimore 
January 

Dr Garth the KIt-Kat Poet H Cushing Baltimore 
Relationship of the State to the Tuberculosis Question T P 
C Foster, New Haven, Conn 

*X-Rnv Diagnosis of Thoracic Aneurism F H Bactjer Balt! 

Method of Estimating the Opsonic Content of Blood and Othci 
Fluids C E Simon and B V Lamar, Baltimore 
•Tropical Splenomegaly W E 3fnsgrnve, Tv B Tvhcirr and 
P G Woolley, Manila, P I 


52 See abstract m Tire Jophnai,, Oct 28, 1905, page 1355 

54 Tropical Splenomegaly—According to the authors, a 
clinical summary of this symptom complex, as it occurs m the 
--, ,, . f „n nmT1(r the unner border Philippine Islands, shows that it is very closely related to, if 

making an incision through the skin following the upper corn fo rms 0CCU mng m other tropical 

of the tarsal cartilage, and extending complete y rom one , i r lt ’ ig varl0ug ]y known ns kala azar, dum duin 

end of it to the other, the skm should ^ complete y separated coimtnes, 25 yenra of age sce m to be 

from the underlying orbicularis ns low as the cdiary m g tlble The disease is almost invariably ushered in by an 

and as high as the orbital arch This extensive dissec attack of remittent or intermittent fexcr, which clinically re 

necessary m order to give room and freedom or e sembles malaria or dengue, and is accompanied by enlargement 

steps of the operation Two vertical incision :b are then_ made *f£ les ““ Hecurrlnt exacerbations of fever at irregular 
through the orbicularis muscle, one on either side of the tendon of ^bo feen o{ ^ , lisc ^ e This 

of the levator, right down to the tarsal cartilage below and nervate ^ m tfcJ Phllippincs is 

ns deep as the conjunctiva above it. The portion o b re co<nnzed by the natives as ft “caynna” or “quisig,” and is held 

calans between these incisions, together with th e tendon ^ to a disens0 distinct from malaria The laity con 

the levator, is separated from the conjunchwi as farback as y fatal one and often of very short dum 

possible When the dissection is tion but more often chronic, the patient living for several or 

s™ ”r”* u'££££ , sr2~ -- »• 
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me its maximum size m the second or third attach of fever, 
nnd then very often no further change occurs, unless the idea 
of the natives that the orgnn grows harder is correct The 
liver min’ or may not he enlarged, but when it is that change is 
secondary to the splenic enlargement Jaundice, usually slight, 
but also well developed, is often present, sometimes even in 
those cases without enlargement of the liver This fact ac 
counts partlv for the muddv, pigmented appearance of the skm 
nnd mucous membranes which is so commonly seen There 
seems to be a special tendency to involvement of the mucous 
membranes m this disease This is shown bv the frequent 
gastrointestinal disturbances, conjunctivitis, etc The natives 
sny that this disease canses discharges from the vagina nnd 
sometimes also abortion There is also a tendency to hemorrhages 
m both the mucons membranes nnd tbe skm This tendenev 
maybe explained in some cases bv the jaundice Edemas, at first 
transient nnd later more marked nnd persistent, are common 
occurrences and are more common on tbe leg^and face Ascites 
and pulmonary congestion may also be marked Anemia, 
emaciation and cachexia gradually develop m nearly all cases 
Pam is n frequent but by no means a constant symptom It 
is manifested by headache, arthralgia and myalgia, nnd ap¬ 
parently is more common m the early stages of the disease 


had ruptured tbe bowel In most cases strong contractions of 
the abdominal muscles accompanied the peristalsis when it had 
reached a certain strength MacMillan concludes that these 
experiments demonstrate that distention of the bowel induces 
normal effective pensCnlsiB 

New Orleans Medical and Surgical Journal. 

January 

GO ‘Simple Bandage for Fractured Clavicle Particularly In Chil 
dren B A Colomb Union, La. 

Case of Esophageal Stenosis J T Halsey, hew Orleans 
Case of Acute Tetanus P E Bechet Lew Orleans. 
Amputation of the Cervix Uteri for Hemorrhage Complicating 
Chronic Metritis C J Miller, New Orleans 
Preventive Medicine Q Kohnke, New Orleans 
Necessity for National Quarantine. E P Lowe New Orleans 
A Lymphoid Tumor of the Larynx Removed by Partial Laryn 
geefomy <3 King New Orleans 
Voluminous Papilloma of the Nasal Cavity G King New 
Orleans. 

Abuses Arising from Thoughtlessly Issuing Certificates of 
Accident to Injured Parties, etc. E D Martin, New Or¬ 
leans 

Prevalence and Diagnosis of Follow Fever In the Colored 
Race C. If Brady Non- Orleans. 

Diagnosis of Mild Yellow Fever nnd Some of Its Difficulties Id 
State Quarantine A Nolte New OrlennB 
Case of Uncinariasis. C. C. Bass, New Orlenns 
Three Cases of Intnssasceptlon J M Batchelor, New Or¬ 
leans 

SO Primary Nasal Diphtherln H Dupny New Orleans 


GT 

GS 

GO 

70 

71 


74 


!5 

7G 

77 

7S 

70 


Oklahoma Medical News-Journal, Oklahoma City 

January 

55 ‘Practical Points In Appendicitis J C Morfit St LonlB Mo 

56 The Doctor nnd the Dollar T A. Stevens Caney Kansas 

57 Pravers Can Not Err R V Pearce, Howard Kan 

55 Appendicitis—Morfit urges that every patient with an 
inflamed appendix should he operated on nnd the irritating or 
mutated appendix removed, even if not inflamed There are 
times, he says, when operation might he deferred, hut never 
abandoned, to advantage The diagnosis should he made nnd 
operation decided on or not in the first six hours after seeing 
the patient If twelve or twenty four hours elapse after the 
on=et of the attack the time of operation is open to discussion 
Even vn advanced stages, deferring operation to a more oppor 
tune time is to fraught with dangerous uncertainties as to 
make operative measures equally as promising as non opera 
tive Taking the cases as they come in all stages, the hundred 
operative cases will give a more flattering recovery and cure 
percentage than the hundred treated medically Morfit claims 
that it is not faulty operative technic, hut procrastinating diag 
nostic technic, that is responsible for most of the mortality 

Journal of Michigan State Medical Society, Detroit 

January 

">S Gangrene of the Scrotum A W Hornbogen Marquette 
50 Uses and Abuses of the Obstetric Forceps J J Mnlheron 
Detroit 

GO ‘Treatment of Chronic Constipation J A MacMillan Detroit 
01 A Few Results of Roentgen Ray Therapy C George Jr 
Ann Arbor 

62 Clinical Hvdrothcrapv T SIgel Detroit 

63 Analysis of 105 Consecutive Cases of Typhoid Fever in Ref 

erence to Diagnosis and Treatment with Special Mention of 
Interesting Cnses. R S Rowland Detroit 

64 Why Snrglcal Fixation of n Movnble Kidney Will Not Be¬ 

lieve Dyspeptic and Nervous Symptoms C D Aaron, De 
trolt 

05 Indigestion In Infants the Most Trequent Canse of Summer 
Diarrheas C. Douglas, Detroit 

GO Treatment of Chrome Constipation.—MacMillan expen 
merited on dogs to observe tbe effects of different agents on 
peristalsis To determine the effect of distention on the colon, 
tbe dog wns anesthetized with chloroform nnd the abdominal 
viscera well exposed by long longitudinal nnd transverse in 
vision' The colon wns immersed in normal saline solution at 
about 100 F A collapsed thin rubber bag was then inserted 
tbrongh the anus nnd made to rest m the rectum or colon 
This bag hnd n. tube attached for tbe purpose of inflation By 
the'e means nnv degree of distention of tbe rectum or colon 
can be obtained rcadilv The presence of tbe inundated bag 
in the bowel produced no contraction. Moderate distention was 
followed, after a length of time, vnrving m different dogs and 
m different parts of the bowel bv waves of contraction. 
Usually the contraction was seen to begin immediately above 
the bag but occasionally it was first seen at some distance 
As distention wns increased tbe peristaltic contractions fol 
loncd more rapidlv, and wave after wave propelled tbe bag 
along These contractions continued, even after the distention 


6G Simple Bandage for Fractured Clavicle.—The bandage 
employed by Colomb is mnde from one piece of stout cloth, 
three yards long, for a child nnd from two nnd one-half to 
three inches wide Enough of the bandage is folded over at 
one end to extend the full length of the forearm ThiB is sewed 
along the bottom, the lapel end nnd greater portion of the top, 
leaving an opening into which the band and arm can be passed 
easily Once the arm is inside the sleeve, a safety pm closes 
the opening more snuglv around the arm, so as to prevent its 
removal A few safety pins where the folds cross make the 
bandage secure. 


Southern California Practitioner, Los Angeles 
December 

Further Data on the Chest Index In Tuberculosis H 
Hutchinson Redlands Cal 

Svphllis Extra Genital Chnncres R Williams Los Angeles 
Visit to the Barlow Sanatorium. A Los Angeles Institution 
fo- the Treatment of Pulmonary Tuberculosis. G H Kress 
Los Angeles 

Plcnro-Pnenmonfa or the Tonopnh Plague G L. Hognn Los 
Ange'es 

Quacks nnd Qunclcry nnd Patients nnd Proprietaries from n 
Hygienic View Point J p Booth, Lob Angeles 
Finsen Light Treatment A Solland Los Angeles 
Etiology nnd Pathology of Nephritis D rulton Los 4n 
geles 

Medical Fortnightly, St Louts 

December is 

Malaria J P Stewart Attnlla, Ala 
Technic of Surgical Nnrslng J A. Day Jacksonville III 
Epilepsy J W Selmnn Greenfield Ind 

Canadian Journal of Medicine and Surgery, Toronto 

December 

‘MSSSS, " M*®* 01 profess,on In 

Tongue ^--^of^Llver nnd Achylia Gas 

International Journal of Surgery, New York 

December 

1116 EQ,areed Prostetc H M 

v&t B, rikh c “ ai ResaiHns 

N^ Yo'rk TrcatTn '’ Jlt ° f IJriDarT Retentl<m 3 B BIssell 
Observations on Appendicitis L. Sexton New Orlov™ T „ 
tagton^D C Transver8e Presentations ’ J R Hicks Wash 

Ophthalmic Eecora, Chicago 

Dcccmter 

Ocular Injuries. M Black Denver 
rvCw Model Chiilwion Forcpos. t. n . 

II 'stop Ce e* Jackson? Denrar i * upU Ia 8 Um«w «nd n Pupil 
„ Adran «“™t Forceps M. D Stevenson Akron Ohio 

Archives of Pediatrics, New York. 

December 

10o Pathology of Congenital Inrvngeal Stridor H Koplik New 
1W Ca Montre A a C , ntC ^ nk ° m,a A D Blachader and B D Gillie. 
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mesenteric ileus is liable to follow this combination pnssihh 


Scmaine Mcdicalc, Paris 

iW\I No 1) ‘Splrllles spirochetes ct 
orgnnlsmes ft corps splralt Jt Blnnchard 

2-, Micro-organisms with Spirally Twisted Bodies-Blanch- “T? ° f tlle me?enter 7 

irds article is a historical sketch and description of the 34 Surgery ° f the Thoracic Part of the Esophagus—At the 

i nnous forms of spirobncterm and of the tn panosomidtc The „ au clln , lc a s P ccml stud F bas been made of the thorax and 

spirohaclerm include the genus spirosoma, the genus Mbrio °I L'° p ° S8lblhllcs of surgical intervention since the invention 

iml also the spirobacillus and the spirillum He describes *‘uerhruch’s air chamber for operating under minus press 
about two dozen varieties of the latter The Irjpnnosomidm Fourtecn Patients have been operated on by this technic 

include the genus spirochrctn, of which lie describes twenty-one , “!* rcsults fu,, y confirm its feasibility Tliese operations 

species, the Scliaiidmn genus treponema (hitherto called the 8 „ 1 mt tbe thornx can be opened wide in the air chamber 
Rpirochcrla pallida of siplnlis), the genus trypanosoma and the dist,lrbln £ tbe respiration or heart action, and further 

genus trvpanoplasnin Comparative study of these various th , nt 11C CS0 P hn & u s can be amply exposed by a transpleural 

intercostal incision This incision allows sufficient oversight 
of the organ for adequate surgical intervention 

V Principles for Treatment of Peritonitis —Notzel con 
eludes from experiences at Frankfurt that the benefits of 
operative treatment of peritonitis are due to the removal of 
pus and of the cause of the suppuration and the drainage of 
abscesses and recesses, while it stimulates the peritoneum to 
increased resistance. The peritoneum owes its resisting power 
lo its destruction and digestion of bacteria and absorption of 
the products of inflammation Opium robs the peritoneum of 
its resisting powers by holding it immovable and thus prevent 
mg the distribution of the infectious material over a large 
surface Delny should not be considered when peritonitis is 
once diagnosed, only excepting the irritation of the peritoneum 
which accompanies gonorrheal affections of the tubes and cer 
tain puerperal affections of the uterus and adnexa? Spon 
tnneous recovery from severe peritonitis is extremely rare 
Notzcl helioses in copious rinsing of the pentoneum, with 
nmple drainage and counterdrunnge Tn his hospital a jar 
holding 150 liters of saline solution, on the floor above, is 
used to flush the field of operation The tube and dram are 
sterilized bv steam under pressure through them before thev 
are used The promotion and maintenance ct peristalsis are 
the chief aims of the after treatment, and twelve drops of 
phvsostigmm salicylate ( 02 to 20), bv mouth is preferred bv 
him to subcutnneous use of drugs From 1,500 to 2,000 cc 
of artificial serum are injected at once after the operation 
Tn the after-treatment annleptics are advocated Absolute 
repose should be strictly enforced 


micro organisms shows the last differences between the spiro 
luderia and the protozoan tnpnnosonmla and also shows 
how members of both groups arc able to adapt thcmscl\es to 
the. spetnl conditions of life ns a parasite Tt shows also the 
degrees of -virulence and the -varied rOlcs they play m human 
and eomporntne pnthologv and points the war to new fields 
of research in the field of parasitologv 

20 Comparison of tlic Clinical and Pathologic Anatomic 
Findings in Cancer—Pankow found cancerous glands in 38 2 
pei cent of the cancer material at Ins disposal, which in¬ 
cluded three corpus and sixty scion cervix carcinomas, nil 
just removed The ureter \in u involved in onlv one case, and 
then to a very slight extent It seems able to resist cancerous 
encroachment The bladder is also quite resistant His find 
mgs compel him to advocate the necessity for extensive resec 
tion of the parametrium m ablation of uterine cancer The 
abdominal ionic is the onb one to bo considered in such cases 
The surgeon should not hesitate, Parker says, to implant both 
ureters in the bladder, if necessary Tn throe such cases, 
with impending uremia, great benefit was derived from resec 
tion and implantation of both ureters m the bladder 

Archiv f Gynakologie, Berlin 
Last indexed XLY , rape 1SCS 

20 I iNo 2 ) TTeber Nenblldungen am Ocnltule bel 

7wlttern nebst Boltrilgcn fur Lclire von den Adenomen des 
ITodcns and Elcrstockcs (new growths on genitals of 
hermaphrodites) Is Plcl 

27 ‘Phvslologlschc t ersuchc nn der Gebllrmutter In vivo Hire 
1 crglclcliung mlt den Versucben nn dem lsollerten Orpanc 
and elnlge allgemelne I rgebnlsse (studv of living and 
Isolated uterus) E M Kurdlnowsl v 
2S Experlmente znr Trage ueber den rinfluss der Asphvxlc nnd 
der Anilmle nuf die Uterus Contrnctloncn Id 
20 X erglelcli der kllnlschcn and pathologtschc-nnatomlscbcn Un 
tersnchungsbefnndc belm Carcinoma uteri und Ihre Be¬ 
daubing fur die Tberaplc Panlcow 
ao Tiber die Einbettung dos menschllchcn Ties, studlci t un 
elnem klclncn El der rwelfcn Woche (Study of Implanta¬ 
tion of Ovum, Second Week) T It Dorla 

Beitrage zur Win Chirurgie, Tubingen 
Last indexed XLY, rape 1 7C5 

1 (XEVI Xo 2) ‘Operative Behnndlung von Zwerchfcll 

wunden (wounds of diaphragm) F A Suter 
0 ,° Plastics of large Defects In SI In of Penis Scrotum or Foot 
—Plastlsche Dcckung grosser Ilautdefel to am Penis und 
si-rotum (sog Schlndung), sowlc am Fuss M Brod 
33 ‘Postoperative Ileus In connection with Acute Dilatation or 
Stomach —Ueber postoneratlven nrterlomcscntcrlnlen Darm 
verscbluss an der Duodeno Jcjunnl Grenzc und Felncn 
7usammenhang mlt akuter Magen Dilatation H Ando 
■>4 ‘Surgerv of Thoracic Part of Esophagus—Chirurgie dcs Brust 
tells der Spelserbhre F Sauerbruch , . ,, 

or, yrnterblldung der Vena jugularls Interna (IlgaUon) vi 

•>(•> En?stehung der Eancsfraktur der ribida (cause of longltud 
Inal fracture of the fibula) A XVIttel 
37 ‘Prlnzlnlcn der Peritonitis Behandlung W XOtzel 
3S Behandlnng der Patella Trakturcn nn XVblficrs Kllnlk G 
Doberaner 

31 Injunes of the Diaphragm.—^uter reports the operative 
cure of two patients with severe injury of the diaphragm one 
requiring also nephrectomy He 1ms found records of sixty- 
one cases of stab wounds or the diaphragm in which an opera 
tion was attempted nnd four of bullet wounds More than <3 
per cent of the patients were treated by a transpleural opera 
tion with permanent or temporary insertion of ribs, the 
mortality being only 5 0 per cent The mortality m the twelve 
eases requiring laparotomy was more than 3o per cent, while 
it was 25 per cent m the cases complicated bv injury of other 

Castromesentenc Heus —Zade applies this term to the 


Centralblatt f Gynakologie, Leipsic 
Last indexed XLY, page 1910 

(\XIX Xo 44 November 4 ) *Zur lnfrasymphvsiircn Blnscn 
Drainage (of bladder) W ITnnnes 
rail von spontnner Utcrusruptur bel stehender Frucbtblflse 
(with intact membranes) A Czvzewicz. 

Karzinom Entwlcklung nn elnem nnch supra vaginaier Am 
putnflon 7urnckgebIIcbenen Cervix Stumpfe (sLxth case on 
record) B Lumpe 

(No 45 ) ‘Puerpernle Seibst Infcklion F Ahlfeld 
Ueber Bilhnrzln Kranklielt der weiblichen Genitalien C 
Goebel 

(No 4C ) 2 eigene Beobachtungen von 7 wIIHngsschwnnger 

schnft mit beterotopem SItz der lieiden Eier je cincs Intni 
nterin und extra uterln gclngcrt (twin inside nnd twin 

outside of uterus) F v Neupcbauer _ ,_, 

Ueber die Entfernung des In der Gebtlrmutter zurUckgcb 
Ilpbenen abgerisseDen Kopies (removal of dctachea‘head) 

(No flh 47 ) Krltische Bemerknngen zn dem Studlum des Ge 
hurts Aitebanlsmus (of birth) E Gigli 
Cvstische rntnrtung elncs bel einer Kadlknl Operation zurilcK 
geiassenen Ovnritims (Corpus luteum Cyste) A Calmnnn 
(No 4S ) 7ur Technik der Pnblotomle 11 ' 
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(No 40) Zvv’llTlngs Placenta mlt einfnchei 
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7ur Aellolo-’le des Flatus vaginalis (Garrulltns vulva?) (four 
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39 Infrasymphysis Drainage —Haimes relates tlie particu 
lnrs of tlirec cases m winch tlie bladder was drained through 
n tube introduced between tlie urethra and clitoris after a 
plastic operation on the urethra Tins allowed tlie urethra 
to heal undisturbed by irritation from urine or from a 
catheter introduced into the bladder through the urethra The 
bladder was partly filled first with about 100 c c of sterile 
uatcr to determine the permeability of the new formed urethra 
Then an ordinary trocar, about 5 mm in diameter, was insetted 
through a small incision in the mucosa about 2 cm. from the 
opening of the urethra and ensilv pushed through into the 
bladder The trocar needle was drawn out, but the cannula 
of the trocar was left to serve as a permanent drain The 
small hole made by it closed up at once when the cannula was 
finally withdrawn 

42 Puerperal Self-Infection —Ahlleld cites a recent article 
by Katwig to sustain his assertions that streptococci arc 
found almost TegulaTly in the vaginas of Wealthy women and 
that the conditions of childbirth favor the acquisition of 
pathogenic properties bv otherwise harmless saprophytes in 
these parts There is always n liability mat some of these 
germs may find their wav into the internal genitals and induce 
self infection 

49 Congestive Hyperemia in Gynecology—Eversmann re 
ports experiences with local suction applied to the nterus 
His apparatus is a glass speculum shnped like a test tube with 
a small branching tube near tlie rounding bottom A rubber 
tube connected with this small branching tube has a stop 
cock and terminates in the suction pump The open end of 
the speculum is applied to the>os uteri and a vacuum is pro 
duced with the suction pump The os is sue’ ed far into the 
speculum and can be seen to be very much congested. He 
applies this congestive hyperemia for a twofold purpose to 
remove the secretions and to stimulate the circulation in the 
uterus His experience has been eminently favorable, espe- 
eiallv in cases of endometritis with considerable discharge. 
He applies the suction for half an hour at a time with inter 
vals of several days, gradually shortening the intervals until 
the applications are made daily After five minutes of suc¬ 
tion the stop-cock is opened for a full minute. Suction is then 
applied again, this alternation of suction and normal ahnos 
phene pressure being one of the factors in the treatment 
Tongh and painful cord3 in the Douglas pouch also gradually 
softened and were absorbed m the course of this treatment, 
possibly owing to the better conditions of the circulation in 
the parts or to mnssage from the alternating drawing outward 
and retraction of the os nten He has had no experience yet 
m the application of this treatment to amenorrhea or ns a 
preliminary to dilatation of the os uteri before artificial de¬ 
livery In slight lymphangitis of the breast the results of 
this congestive hvperemia were remarkably successful, bb also 
m cases of insufficient milk secretion When the suction ap 
pnratus was npplied in this mating technic for thirty 
minutes twice a day, the previously smaTl amount of milk 
soon became ample for nourishing the child. 

10 Is Syphilis a More Serious Disease Than Gonorrhea?_ 

Doktor points out that gonorrhea may cause fatal affections, 
although the pnmarv gonorrheal cause may have been long 
forgotten He cites a number of instances of fatal retention 
from stricture, prostatitis, nephritis, etc, the result of gonor 
rhea He also relates a number of coses of constant illness 
on the part of the wife recurring inflammation, weakness, 
'terihtv, etc, destructive of all happiness m the home 
Syphilis is less insidious and its ravages are confined more to 
die unmarried and to males while the ravages of gonorrhea aTe 
fek more in the family and by the wives Both should rank 
ts extremely and equally senous diseases 

5S Treatment of Total Prolapse of the Uterus.—Holst's 
method consistc in supravaginal amputation of the uterus, 
'nth subpentoneal caTO of the stump, concluding with fixation 
of the stump to the abdominal wall It is applicable only to 
"omen near tne menopause, but promises well in such cases 
ts the cervix, not the fundus, is fastened to the abdominal 
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held up nnd theie is no 


death 


wall, the walls of the vagina nre 
secondary prolapse of tlie vagina 

CO Toxic Action of Camphor—Happich reports a 
after injection of camphor m an eclamptic patient, and dis 
cusses the limits of the therapeutic dosage Part of the cam 
phor enters into n harmless combination with glycnromc acid 
m the body and part is exhaled through the lungs The frae 
tion remaining is what exerts the therapeutic action on the 
vascular system He concludes from his research that the 
fatal dose is about 1 gm to tlie pound of body weight of a 
healthy human being or nmmal Tlie toxic dose is a third 
less These proportions are less in persons who nt the moment 
of the injection are not able to form or have not already on 
hand the amount of glvcuromc acid necessary to combine with 
the camphor to form the harmless eampho-glycuromc com 
pound As glycuromc acid is a product of the oxidation of 
grape sugar, when there is a lack of either grape sugar or of 
oxygen theTe will be correspondingly less glycuromc acid, and 
in such case a smaller proportion of camphor will have a 
toxic action This assumption was confirmed by Ins expe 
rienees with twenty out of thirty five rabbits on which lie 
experimented Healthy rabbits bore intravenous injection of 
OS gm of camphor witnout apparent injury, but this amount 
proved rapidly fatal if they had been fasting, and thus de 
pnved of grape sugar, for from bix to nine days previously 
Similar experiments in which the animals were deprived of 
oxygen, instead of the grape sugar, proved equally fatal when 
the camphor wns injected, the animals Buccumbmg after m 
jection of 02 or 04 gm. of camphor^ from one-fourth to one 
half the previously tolerated dose These findings were cor 
roborated by the effect of glycuromc acid injected at the same 
time with the camphor Animals thus injected showed little, 
if any, disturbances and were soon as lively as ever, while the 
controls nil died These experiences warn physicians to he 
cautious in administering camphor to patients whose carho 
hydrate metabolism is defective, such ns cachectic persons or 
tnose in inanition, or in severe cases of diabetes or chloral 
poisoning On the other hand, great caution is necessary m 
administering camphor to persons with a deficient supply of 
oxvgen, ns in carbon dioxid intoxication, m severe cardiac de 
fects, in advanced bilateral pneumonia, in severe sepsis and 
to eclamptics In case of eclampsia nnd states of psychic 
excitement, camphor is further contraindicated on account of 
the fact that its base of action is m the central nervous 
system. 

Deutsche medmnische Wochenschnft, Beilin and Leipsic 

62 (XXAl No 60) Bcbandlung der ScoIIosc O 1 ulnluo 

(Heidelberg) 

63 ‘Pathogenesc des Tetanns L. ZupnU, (Prague) 

64 Zar Well schen Kranulielt. Knauth. 

05 *Zur chlrurglscheu Bcbandlung der pnerperalen PyainU' ry 

Opltz (Marburg) 

66 Eln technlschcr Belting zar FJnsen Theraple nebst Berner 
.^kungen (lber Lupus BchnnaiUDg P Wlcbmnnn (Hamburg) 
61 *Elne neue pbvslkallsche Bebandltmgs Methode der Uee- 

Vrankhelt (seasickness) W E Peters 

65 TJeber physlaloglscbe Wuud Bella milling Esch. 

G3 Pathogenesis of Tetanus.—Zupmk’s researches have dem¬ 
onstrated, he thinks, that the tetanus virus acts in two ways 
it increases reflex excitability on one hand, and on the other 
it causes rigidity m the muscles The virus acts on the muscu 
lur system and on the spinal cord. It affects the latter like 
strychnin, but in the muscles it induces solely rigidity Both 
the muscles nnd the spinal cord receive the virus by way of 
the blood alone. The practical consequences of these assump 
tions which he sustains by the results of experimental re¬ 
search and of clinical experience, are that it is useless to in 
ject-antitoxin into the nerves, spinal cord, subarachnoid space 
or brain, ns the vims circulating in the blood can he readied 
just as well bv a subcutaneous injection Narcotics and the 
prophylactic avoidance of reflex excitations are the basis of 
treatment of the increased reflex excitability, but we have 

S?d£ r f e L f mmjr edV 

Go Surgical Treatment of Puerperal Pyemia.-Opitz relates 
a case m which he followed Bumm’s technic and ligated the 
efferent veins as the last resort in puerperal pvermn The 
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inticnl died, but an iineonipenMit-d heart nlTcchon Mas chiefly 
1 esponsible for the fnlnliU Hub brings to nineteen the mini 
her of cases of pucrpeia] pjeimn in which operntne treat 
ment was nltemptcd, with six recoveries In his experience 
with this affection Opitz lias witnessed thirteen recoveries m 
eighteen cases treated b\ medical measures alone [Recovery is, 
theieforc, possible without an operation Nevertheless he re* 
guds surgical treatment as a great adiantagc, onlj he mges 
tluu it should he applied with discrimination 

(.7 Vibrating Chair as Preventive of Seasickness—Peters 
describes an electric chair which is being tested on ocean 
sfearners ns a preienlne of seasickness The seat of the chair 
is in constant motion, resembling the jolting of an automobile 
11ns prevents the perception of the motion of the boat, it is 
claimed IIis experience has been rather encouraging with it, 
ilthough he suggests certain modifications 
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Jahrbuch fflr Kindcrheilkunde, Berlin 
Last Indexed AM', jtayc I3r,0 

(r>\r r, No I ) Morpholoclsclio imd bloloUsdic Untersucli 
ungen fiber die Harm Hal tcricn dos S'lugllngs (bnetert 
ologv ot Infants’ Intestines) I) Moro 
Blolojsclie Onrersiicluingen Ilber die Mllcliverdnmtng helm 
Tingling (digestion of mill. In infants) F Hamburger 
Gnstrlc Digestion In Non born Nnr-dlngv—Magonverdmmng 
bel neugeborenen Brasil Indcrn Id and 15 Spori 
•Post Mortem Stndv of '} libercnlosls In Children—Inbcrhu 
lose Im KIndesalter Id and L Sltikn 
‘teram Kranl belt C v Flrqnet 

Bal terlologlc and Fpldoailologlc der Ruhr lm Klndesnlter 
(dvsentery fn children) h lehlc (LseborJcb s clinic 
Vienna) 

(No 5) Absorption of Pat—Untersacbiingcn Ilber Fet 
trcsorptlon nut Grand der chemlsclicn Zusnramcnsctzuns 
der rettc A F Ilccht (Ibid ) 

•Die postskarlatlmlsc I vmplmdcnltls B Scblck (Ibid) 

Serum Thernplc and Blutforschung (studv of the blood) II 
Koeppe 

IJcxuIfnte der Anncndung dos polrvnlenten Autlstreptokokkcn 
Serums von Moser I V lnocourott (Odessa) 

Zur Blocbcmlo dcr Mllcli (of milk) P \ Szontngli 
(No 0) Knocbenvcriinderungon bclm Skorbat (bone 
chances) E Looser 

•Zur Kcnntnls der LUzcm Todcs Fulle (deaths) T Bern 
helm Karrer 

Chronlscbe Mngen Darm Dyspcpslc lm KIndesalter (In cbll 
dron) It Schlltz 

Zur AAIoIogte and KUnll dcs Stridor Insplratorlus congou 
Uus L Itallln 

•Eln neues Svmptom bet Tetanic des Klndesaltcrs—das Tetanic 
—Goslcht (tetnny face) A UITenbelmcr 
Appnrat sum Kocben oder Pastcuristeren von Kinder Milch 
(milk) E MUller (Berlin) 


72 Postmortem Study of Tuberculosis in Children—This 
communication from Escherich’s clinic at Vienna reports the 
findings of the prosector, Ghon, in 401 autopsies of children 
Of this total, 1G0, or 40 per cent, were found affected with 
tuberculosis Death was due to the tuberculosis in 100 per 
cent of the ycung infants, in 08 per cent of the children up 
to 2 years old, m 05 per cent of the children up to 5 and in 
47 per bent of the children between 10 and 14 The tubercu 
losis was found active in 40 out of the total ICO, inactive m 
10 and healed in 27 No signs of healed lesions were found 
in any children under 3, but the proportion increased progress 
ively with this age upward to 47 per cent of the 17 children 
between 10 and 14 The findings confirm those of Naegeh and 
others in regard to the increasing frequency of tuberculosis as 
the individual increases m years, with a corresponding de 
crease m the mortality of the tuberculosis Fully 00 per cent 
of the children who died from tuberculosis succumbed to 
tuberculous meningitis, but m 04 out of 07 such cases the 
meningitis was secondary to tuberculosis of some other orgnn, 
subacute or acute general tuberculosis In only 27 per cent of 
the entire 110 cases m which death had been due directly to the 
tuberculosis were the lesions those generally observed m 
adults, all the others were those of tuberculous meningitis 
(00 per cent ) and miliary tuberculosis The mesenteric 
glands were found affected in only four instances There were 
no indications of primary intestinal tuberculosis m any case 
The article compares the findings recorded with those of 
Naegeh and other investigators, the concordance m the results 
being striking 

76 Post-scarlatinal Lymphadenitis —Schick describes the 
glandular affection which frequently appears m the third or 
fourth week after the first symptoms of scarlet fever The 
glands involved are m the submaxillaiy tegion, and their m 


finm"iniion and tumefaction arc the most frequent cause for 
the recrudescence of fever during convalescence This lymph 
adenitis enables a retrospective diagnosis of scarlet fever The 
treatment found most effectual was cold applications at first 
with hot applications later if the affection progresses, and 
incision in case of fiuetuntion The general health does not 
seem much affected, frequently m marked contrast to the high 
fever In n few cases the child seemed sick, the symptoms 
suggesting, to a certain extent, those of scarlatinal nephritis 
lie has observed seventy one cases of the lymphadenitis m 000 
patients with scarlet fever during the years 1002 1005 Usually 
but one of the submaxillnry glands is affected 

81 Sudden Death in Course of Eczema —Bernheim Karrer 
discusses the mystery of the sudden deaths of children with 
eczema of the scalp and face In one such case the autopsy 
revealed an unsuspected streptococcus focus in one lung, the 
action at a distance of these germs having induced slight endo 
carditis and plenraf effusion In another case an infant with 
eczema exhibited attacks of heart weakness, possibly from a 
similar action of the germs on the heart muscle Another 
child of clcren months was m his care for recurring eczema 
of the scalp and face The cinld was brought to him, after 
two months’ absence, on account of a new patch on the cheek 
and he was impressed with the dull look m the eyes, but 
nothing abnormal could be detected in lungs or heart The 
cerricnl glands were swollen He ordered a salve of lehthyol 
and zinc oxid The child seemed unusually quiet and was 
found dead the second morning Staphylococci were discovered 
m the cutaneous lesions and m the internal organs Their 
numbers were not large, but it is possible that the eczema mav 
hnvc generated toxins, similarly to extensive burns, which mav 
have induced an actual toxic form of staphylococcus mycosis 
This assumption was confirmed by a number of experiments 
on nmrnals Infection with the staphylococcus nlone did not 
cause by any means such severe symptoms ns when the Btaphy 
locoecuB infection was supplemented by a cutaneous lesion 
such ns a croton oil blister The heart seemed to suffer par 
ticulnrly m these cases The researches reported emphasize 
the importance of cnTcful oversight of the heart notion in 
cases of extensive eczema Possibly the blood pressure might 
nffoid useful information 


84 The “Tetany Face ”—Uffenheimer gives several lllustrn 
tions of children to show the peculiar expression characteristic* 
of tetany It may be observed even before any other signs are 
manifest The muscles of the face feel the influence of thp 
impending tetany nnd the face assumes an expression which is 
the first faint suggestion of the visits sardonicns of true tetany 
He has observed more than fifty cases, his attention being at 
tracted to the children by this tetany face, the application of 
electric tests or Inter events confirming Ins diagnosis Differ 
entmtion at this early stage allowed prompt treatment and 
cured many of the children without the outbreak of actual 
tetany, the Chvostck nnd Trousseau signs subsiding as the 
children’s expression returned to normal The muscles nf 
fected nre those innervated by the facial nerve, the face is 
drawn up nnd wrinkled like that of a harassed adult, worried 
and morose* 


Huncliener med Wochenschnft, Munich 
(LII No 47) ‘Torsion of Tumor In Omentum —Ueber 
gedrebte Netzgescliw illste mlt und olmo vorgilnglgcn Brack 

♦Antons 1 Carriers of Tvphotd Infection —Vebcr die VcrscWcp- 
nunc tvphtfser Krankhelten (lurch Amelscn nnd die Tatho 
Kenltdt des Ldffler’schen maeetypbuabazlUus 11) r den 

BeSncVr 0 WiXng der photodvnnmischen Sloffe tn 
ihrer Koiwentration (relations between action nnd con¬ 
centration of photodynamic substances) A Jodlbnucr 

‘Elimination ^Dr^Add In Gout -HarnsHurcausscbeldung 
kTi Pieht Fsebenbure (Hopne-Sevlcr s service Kiel) 
•Vorlllnfe der 8eIbstrXl^n B tm Wasser (selt purification of 

‘Deter er den mfzrnlndener Fall von tragllcber Verona) Vcr 

operatlven Behandlung der Bterusmvome A PP 
Kffil? “(»«" Dlltttotloo »»« S»W.C 

C.S,SfS 
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Rhine Ilnnimerschlng 

•Spontnn Helping des Chorion 1 plthelloms D % Acllls 
Teratoma peritonei inlt ausgcbreltetcn Dlssunlnatloncn C 
r Ielschmnnn 

Spontaneous Injuries of Y nglnn During Delivery —/ur Leliro 
von den spontnnen Geburtsvcrletzungen der Schelde A 
Sltzenfrev 

101 "Malignant Tumors In Abdominal 11 nils After Itemornl of 
Itenlgn Ovarian Tumors.—1 ntsteliung maligner llauch 
deckentumoren nnch 1 ntfernung gutarttger rientocl s 
geschwlllstc 0 1’olnno 

°0 Streptococci in the Lochia of Normal Parturients — 
Schenk and Scheib report that about a Hurd of normal partu 
rients harbor pathogenic streptococci in the lochia, undent 
for mice and rabbits The} examined 100 nonnal parturients 
and found positive results in ft third from the sciehth to the 
ninth dav Before this time the discharge is almost always 
sterile—that is, ns laic ns the fifth dnv They renew the 
articles thnt haic previously appeared on the subject and 
discuss the reasons whY the treptococci do not cause trouble 
in these eases without coming to nnv definite conclusion 

101 Spontaneous Cure of Chonoepithelioma—In one of the 
two cases described, Hie microscope revealed Hie elements of a 
clionoepithclioma m the scrapings of the uterus A mole 
had been diagnosed and masses rcmoicd from the uterus on 
several occasions Recurring hemorrhages finally proved fatal 
Yelits believes thnt if the entire uterus had been removed 
early the patient might ha' c been soy ed She was a xy i para, 
with a history of three abortions The second patient was n 
younger woman, a y para, with two abortions The diagnosis 
of a mole was confirmed by removal of necrotic masses from 
the uterus The symptoms were Ycrj severe, but the micro 
scope failed to reveal nnv evidences of clionoepithclioma, and 
before long the patient had entirelv recovered The micro 
scope is the test, for malignancy in these cases 

103 Spontaneous Injury of Vagina During Delivery —Sitz- 
enfrey reports a case in which the spontaneous delivery of a 
rather small child caused, under his eyes, a rupture of the 
■vagina,of the floor of the pelvis and of the perineum Not 
withstanding all his efforts at hemostasis, the hemorrhage was 
so severe that the patient succumbed 

104 Cancer in Abdominal Wall After Removal of Benign 
Ovarian Tumors —Polo.no has had a case of this kind, of 
which he relates the details, with illustrations He has found 
records of seven similar cases m the literature He admits 
four explanations of the phenomenon The general nssump 
tion at present is that the benign tumor cells transplanted into 
the abdominal wound undergo cancerous degeneration m the 
new cult are medium There is also always a possibility thnt 
the ovarian tumor may have been malignant, also that an 
ignored cancer m the stomach, intestine, uterus or elsewhere 
may induce a metastatic tumor m the abdominal cicatrix The 
only other plausible explanation is that the cancer may origi¬ 
nate primarily in the abdominal cicatrix 
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Bvrns and CrniATE. Applied to the Treatment of Chronic Disease 
VA, ^ <• ® nnd V Edgecombe, M.D Cloth t rn 300 

I rice, $2 00 ncl Dew Y ork Ixmgmans, Green & Co , lbo5 

Ftrrn Annual RcrorT op toe New York State Hosrrwn for 
the Care of Crippled and Deformed Children tor the year ending 
September 30 _1905 Hospital located at West Ilaverstrow N Y 
taper Pp 2 , Albany, N Y J B Eyon Co, 1005 

r 4, Tr V, B 2 °' c ot * PsicmATiir, for Physicians and Students By 
L Blanch! M D Authorized Translation from the Italian by J H 
MacDonald, MB, Ch B 100 Illustrations Cloth Pp 004 Price 
90 00 net New York MiHinm Wood A Co 

R r, *z LE, pn\ Jkre TJrsachen nnd BekEmpfung Gemeinyer 
slkndllchc Darsfellung By O Burulnkel 7 9 yermehrte und ver 
besserlc Aufiage Paper Pp GO Price, 120 mk Munich Ver 
lag der Acrztllchen Rundschau, 1900 

LrcTunts on TuoncAL Diseases, Being the Lane Lectures for 
1005, Delivered at Cooper Medical College, San Francisco, USA, 
August, 1005, bj r Mnnson. Cloth Pp 230 Price, S2 50 net 
Chicago V T Keener A Co, 1005 

Relations op Diseases of the Skin to Interval Disorders, 
with Observations on Diet Hygiene nnd General Therapeutics By 
L. D Bulklcv, A M. M D Cloth. Pp 175 Price, $150 New 
York Rchman Co, 1000 

Der Orden der Trapiustlv und die vegetarlsche Lcbenswclse By 

II Dr Suchlcr Zweltc rerinehrte und verbesserte Anflage Paper 
Pp 23 Price 00 ml Munich Verlag der Aerztllchen Rundschau, 
1000 

Chanops Produced b\ Infirmjiatiov iv toe Conjunctiva 
(Hunterian Lectures R C. S, 1005) By M. S Mavou FRCS 
Cloth Pp 170 Price, $2 75 net New York William Wood A Co 
Tturn's Pocket Encyclopedic Medical Dictionary- Edited by 
C TV Taber, and associate editor N Senn, M.D.Ph D , LL.D , C YL 
Flexible leather Pp 418 Chicago C W Taber, Publisher 
IIutzscnwAcnE und Nasenleiden By Dr med. E Cholcwa lilt 
elner Abblldung II Folge. Paper Pp 22 Price 1 ihk 
Sluntch Vcrtag dor Aerztllchen Pnndschnu, 1900 ( 

INFLUENCE OF TOE MENSTRUAL FUVCTIOV OV CERTAIN DISEASES 
OI toe Smv By L D Bulkley, A.M MD Cloth Pp 108 
Price 9100 New York Rebman Co, 1000 

Tub Pathology op the Eye By J H Parsons B S, D Sc. 
Vo I II Histology—Part II Cloth Pp 770 Price 93 50 
New York G P Putnam’s SonB, 1005 | 

Dir Stellungnahe des Arztes zur Natnrbellkunde by Dr Bsch in 
Dcndorf X'aper Pp 12 Price, 40 mk Munich Verlag der 
Acrztllchen Rundschau, 1900 

KPTZEniscnn Betraciitungfn elnes A-ztes by Dr Fr Erhard 
Paper Pp 08 Price, 140 mk. Munich Yerlng der Aerztllchen 
Rundschau, 1000 * 

Hygiene in den Beroev By Dr med L L. Klelntjes Taper Pp 
21 Price, 50 mk Munich Verlag der Aerztllchen Rundschau, 
1000 


NEW PATENTS 

Recent patents of interest to physicians 
S0S433 Abdominal supporter or bandage. Wright R 
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them A selection from these volumes will be made for review, as 
dictated by their merits, or In the Interests of our readers. 

Handbook for Attendavts ov the mgan Jippe^dlx 

^ r of ProKlencf in Nursing of the Medico 
n of Great Britain and Ireland ^ Fourth 


80S520 

80S290 

808299 

37700 

808907 

S0S624 

808035 

809051 

S08845 

S09119 

SOS097 

808785 

809602 

809300 

S09707 

S00579 

S00G50 

800347 


Antonio Clolfl 


810115-810139 


Cartledge, 

Philadelphia, Pa. 

Holder for medicines or other substances Y ernon and 
C Drlskell, Ghent Ky 
Artificial foot Frank W Merrick, Chicago 
Device for cleaning capsules Otto E Mueller Louis 
ville Ky 

Design, medicinal tablet and pellold box Frederic H 

Putnam, Boston , _ ,, . 

Measuring spoon Wm H Arrowsmlth, Oakland, Cal 
Sanitary napkin Perry S Bauer, Chicago 
Apparatus for treating diseased tissues 
and R A. Case Cleveland Ohio 
Invalid bed. Lydia A, Goodson, Elgin and W A Nason 
Algonquin Ill _ 

Jledlclne spoon Wm L Jerkins, Moultrie, Ga 

Finger curette Maximilian J C Leucbs, New York 

Truss. Milton B Smyth, Holton, Kans 

Invalid lift Orrin B Thompson Jersey, Ohio 

Inhaler Joshua Barnes, New York 

Apparatus for promoting growth of hair N " Dime, 

Artificial 8 hand’ Archibald Grogan, London, England 
Combined tweezers, needle, and eye-curette, Ernesto as 

tore, New Haven, Conn Ninrir-iret Van 

Combined hot water bag and syringe Margaret van 

Absorbent bandages for surgery, , etc. Willard it 
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authority of the D MedIco PBychoJo^cMAssocJatlon Artificial, limb Harris C Wintennute.^Ki 
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pllance for curing knock knees, etc 
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